OMB No;,1545-0047

Return of Organization Exempt From Income Tax -
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form880 for instructions and the latest information. I
2018

~m 990

Departr;xent of the Treasury
Internal Revenue Service

n to Public

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30,
B Checkif C Name of organization D Employer identification number
wPlet’s | REDLANDS CHRISTIAN MIGRANT
ohane. | ASSOCIATION, INC.
e Doing business as 59-1221966
e Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
o 402 W. MAIN STREET 239-658-3560
EA City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 69,376,516.
rml IMMOKALEE, FL 34142-3933 H(a) Is this a group return
(18" | F Name and address of principal officer: L SABEL GARCIA for subordinates? [_lves [(XINo
pree SAME AS C ABOVE H(b) Are ail subordinates included? DYes l:' No
I Tax-exempt status: IZ] 501(c)3) [ | 501(c) ( )<l (insert no.) ] 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)

J Website: p» HTTP : / /WWW .RCMA . ORG
K_Form of organization: | | Corporation [ | Trust [ X | Association
|,Par,t i I Summary

Hic) Group exemption number B
[ L Year of formation; 19 6 5] M State of legal domicile: 'L

[ Other b

o| 1 Briefly describe the organization’s mission or most significant activities: REDLANDS CHRISTIAN MIGRANT
e ASSOCIATION, INC. (RCMA) WAS INCORPORATED AS A NON-PROFIT
g 2 Checkthisbox P [ |ifthe organization discontinled its aperations or disposed ofimore than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, fine 12) */_ /., [~ 3 31
g 4 Number of independent voting members of the doveming body (Part Viline 1) 4 31
9 5 Total number of individuals employed in calendar year, 2017 (Part V, line 2R e 5 2060
Z‘E 6 Total number of volunteers (estimate if necessary) 1 . ... ;. wer P et 1 e g s e+ e ee b e e s ee s e et e 6 2900
§ 7a Total unrelated business revenue from Part Viil, column (C), line 12"~ %" t=> 7a 43,387,
b Net unrelated business taxable income from Form 990-T, line34 ... ...~~~ 7b 42,387.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineth) 66,165,427. 67,436,036.
g 9 Program service revenue (Part VWl line2g) 785,734. 677,835,
8| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 13,133. 38,097.
%! 11 Other revenue (Part VIli, column (M), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 208,978. 1,057,633,
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 67,173,272, 69,209,601.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28,000. 18,000.
14 Benefits paid to or for members (Part IX, column A lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 49,489,530. 51,540,824.
g| 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) B> 298,254, |
W1 17 Other expenses (Part IX, column (), lines 11a-11d, 11#24e) . 18,133,295.] 19,629,693,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 67,650,825.| 71,188,517,
19 Revenue less expenses. Subtract line 18 fromline12 ... .. ... .. -477 ,553. -1 ) 978 : 9ls6.
5 Beginning of Current Year End of Year
2520 Totalassets PartX,lne16) 31,910,967.] 31,741,373.
21 Total liabilities (Part X, line26) .. ... . 10,597,385. 12,381,304.
21,313,582.] 19,360,069.

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

true, correct, and complefs. Declaration o

separer (other than officer) is based on all information of which preparer has any knowledge.

Al Sgncee [ 2]iz2[20/9
Sign Signature of officel / Datd :
Here ISABEL GARCIA, INTERIM EXECUTIVE DIRECTOR

Type or print name and title 4

Print/Type preparer's name PWS ignajlire — Date o 1| PTIN

Paid GARITA G. LISKER, CPA . & foOPIQ/Ol/ZS/19 setempoes [P00957338
Preparer | Firm'sname _p PRAGER METIS CPAS, LLC i) Firm'sEINp.  06-1667465
Use Only | Firm's address > 355 ALHAMBRA CIRCLE. SUITE 1100

CORAL GABLES, FL 33134

Phoneno.305-444-8288

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

732001 11-28-17

Yes No

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

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



REDLANDS CHRISTIAN MIGRANT

Form 990 (2017} . ASSOCIATION, INC. . . 59-1221966‘ Page?2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl @

1  Briefly describe the organization’s mission:

RCMA OPENS DOORS TO OPPORTUNITIES THROUGH QUALITY CHILD CARE AND
EDUCATION FROM CRIB TO HIGH SCHOQOL AND BEYOND.

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

PHOF FOMM 890 OF O90-EZ? ...\ /. oo eoee oo e s e oo [Ives [X]No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

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

4a (Code: } (Expenses $ 13 ’ 866 ,0 10. including grants of $ ) (Revenue$ 677 B 835. )
FROM THREE MODEST CHILD-CARE CENTERS WITH 75 CHILDREN IN 1965, RCMA
TODAY SERVES NEARLY 6,500 CHILDREN OF MIGRANT FARM WORKERS AND RURAL,
LOW-INCOME FAMILIES IN 68 CENTERS AND 3 CHARTER SCHOOLS THROUGHOUT

FLORIDA.

CHILDREN IN OUR CENTERS RANGE FROM 6 WEEKS TO 12 YEARS OLD. RCMA'S
INCLUSION OF CHILDREN WITH DISABILITIES, BEGINNING WITH INFANTS AND
TODDLERS, HAS BEEN RECOGNIZED AS A MODEL WITHIN FLORIDA.

RCMA, THE LARGEST SINGLE PROVIDER OF CHILD-CARE SERVICES IN FLORIDA,
NOW OFFERS PRESCHOOL SERVICES IN 20 RURAL COMMUNITIES. LIKE OTHER
CHILDREN RCMA SERVES, MOST OF THOSE ENROLLED SPEAK ENGLISH AS A SECOND

4b  (Code: ) (Expenses $ 3 7 7 75 4 ’ 4 3 4 ® including grants of § ) (Revenue $ )
HEAD START, EARLY HEAD START AND MIGRANT HEAD START ARE COMPREHENSIVE
CHILD-DEVELOPMENT PROGRAMS THAT SERVE PREGNANT WOMEN, CHILDREN FROM
BIRTH TO AGE 5 AND THEIR FAMILIES. THE PROGRAMS STRIVE TO INCREASE THE
SCHOOL READINESS OF YOUNG CHILDREN IN LOW-INCOME FAMILIES.

KEY TO THE SUCCESS OF RCMA IN PREPARING YOUNG CHILDREN FOR PUBLIC
SCHOOL IS ITS MISSION TO HIRE STAFF AND TEACHERS FROM THE COMMUNITIES
SERVED. MOST OF OUR STAFF IS BILINGUAL, AND MANY ARE FORMER MIGRANT
FARM WORKERS, INCLUDING OUR INTERIM EXECUTIVE DIRECTOR AND DIRECTOR OF
FARMWORKER ADVOCACY.

HEAD START NATIONALLY EVOLVED FROM A TASK FORCE RECOMMENDATION IN 1964

4c  (Code: ) (Expenses $ 6,685,960, including grants of § ) (Revenue $ )
RCMA OPERATES THREE CHARTER SCHOOLS (PUBLIC SCHOOLS OF CHOICE), THE
IMMOKALEE COMMUNITY SCHOOL IN EASTERN COLLIER COUNTY, THE WIMAUMA
ACADEMY, AND THE LEADERSHIP ACADEMY IN SOQUTHEASTERN HILLSBOROUGH
COUNTY, WHICH PROVIDE A UNIQUE OPPORTUNITY FOR RCMA TO EXTEND ITS
POSITIVE IMPACT ON CHILDREN.

THE SCHOOLS PROVIDE A SEAMLESS TRANSITION FOR CHILDREN AS THEY PROGRESS
FROM RCMA'S EARLY CHILDHOOD AND PRE-KINDERGARTEN PROGRAMS INTO
ELEMENTARY SCHOOL AND MIDDLE SCHOOL IN HILLSBOROUGH COUNTY. TEST
RESULTS CONFIRM THAT THE LONGER STUDENTS REMAIN WITH RCMA, THE BETTER
THEY PERFORM IN SCHOOL. OUR CHILDREN'S IMPROVEMENT BETWEEN KINDERGARTEN
AND THIRD GRADE ON READING ASSESSMENTS, FOR EXAMPLE,IS DRAMATIC. WHEN

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

[Exnenses $ 4 7 9 2 9 7 1 7 6 « including grants of $ 1 8 7 0 0 0 » | [Revenue $ )
4e__Total program service expenses P 63,235,580.
Form 980 (2017)
732002 19-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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REDLANDS CHRISTIAN MIGRANT

Form 990 (2017 : ASSOCIATION, INC. . 59-1221966  Page3
| Part IV [ Checkiist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMPIBIE SCHEAUIE A ...........ooeeeieeie e ettt e et e e et e e et e et e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCHEAUIE C, PAMt T .........c.c.co.ooe oo e <] 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 SCREAUIE C, Pt Hl ................ccocoeoeooeeeeeeeeee e, 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part lll ...........coooeveeeeeeeeeeeen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ..............cocoooeooeviveivenn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREAUIE D, PArt Hl ... ..o\ oo oo oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEAUIE D, PArt IV ..o e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, PArtV .............ccoooeeeeeeeee oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PAIT VI ..o et 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 SChedtle D, Part VIl ........c..cooceeeeeeeeeeeeeeeeeeereeseeeeeesseseasseeee e 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 167 jf "Yes," complete Schedule D, Part VIl .............c..ccc.cooooe oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16 Jf "Yes," cOmMplete SCBAUIE D, PAITIX ..........o...ooooeeeoeeeeeeeeeeeeeeoeeeeeees e eeseee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ff "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)? Jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEOUIB D, PArts XI NG XII  —......oooooooo oo oooo oo oot eeee e eee 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 completing Schedule D, Parts Xl and Xil is optional — ............... 12b X
13 Is the organization a school described in section 170L)(1}ANi)? if "Yes," complete Schedule E  .........c.oovoovoeoeeeea 13 X
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 setrvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChedule F, Parts | @A IV ..........c..coe oo e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts l1and IV ...............cco.cvciueveeeeeesresseesseeeesies s vssesees s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts AN IV ............cooooeeeeeeeeeeeeeeeeeeeee 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), lines 6 and 11e? If "Yes," complete SCREAUIE G, PAIt| ..........c.c.cooo oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SCheaUIE G, PArt Il .........c....oooeeeeeeeeee e e et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "vgs,"
B S O o e e 19 X
Form 990 2017)
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REDLANDS CHRISTIAN MIGRANT

Form 990 (2017) : ASSOCIATION, INC. . 59-1221966°  page4
WChecklist of Required Schedules continved)

Yes | No
20a Did the organization operate one or more hospital facilities? ff “Yes," complete Schedule H  ...........cooovooeeeeeeeeeeeeee 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? /f "Yes," complete Schedule I, Parts fand Il ...l 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1 @NG Il  .............cc.coooooeee et 22 | X
23 Did the organization answer "Yes" to Part VI, 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? jf "Yes," complete
SCHEAUIE U ........coievieeie et ettt ettt et s st e et b eae e b eae b et et et s abese e ettt et e ee saa s et e b e eaeAe s b e et ek o8 eRe e ebeneenr et et nebasaab et eaes 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 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 I8 258  ........cccocuieee et eeeee et ae e te s et ettt et s et ettt st s ete e et e st et b e et e ara e e ate s naenai 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaxeXBMPL BONAST? | ettt ettt ettt et n e ane s eee et tes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? jf "Yes," complete Schedule L, Part | ...........c.c.ccccoooeeeeeeeeeeereree e, 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 990-EZ? (f "Yes," complete
SCABGUIE Ly PAIT I ..ooooooooo oo oottt e oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,"
COMPIBLE SCREAUIE L, PArt Il ... .. oo et et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete SCREAUIE L, PArt Il ..........o oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV .......ocooooeovoeeeee . 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete SChedule L, Part IV ...............oooo oo, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ............c..coceo....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLrDULIONS? Jf "Yes, " COMPIBE SCHEAUIE M ........c..co..eoeeoeeeee ettt e e e ees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUle N, Part | ............cccoooooeeee e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBAUIE N, PAIE Il ... ooo+eeceo oo oo ee e oot ee e ee e ee e eeree e X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedUle R, Part | ..........c..co oo oo X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, li, or IV, and
PAIE V, l08 T ....oooovooooeeeoo e oee e X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i@ 2 .............coocooo oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedule R, PArt V, INE 2 _...........c.cc.ccoeoceeeeeeeeeeeeeieesver e ereeeee e ee s e e ere s as e sessae s steeamen s sae s e nesnasssases 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? Jf "Yes," complete Schedule R, Part VI ............c........... 37 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 e 3g | X
Form 990 (2017)
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REDLANDS CHRISTIAN MIGRANT

Form 990 (2017 ASSOCIATION, INC. 59-1221966 Page5
] Eqrt ! ! §tatements Regarding Other |ﬁ§ Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 96
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINMEIS? ... ... .. ..o oot eee e ic | X
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 2060
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /¢ "No," to line 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b b X
c 5¢
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax deduCtiDIE? | e et 6b
7 Organizations that may receive deductible contributions under section 170(c). | ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
018 FOMM 82827 .o oo e ettt oot et ee e oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . . [ 7d | ' ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’i . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ) I
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part viil, line12 ... 10a
b Gross receipts, included on Form 990, Part Vi, 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 from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf “No * provide an explanation in Schedule Q i 14b
Form 990 (2017)
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REDLANDS CHRISTIAN MIGRANT
Form 990 (2017) : ASSOCIATION, INC. - 59-1221966. page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line in this P X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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
& 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? . ... 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 governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: . |
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "ves " i i 0 9 X
Section B. Policies 1p; i -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ' ]
12a Did the organization have a written conflict of interest policy? jf "NO," Qo ToliNe 13 .o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O ROW this WaS dONE ...............ccouiimiieeeiiee oo 12¢ X
13 13 [ X
14 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 CEO, Executive Director, or top management official .. ... 15a | X
b Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s !
exempt status with respect to such arrangements? _ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pFL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply.
IZI Own website |Z| Another's website @ Upon request IZI 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: P
GILBERT FLORES, DIRECTOR OF FINANCE - 239-658-3560
402 W. MAIN STREET, IMMOKALEE, FL 34142-3933
732006 11-28-17 . Form 990 (2017)
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REDLANDS CHRISTIAN MIGRANT
Form 990 (2017) : ASSOCIATION, INC. : 59-1221966-  Page?
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit ...~ N ]:

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), (E), 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."

® | ist 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) F
Name and Title Average | oo cr': gf:::)?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustoe) from from related other
(list any g the organizations compensation
hours for | = . E organization (W-2/1099-MISC) from the
related § £ i % {(W-2/1099-MISC) organization
organizations| £ | 5 g |5 and related
below E|g|. |2 |28 = organizations
ine) | E|EZ|E|5[25 5
(1) JAIME WEISINGER 1.00
BOARD MEMBER X 0. 0. 0.
(2) LINDA MILES-ADAMS 1.00
VICE PRESIDENT X 0. 0. 0.
(3) NELSON LUIS 1.00
BOARD MEMBER X 0. 0. 0.
(4) WILMA ROBLES DE MELENDEZ, PH D 1.00
BOARD MEMBER X 0. 0. 0.
(5) JOAQUIN PEREZ 1.00
BOARD MEMBER X 0. 0. 0.
(6) KATHERINE R, ENGLISH 1.00
BOARD MEMBER X 0. 0. 0.
(7) LARRY SALUSTRO 1.00
VICE PRESIDENT X 0. 0. 0.
(8) AL J. HINSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) ILDA MARTINEZ 1.00
BOARD MEMBER X 0. 0. 0.
(10) CHUCK ALLISON 1.00
BOARD MEMBER X 0. 0. 0.
(11) SANDRA HIGHTOWER 1.00
BOARD MEMBER X 0. 0. 0.
(12) FERNANDO CARRERA 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(13) MARIA JUAREZ 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(14) SAVANNAH HUNTER 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(15) MARCELA ESTEVEZ 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(16) FELIX JOSE 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(17) MARICRUZ MARTINEZ 1.00
PARENT BOARD MEMBER X 0. 0. 0.
782007 11-28-17 Form 990 (2017)
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REDLANDS CHRISTIAN MIGRANT

Form 990 (2017) ’ ASSOCIATION, INC. 59-1221966 Page8
rmvlﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average onst cr'; Sksriﬂggman . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directot/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related HE g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |3|5|_|2|58 . organizations
(18) MALENA CUAHUTENANGO 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(19) FELECIA MCCLENDON 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(20) TIARELYS AGUILAR 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(21) HUGO CAMPUZANO 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(22) IRMA GONZALEZ 1.00
PARENT BOARD MEMBER X 0. 0. 0.
(23) BERNARDA LARA 1.00
PARENT BOARD MEMBER 0. 0. 0.
(24) MICHAEL STUART 1.00
PAST PRESIDENT . 0. 0. 0.
(25) RICHARD PRINGLE 1.00
SECRETARY 0. 0. 0.
(26) STEVE PRICE 1.00
TREASURER 0. 0. 0.
b SuUb-total e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 448,920. 0. 0.
d Total (addlines tband 16) ............c.coeoeeiiiiiieiiei e 448,920. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? f "Yes," complete Schedule J for SUCH INAIVIAURI  .................co oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................cccocvvevevenin.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? i "Yas " complete Schedule J for SUCH DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
(A) (8 ©)
Name and business address Description of services Compensation
CHILD CARE OF SW FLORIDA, 6831 PALISADES
PARK COURT, SUITE 6, FT. MYERS, FL 33912 CHILD CARE SERVICES 326,842,
AVON PARK COMMUNITY DAY CARE
800 SOUTH DELANEY, AVON PARK, FL 33825 CHILD CARE SERVICES 315,428.
GUADALUPE CHILD DEVELOPMENT CENTER
505 HOPE CIRCLE, IMMOKALEE, FL 34142 CHILD CARE SERVICES 236,745,
PRAGER METIS CPAS, LLC, 355 ALHAMBRA
CIRCLE, SUITE 1100, CORAL GABLES, FL 33134 AUDITING 156,500.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the oraanization P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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REDLANDS CHRISTIAN MIGRANT

Form 990 ASSOCIATION, INC. - 59-122196%6
a I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for ';f . B (W-2/1099-MISC) organization
related g% N %‘; and related
organizations| £ | = £|§ organizations
below |[S|2|5|E|8]=
iy [E|EZ|E|E|&|5
(27) WILLIAM FERRARI 1.00
VICE PRESIDENT X 0. 0. 0.
(28) GARY WISHNATZKI 1.00
VICE PRESIDENT X 0. 0. 0.
(29) GLORIA KENDRICK 1.00
BOARD MEMBER X 0. 0. 0.
(30) MEDORA KROME 1.00
PRESIDENT X 0. 0. 0.
(31) MICHAEL T. BAYER 1.00
VICE PRESIDENT X 0. 0. 0.
(32) MINERVA JAIMES 1.00
BOARD MEMBER X 0. 0. 0.
(33) ISABEL GARCIA VARGAS 50.00
INTERIM EXECUTIVE DIRECTOR X 110,634, 0. 0.
(34) GILBERT FLORES 50.00
DIRECTOR OF FINANCE X 118,806. 0. 0.
(35) GAYANE STEPANIAN 50.00
EXECUTIVE DIRECTOR X 122,497. 0. 0.
(36) MARIA AZUCENA QUINTANILLA 50.00
DIRECTOR OF HUMAN RESOURCES X 96,983, 0. 0.
Total to Part VIl SeCtion A e 10 i 448,920,
732201
04-01-17
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REDLANDS CHRISTIAN MIGRANT
Form 990 (2017) ASSOCIATION, INC. : - 59-1221966 Page9
| EaE g!{! | Statement of Revenue

Check if Schedule O contains a response or note to anv line in this Part VIII R L S S e D
(A) (B) (©) (D)

Total revenue Related or Unrelated Rtfavenue exclgded

exempt function business rom tax under

revenue revenue

1 a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraising events 1c 304,741,

d Related organizations 1d
e Government grants (contributions) 1e 67,131,295,
f  All other contributions, gifts, grants, and

similar amounts not included above 1f

g Noncash contributions included in lines ta-1f: $

h Total. Addlinestaf ... | 3 67,436,036,

Business Code
CHILD CARE FEES 624410 677,835, 677,835,

Pro%l"am Service

g_Total. Add lines2a-2f ... -

38  Investment income {including dividends, interest, and
other similar amounts) ... .. > 38,097, 38,097,
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... | <
(i) Real (i) Personal
6a Grossrents . . 161,560,
b Less: rental expenses 118,173,
¢ Rental income or (loss) 43,387,
d Netrentalincome or(loss) ... I 43,387,
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorf(oss) ...
d Netgainorloss) ... B
8 a Gross income from fundraising events {not
including $ 304,741, of
contributions reported on line 1¢). See
Part IV, line 18 a 79,215,

b Less: direct expenses b 48,742,

> 677,835,

43,387,

¢ Net income or (ioss) from fundraising events R 30,473,
9 a Gross income from gaming activities. See
Part IV, line 19

Other Revenue

30,473,

¢ Net income or (loss) from gaming activities ..___....... B
10 a Gross sales of inventory, less returns
and allowances a

b less:costofgoodssold ... b

c_Net income or (loss) from sales of inventory ... | 2

Miscellaneous Revenue Business Code| l

11 a OTHER REVENUE 624100 983,773, 983,773,
b

c

d Allotherrevenue .. ... ... .

e Total. Addlines 11at1d ... ... . » 983,773. |
—12__ Total revenue. Seeinstructions. ... P 69,209,601, 677,835, 43,387. 1,052,343,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

REDLANDS CHRISTIAN MIGRANT

ASSOCIATION, INC.

59-1221966  page 10

Statement of Functional Expenses

[PartIX]

Check if Schedule O contams aresponse or note to any line in this Part IX

e column (A)

Do not include amounts reported on lines 6b, (A) B) (€)
75, 8b, 9b, and 10b of Part V. Total cxpenses | Progemoenics || Management and F:Qééﬁ'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 18,000. 18,000.
3 Grants and other assistance to foreign
organizations, foreign governmenits, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toorformembers ..
§ Compensation of current officers, directors,
trustees, and key employees 461,604. 414,204. 47,400.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 40,277,629.| 37,092,185.| 3,080,739. 104,705.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 868,312, 747,615. 118,126. 2,571.
9 Otheremployee benefits 6,330,924.| 5,542,820. 774,307, 13,797.
10 Payrolltaxes ... 3,602,355.] 3,306,260. 283,505. 12,590.
11 Fees for services (non-employees):
a Management | ... ..
b oLegal ... .., 33,556. 4,729. 28,827.
¢ Accounting ... 156,500. 156,500.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 52,861. 20,393. 32,468.
12 Advertising and promotion
13 Officeexpenses . ...
14 Informationtechnology . ... ...
16 Rovalties ...
16 Occupancy . ... 4,900,401. 4,643,980. 255,735. 686 .
17 Travel 486,325, 356,421. 116,669. 13,235.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 819,582, 742,413. 73,639. 3,530.
20 Interest . 161,956. 161,956.
21 Payments to affiliates ... .
22 Depreciation, depletion, and amortization 3,160,252.| 1,797,513. 1,362,739.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) e
a SUPPLIES 1,895,291.] 1,799,101. 96,098. 92.
b CONTRACTED SERVICES 1,894,379. 1,894,379.
¢ FOOD 1,713,938, 1,713,938.
d OTHER EXPENSES 1,376,251, 1,013,073. 270,846. 92,332,
e All other expenses 2,978,401.| 2,542,760. 428,325. 7,316.
25 _ Total functional expenses. Add lines 1through24e | 71,188,517.| 63,235,580. 7,654,683. 298,254.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here : if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

REDLANDS CHRISTIAN MIGRANT
ASSOCIATION, INC.

59-1221966

que 11

[Part X | Balance Sheet

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

732011 11-28-17
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 4,089,223.] 1 1,676,092.
2 Savings and temporary cash investments 706,144.| 2 1,056,793.
3 Pledges and grants receivable, net 2,521,558.| 3 3,684,319.
4 Accounts receivable, Net .. ooooo— 244,877.| a 504,567.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, N6t .. . . ... 7
< 8 InVentories for Sale OF USe 8
9 Prepaid expenses and deferred charges 377,523.| o 811,112,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 62,148,083.
b Less: accumulated depreciation iob| 39,669,912, 21,970,379./10¢| 22,478,171.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 ... 125,000./ 13 125,000.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,876,263.] 15 1,405,319.
___| 16 Total assets. Add lines 1 through 15 (must equal line34) ... 31,910,967.] 6| 31,741,373.
17  Accounts payable and accrued expenses . 5,508,260.] 17 6,263,660,
18  Grantspayable || . ... 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L _____...............ccccccoroorocerrrrrro, 22
4 283 Secured mortgages and notes payable to unrelated third parties 5,0 89 y 125.] 23 6 P 117 ’ 644,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
126 Total liabilities. Add lines 17 throuah 25 ... 10,597,385. 26 | 12,381,304,
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
v complete lines 27 through 29, and lines 33 and 34.
8 (27  \Unrestricted netassets 12,454,215, 27 11,012,485.
[ |28 Temporarily restricted Net assets ..o 8,859,367.| 28 8,347,584.
g 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P (]
5 and compilete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 21,313,582.] a3 19,360,069.
134 Totalliabilities and net assets/fund balances ... 31,910,967.] 34 31,741,373,
Form 990 (2017)
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REDLANDS CHRISTIAN MIGRANT

Form 990 (2017) : ASSOCIATION, INC. . 59-1221966 Page 12
Eart gi [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 e IXI
1 Total revenue (must equal Part VI, column (A), N€ 1) 1 69,209,601,
2 Total expenses (must equal Part IX, column (A), line28y 2 71,188,517.
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 -1,978,916.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 21,313,582,
§ Net unrealized gains (losses) on investments 5 8,955.
6 Donated services and Use of facilities e 6
7 INVESIMENT @XPENSES | e 7
8  Prior period adiUSIMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ..o 9 16,448,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T (=) o 10 19,360,069.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... X]
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [X]Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|Z| Separate basis [ consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAN A 133 | ..o 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b X
Form 990 (2017)
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. . . . . . » OMB No. 1545-0047
SEHEDEEE & Public Charity Status and Public Support
(Form 990 or 990-E2) . T . - .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internel Revenue Seqice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization REDLANDS CHRISTIAN MIGRANT Employer identification number
ASSOCIATION, INC. 59-1221966
a eason for Public Charity Staius (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the hospital’s name,
city, and state:

§ | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)

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

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

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

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a :I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I Type ll. 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 |:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations

-h

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

g
(i) Name of supported (ii) EIN {iii) Type of organization | VIS T Organizalion "'S'e'; (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 ~ (HILUCXeY) document? support (see instructions) | support (see instructions)
g above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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REDLANDS CHRISTIAN MIGRANT
Schedule A (Form 990 or 990-£7) 2017 ASSOCIATION, INC. -
I Uuppo chedule Tor Urganizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 56768402./59761436.63764242.69651184.67436036.[317381300

59-1221966 Page2

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

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

4 Total. Add lines 1 through 3 . 56768402.559761436./63764242. 69651184.67436036./317381300

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

6 _Public Support. subtract e from ine & | 317381300
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromline4 56768402.59761436.63764242./69651184./67436036.317381300

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,980. 12,167. 13,180. 13,133. 38,097. 82,557.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 43,387.| 43,387.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) 25,215.,| 67,792. 38,397./ 188,615.| 983,773.] 1303792.
11 Total support. Add lines 7 through 10 318811036
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,869,423,

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

organization, check this boxand stophere ... | S
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column¢®) . 14 99.55 o
15 Public support percentage from 2016 Schedule A, Part il, line14 15 99.86 «
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... » X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and lins 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation | 2 D

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... . | 3 |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P D
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a. or 17b. check this box and see instructions ... B ]

Schedule A (Form 990 or 990-EZ) 2017
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14050129 130075 960481.001

REDLANDS CHRISTIAN MIGRANT
Schedule A (Form 990 or 990-E7) 2017 ASSOCIATION, INC. - 59-1221966 Pages
W for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below. please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

5 The value of services or facilities
furnished by a govemmental 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b ...

8 Public support. 5.btr:t line 7; from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromline6 ... ...
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

c Add lines10aand10b . ... .
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 (Explainin Part VL) -.-.oooooee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here ................. e TN N o B - N TP P pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) ... .. . . 15 %
16 __Public support percentage from 2016 Schedule A Part lll. line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part I, N8 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 |:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Je- [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._.................... >
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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REDLANDS CHRISTIAN MIGRANT

Schedule A (Form 990 or 990-E7) 2017 ASSOCIATION, INC. 59-1221966 Pagea
]EE |E | 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 12c¢ of Part |, complete

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) |
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? if "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(g)(1) or (2))? Jf "Yes," provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? ff "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [

—determing whather the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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REDLANDS CHRISTIAN MIGRANT

Schedule A (Form 990 or 990-£7) 2017 ASSOCIATION, INC. - - 59-1221966 Pages
| Part IV I Supporting Organizations (-ontinued)
Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

Section C. Type ll Supporting Organizations

Yes | No

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

—the supported organization(s)
Section D. All Type il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes," desctibe in Part V1 the role the organization's

—supported organizations played in this regard.
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ITne organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part V1 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.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Iy

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "ves " describe in Part Vl the role plaved by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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REDLANDS CHRISTIAN MIGRANT
Schedule A (Form 990 or 990-E7) 2017 ASSOCIATION, INC. - - 59-1221966 Pages
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

G |h W N |-

|0 |D DN |-

-]

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 T |0

w
(]

F-Y

0 |~ (& |
[0 |N | (& |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior vear

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

emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

o | (N (=

D (O BN |-

-~

Schedule A (Form 990 or 990-EZ) 2017
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REDLANDS CHRISTIAN MIGRANT

Schedule A (Form 990 or 990-E7) 20177 ASSOCIATION, INC. * - 59-1221966 Pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ N (D (bW

® (i) (iif)
Section E - Distribution Allocati instructi E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, t0 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a_Appiied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add fines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
_Excess from 2017

T m@m | aljlo|F|o

.

ES

o

o o |0 |T |

Schedule A (Form 990 or 990-EZ) 2017
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REDLANDS CHRISTIAN MIGRAN
Schedule A (Form 990 or 990-E7) 2017 ASSOCIATION, INC. - 59-1221966 Pages

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

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

(See instructions.}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B - Schedule of Contributors N

(Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
REDLANDS CHRISTIAN MIGRANT
ASSOCIATION, INC. 59-1221966

Organization type {check one):

Filers of: Section:

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

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

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

[ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
REDLANDS CHRISTIAN MIGRANT

Employer identification number

ASSOCIATION, INC. 59-1221966
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X EARLY LEARNING COALITION OF SOUTHWEST
1 | FLORIDA Person X]
Payroll ]
12651 MCGREGOR BLVD. SUITE 4-402 1,833,265. Noncash [ |
{Complete Part || for
FT MYERS, FL 33919 nongash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FLORIDA'S OFFICE OF EARLY LEARNING Person X]
Payroll D
250 MARRIOTT DRIVE 12,475,563. Noncash [ ]
(Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FLORIDA DEPARTMENT OF HEALTH Person X]
Payroll ]
2585 MERCHANTS ROW BOULEVARD 3,406,580, Noncash [ |
{Complete Part |l for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
4 SERVICES Person @
Payroll ]
200 INDEPENDENCE AVENUE, S.W. 40,443,415, Noncash [ |
(Complete Part [i for
WASHINGTON, DC 20201 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L__|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, '990-EZ, or 990-PF) (2017)

Page 3

Name of organization

REDLANDS CHRISTIAN MIGRANT

Employer identification number

ASSOCIATION, INC. 59-1221966
ﬁar’trl'l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
i Descriotion of n (b) . _ FMV (or estimate) Dat @ g
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.

o o (b) ) FMV (or estimate) () .
from Description of honcash property given . . Date received
Part | (See instructions.)

(@)

(c)
No.
from Description of nor::e):sh ropel iven FMV (or estimate) Date r(d) ived
Part | P property g {See instructions.) ecelve
(a)

(c)
No.
frot:n Description of n n(b) h pr iven FMV (or estimate) Dat - ived
o scription of noncash property g (See instructions.) ate receive
(a)
No. (b) © (d)
from D ioti £ h iven FMYV (or estimate) Dat ved
o escription of noncash property giv (See instructions.) ate receive
(a)

(c)
No.
i Descriotion of n ®) ] . FMV (or estimate) Dat @ g
o escription of noncash property given (See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 9980-PF) (2017)

Page 4
Employer identification number

Name of organization

REDLANDS CHRISTIAN MIGRANT

59-1221966

ASSOCIATION, INC.

Exclusively teligious, charitable

, etc., contributions to organizations described tn section 501(c)(7), (8), or {10) that total more than $1,000 for
Gomplete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) L

the year from any one contributor.
Use duplicate copies of Part il if additional space is needed.

{a) No.
g:rrt"l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:l’;:_rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’:-TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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SCHEDULED Supplemental Financial ‘Statements SN o S 047
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. ) Fubjic
Intemal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection l
Name of the organizaton REDLANDS CHRISTIAN MIGRANT Employer identification number
ASSOCIATION, INC. 59-1221966

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUnts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate valueatendofyear ...

§ 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? l___] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . ... [ 1Yes [ | No
[Part i [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) l:’ Preservation of a historically important land area
|:| Protection of natural habitat [T Preservation of a certified historic structure

E] 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easementsitholds? [ IvYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and $CHON T70(MANBHI? .....oocce.evovoeeoeeeeeoe oo [ Jves [INo

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

- Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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:
() Revenue included on Form 990, Part Vill, line 1 | ]

(ii) Assets included in Form 990, Part X
2  |f the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 |
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17

26
14050129 130075 960481.001 2017.05030 REDLANDS CHRISTIAN MIGRAN 960481.1



REDLANDS CHRISTIAN MIGRANT

Schedule D (Form 990) 2017 ASSOCIATION, INC. : : 59-1221966 Ppage?2
[PartTll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [:l Public exhibition d D Loan or exchange programs
b [ Scholarly research e [__]other
¢ [ 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... :| Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAMtX? e [ Jves [INo
b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginningbalance ... .. ... 1c
d Additions during the year 1d
e Distributions during the year | .. e e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:] Yes I:l No

b_If "Yes.' explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XUl ... ... .. D

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three vears back | (e) Four years back

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

g 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

o o o0 T

-h

by: Yes | No
(i) unrelated organizations 3ali
(i) related OrgaNIZatioNS ... . . .. . e 3a(ii)
b If "Yes" on line 3a(i)), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlil 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 Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 2,365,077. 2,365,077.
b Buildings ...
¢ Leasehold improvements . ...
d Equipment
e Other ... . 59,783,006.] 39,669,912.| 20,113,094.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X_column (B). line 10c.) p | 22,478,171,
Schedule D (Form 990) 2017
732052 10-08-17
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REDLANDS CHRISTIAN MIGRANT
Schedule D (Form 9902017 ASSOCIATION, INC. - 59-1221966 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

D)

(E)

(F)

(G)

(H)
Total._(Col. (b) must equal Form 990, Part X, col. (B line 12.) p» |
Investments - Program Related.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()

Total. (Col. (b) must equal Form 990, Part X, col. (B line 13.) p» |
|P_§f |Z| Other Assets.

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

Total. ma (b QN 990 Part X Col (B e 18 L. "

m Other Llabllltles

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
4)
(5)
(6)

Total. (Column (b) must equal Form 990. Part X, col (BIlINe 25.) .ooeeveeee... |

2. Liability for uncertain tax positions. In Part X!, 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 footnote has been provided in Part XIII X

Schedule D (Form 990) 2017

732053 10-09-17
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REDLANDS CHRISTIAN MIGRANT

Schedule D (Form 990) 2017 ASSOCIATION, INC. ‘ __59-1221966 page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1| 72,879,785,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilites .. 2b 3,503,269.

¢ Recoveries of prioryear grants 2¢

d Other (Describe in Part XIIL) ... 2d 166,915.

€ AddIiNes 22 tMOUGN 2d ...\ .coooooeeoooeooeoeoeoee oo 2 | 3,670,184.
8 Subtractline 2efrom line 1 e 3 | 69,209,601,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b I 4a

b Other (Describein Part XilL) ... . L_ab

¢ Add lines 4a and 4b 4c 0.

7 69,209,601,
n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 74 ,858 ,70 1.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a 3,503,269.

b Prioryearadjustments e 2b

€ OMerloSSes . ... ... 2¢

d Other (Describe in Part XIIL) ... |_2d 166,915.

e AdAIiNes 2athrough 2 e 2 | 3,670,184.
8 Subtractline 2e from line 1 . . 3 | 71,188,517,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) e, 4b

© AAAINGS 42 aN0 AD ... oot 4c 0.
5 Total expenses. Add lines 3 and 4c. (Thj TBL oot 5 | 71,188,517.

] Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

RCMA IS ORGANIZED AS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME. INCOME TAXES FOR SUCH UNRELATED BUSINESS INCOME

APPROXIMATED $39,000 AND $20,800 IN 2018 AND 2017, RESPECTIVELY. THE

ORGANIZATION'S INFORMATION RETURNS FILED WITH THE INTERNAL REVENUE SERVICE

HAVE NOT BEEN EXAMINED IN THE PAST. THE ORGANIZATION IS NOT AWARE OF ANY

UNCERTAINTIES THAT COULD JEOPARDIZE ITS NOT-FOR-PROFIT STATUS. THEREFORE,

NO PROVISION OR LIABILITY FOR INCOME TAXES IS DEEMED NECESSARY.

732054 10-09-17 Schedule D (Form 990) 2017
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REDLANDS CHRISTIAN MIGRAN
Schedule D (Form 990) 2017 ASSOCIATION, INC. ° : 59-1221966 Pages
]Far'{ XM | Supplemental Information /.., inyeq)

RCMA FOLLOWS THE PROVISIONS OF UNCERTAIN TAX POSITIONS ADDRESSED BY FAS

ASC 740-10 ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. RCMA HAS NO

UNCERTAIN TAX POSITIONS AT JUNE 30, 2018, FOR WHICH THE ULTIMATE

DEDUCTIBILITY IS HIGHLY CERTAIN BUT FOR WHICH THERE IS UNCERTAINTY ABOUT

THE TIMING OF SUCH DEDUCTIBILITY. THE ORGANIZATION RECOGNIZES INTEREST

ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND

PENALTIES IN OPERATING EXPENSE, IF APPLICABLE. RCMA HAS DETERMINED THAT NO

AMOUNT IS REQUIRED TO BE ACCRUED FOR TAXES OR RELATED PENALTIES AND

INTEREST FOR ANY TAX POSITION TAKEN THROUGH JUNE 30, 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COSTS OF FUNDRAISING EVENTS 48,742.
RENTAL EXPENSES 118,173.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 166,915.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COSTS OF FUNDRAISING EVENTS 48,742.
RENTAL EXPENSES 118,173.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 166,915,

Schedule D (Form 990) 2017

732055 10-09-17

30
14050129 130075 960481.001 2017.05030 REDLANDS CHRISTIAN MIGRAN 960481.



HEDULE . . s . L. + OMB No.1545-0047
?:C 990 99((':' £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. =
Department of the Tre?sury . Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to . = 990 for the late st instructions. Inspection
Name of the organization REDLANDS CHRISTIAN MIGRANT Employer identification number
ASSOCIATION, INC. 59-1221966
| Eal"“ l Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a I:I Mail solicitations e |:] Solicitation of non-government grants
b [__I Internet and email solicitations £ [__] solicitation of government grants
c |:| Phone solicitations g l:] 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
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:I Yes l:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid . .
(i) Name and address of individual . . fSn raiser | (iv) Grross receipts u() 2or retaineﬂ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity ool | from activity fundraiser to {or retained by)
caniibutions? listed in col. (i) organization
Yes | No
TOAL oottt ettt et s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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. REDLANDS CHRISTIAN MIGRANT
Schedule G (Form 990 or 990.E2) 2017 ASSOCIATION, INC. 59-1221966 Page2
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

or, (Fa) Event #1 - R(Ab;;;(:aEntR 4;2Y {c) Other events (d) Total events
dd col. h h
TOURNAMENT [PICKING CHAL 7|® °‘;0,‘a()c;) ot
o (event type) (event type) (total number) '
3
(=
3| 1 Grossreceipts 62,857. 130,851. 190,248. 383,956.
hid
2 Less: Contributions 53,617. 85,053. 166,071, 304,741,
3 Gross income (line 1 minusline2) ... 9,240. 45,798. 24,177. 79,215.
4 Cashprizes ...
5 Noncashprizes ... 2,790. 2,790.
% 6 Rentfacilitycosts 9,089. 24,936. 34,025,
[=1
xX
i
‘g 7 Foodandbeverages . ... ...
5
8 Entertainment
9 1,670. 3,794. 6,463. 11,927.
10 Direct expense summary. Add lines 4 through Sincolumn (d) .. ... > 48 ,742.
11_Net income summary. Subtract fine 10 from line 3, column (d) B 30,473.

l EH "l Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
O
g

1 _Grossrevenue ...
| 2 Cashprizes ...
&
c
2l 8 Noncashprizes .. ...
18}
8| 4 Rentfacilitycosts . . .
=
5 Other direct expenses ..............c.........
[ 1Yes % I—__]Yes_% DYes_%
6 Volunteerlabor . [ INo D No [_INo
7 Direct expense summary. Add lines 2 through 5in column (@) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | 2

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? [_1Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . l:l Yes D No
b If “Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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REDLANDS CHRISTIAN MIGRANT

Schedule G (Form 990 or 990-£7) 2017 ASSOCIATION, INC. 59-1221966 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes I:l No
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 GaMING? ettt eee e D Yes [___| No

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

Ba| = %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L IYes [_INo

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

Name P

Address B

16 Gaming manager information:

Name

Gaming manager compensation B $

Description of services provided B

l:l Director/officer D Employee |:| 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? [ Jves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» §
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ili, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 00-13-17 Schedule G (Form 980 or 990-EZ) 2017
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REDLANDS CHRISTIAN MIGRANT

Schedule G (Form 990 or 990-E7) ASSOCIATION, INC. ° 59-1221966 Pages
art IV | Supplemental Information optinueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULEJ Compensation Information ~ OMB Nos 1845-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’ Attach to Form 990. oPen to P_Ublic
Internal Revenue Service B Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization REDLANDS CHRISTIAN MIGRANT Employer identification number
ASSOCIATION, INC. 59-1221966
[PartT | Questions Regarding Compensation
Yes | No
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 Il to provide any relevant information regarding these items.
[_1 First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions L] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1 Discretionary spending account 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 it to explain ... .. . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... .. .. . .. ... 2
38 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
establish compensation of the CEO/Executive Director, but explain in Part Ill.
:l Compensation committee |:| Written employment contract
X] Independent compensation consultant X] Compensation survey or study
|:| Form 990 of other organizations [Zl Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of- CoOntrol PaYMENt ? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OTGANIZANONT || ..\ ..o eeeeeeeeese et eee et et s eee e eeesees et eeeseet e s eeseesoee e s e s ste s eee s eee e oo 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGANIZAUONT || oo eee oo s ee e e e eer oo eee e 6a X
b Anyrelated Organization? et 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttit ... 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Requlations section 53.4958-6(C)7 ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULEO [  Supplemental Information to Form 990 or 990-EZ et
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. 2 _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B Go to www,irs.ggvngrmﬁ for the lﬂ!gﬁ! infgrmg}ion. igMon |
Name of the organization REDLANDS CHRISTIAN MIGRANT Employer identification number
ASSOCIATION, INC. 59-1221966

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

CORPORATION UNDER THE LAWS OF THE STATE OF FLORIDA, FOR THE PURPOSE OF

ADMINISTERING DAY CARE CENTERS AND EARLY CHILDHOOD EDUCATION CENTERS

FOR CHILDREN OF MIGRANTS AND OTHER RURAL POOR. RCMA ACHIEVES ITS

PURPOSE THROUGH A VARIETY OF PROGAMS FUNDED SUBSTANTIALLY BY STATE AND

FEDERAL GRANTS AND INDIVIDUAL CONTRIBUTORS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

LANGUAGE, IF AT ALL.

WITH A MISSION OF HIRING STAFF AND TEACHERS FROM THE COMMUNITIES

SERVED, RCMA ALREADY EMPLOYS A MAJORITY OF BILINGUAL STAFFERS. MANY OF

OUR EMPLOYEES ARE FORMER MIGRANT FARM WORKERS WHO ACQUIRED THEIR CHILD

DEVELOPMENT CREDENTIALS, FAMILY DEVELOPMENT CREDENTIALS, ASSOCIATE'S

DEGREES OR BACHELOR'S DEGREES AFTER JOINING RCMA.

SERVING A LARGE MIGRANT POPULATION, PLUS OTHER YEAR-RQUND FARM AND

LOW-INCOME FAMILIES, RCMA OFFERS THE 540-HOUR VPK PROGRAM OPTION DURING

THE ACADEMIC YEAR.

THIS WAY, EVEN THOUGH SOME CHILDREN ARRIVE LATE AND LEAVE EARLY, THEY

STILL RECEIVE THE REQUIRED COURSEWORK, WHICH IS ESSENTIAL TQO THEIR

SUCCESS LATER IN KINDERGARTEN AND ELEMENTARY SCHOOL.

WE HAVE STRONG PARTNERSHIPS WITH HEAD START, FLORIDA'S OFFICE OF EARLY

LEARNING, LOCAL EARLY LEARNING COALITIONS, THE MEXICAN CONSULATES IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O {|.=orm 990 or 990-EZ) (2017) : Page 2
Name of the organization REDLANDS CHRI STIAN MIGRANT Employer identification number
ASSOCIATION, INC. 59-1221966

ORLANDO AND MIAMI, FLORIDA AGRICULTURE, COMMUNITY-BASED ORGANIZATIONS

AND SCHOOL DISTRICTS.

MORE THAN HALF OF RCMA'S CHILDCARE CENTERS HAVE BEEN NATIONALLY

ACCREDITED, REFLECTING STANDARDS AND ACHIEVEMENTS THAT EXCEED STATE

LICENSING REQUIREMENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR THE DEVELOPMENT OF A FEDERALLY SPONSORED PRESCHOOL PROGRAM TO MEET

THE NEEDS OF DISADVANTAGED CHILDREN, HEAD START NOW OFFERS PROGRAMS

GEARED FOR CHILDREN 3 TO 5 YEARS OLD. EARLY HEAD START PROVIDES

PROGRAMS FOR INFANTS AND TODDLERS, NEWBORNS TO 3 YEARS.

RESPONDING TO THE UNIQUE SEASON NEEDS OF MIGRANT FARM WORKERS, MIGRANT

AND SEASONAL HEAD START WAS CREATED IN 1969 AND SERVES NEWBORNS TO 5

YEAR OLDS.

HEAD START IS A PROGRAM WITHIN THE ADMINISTRATION ON CHILDREN, YQUTH

AND FAMILIES IN THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, WHICH

AWARDS GRANTS TO RCMA TO PROVIDE THESE SERVICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ONE CONSIDERS THAT MANY OF OUR STUDENTS ARE TESTED IN THEIR SECOND

LANGUAGE, THEIR ACCOMPLISHMENTS ARE QUITE IMPRESSIVE.

THE ACADEMIC FOCUS IS THE IMPROVEMENT OF LANGUAGE AND MATH USING A

THEMATIC AND INTEGRATIVE APPROACH, WHICH IMMERSES STUDENTS IN AN

ENRICHED ENVIRONMENT THAT REFLECTS THE COMPLEXITIES OF LIFE. THE

RESULTS INCLUDE IMPROVED LANGUAGE, ACADEMICS AND LITERACY, INCREASED
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) : - - _Page2
Name of the organizaton REDLANDS CHRISTIAN MIGRANT Employer identification number

ASSOCIATION, INC. 59-1221966

SELF-ESTEEM AND DESIRABLE SOCTIAL SKILLS.

THE WIMAUMA ACADEMY (KINDERGARTEN THROUGH FIFTH) AND THE IMMOKALEE

COMMUNITY SCHOOL (KINDERGARTEN THROUGH SIXTH GRADE) WERE ORIGINALLY

CHARTERED IN 2000. A THIRD CHARTER SCHOOL WAS ADDED IN 2012-2013 IN

HILLSBOROUGH COUNTY, THE LEADERSHIP ACADEMY (SIXTH THROUGH EIGHTH).

THE CHARTERS FOR THESE SCHOOLS WERE EXTENDED TO 2020, 2021 AND 2022,

RESPECTIVELY.

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

FOOD SERVICE PROGRAM - TO PROVIDE BASIC FOOD AND NUTRITION FOR ALL

CHILDREN SERVED IN QUR CENTERS.

EXPENSES $ 3,469,525. INCLUDING GRANTS OF $ 0. REVENUE § 0.

OTHER PROGRAMS:

COMMUNITY LEARNING CENTERS

RCMA'S COMMUNITY LEARNING CENTERS STRIVE TO BRING FREE OR AFFORDABLE

QUALITY EDUCATION TO RURAL LOW-INCOME COMMUNITIES USING TECHNOLOGY AND

CARING, CULTURALLY SENSITIVE TEACHERS AND TUTORS.

THROUGH COMMUNITY LEARNING CENTERS, RCMA PROVIDES BASIC EDUCATION

SERVICES TO ADULTS WHO HAVE NOT COMPLETED THEIR BASIC EDUCATION

STUDIES, EITHER IN U.S. SCHOOLS OR IN MEXICO.

THE COMMUNITY LEARNING CENTERS PROVIDE THREE LEVELS OF STUDIES --

LITERACY (BASIC READING AND WRITING), PRIMARY (ELEMENTARY) AND
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {I’:orm 990 or 990-EZ) (2017) i : ! 5 Page 2
Name of the organizaton REDLANDS CHRI STIAN MIGRANT Employer identification number
ASSOCIATION, INC. 59-1221966

SECONDARY (MIDDLE SCHOOL) - AND ACCREDITS STUDENTS ACCORDING TO THE

STANDARDS SET BY THE MINISTRY OF PUBLIC EDUCATION IN MEXICO. STUDENTS

ALSO CAN EARN THEIR FLORIDA GENERAL EQUIVALENCY DIPLOMA.

OUT OF SCHOOL SERVICES

RCMA PROVIDES OUT OF SCHOOL SERVICES TO APPROXIMATELY 500 SCHOOL AGE

CHILDREN. THESE SERVICES ARE PROVIDED IN SEVERAL COUNTIES IN

PARTNERSHIP WITH THE HILLSBOROUGH COUNTY SCHOOL DISTRICT, THE HOMESTEAD

HOUSING AUTHORITY AND RCMA CHARTER SCHOOLS. THE PRIMARY COMPONENTS OF

THE SERVICES PROVIDED INCLUDE, TUTORING, HOMEWORK HELP, LEADERSHIP

DEVELOPMENT AND RECREATIONAL ACTIVITIES.

TEEN PARENT PROGRAM

WHEN A TEENAGER BECOMES PREGNANT, BOTH SHE AND HER BABY FACE EVEN

GREATER CHALLENGES AT HOME AND SCHOOL. KEY GOALS OF RCMA'S TEEN PARENT

PROGRAM ARE TO EDUCATE AND SUPPORT THE TEEN MOTHERS TO BE AND PROMOTE

JOB SKILLS THAT WILL HELP THEM ACHIEVE FINANCIAL INDEPENDENCE.

RCMA STAFF ALSO WORKS CLOSELY WITH COLLABORATING AGENCIES TO ASSURE

PREGNANT TEENS RECEIVE PRENATAL AND POST-PARTUM SERVICES, AND PROVIDES

QUALITY CHILD CARE FOR NEWBORNS OF HIGH SCHOOL STUDENTS.

EXPENSES $ 1,459,651. INCLUDING GRANTS OF §$ 18,000. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B:

COMMITTEES DID NOT TAKE ANY ACTIONS IN THIS YEAR IN LIEU OF BOARD ACTION.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {i=orm 990.0r 990-EZ) (2017) ) - ! - Page 2
Name of the organization REDLANDS CHRISTIAN MIGRANT Employer identification number
ASSOCIATION, INC. 59-1221966

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

AFTER THE TAX RETURN IS PREPARED, IT IS PROVIDED TO ALL MEMBERS OF THE

GOVERNING BODY, REVIEWED AT A SPECIAL MEETING OF THE FINANCE COMMITTEE, AND

DISCUSSED AT THE NEXT MEETING OF THE GOVERNING BODY.

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

IN FISCAL YEAR 2015-2016, RCMA CONDUCTED A WAGE COMPARABILITY STUDY TO MEET

HEAD START'S MANDATE REQUIRING THAT PROGRAMS ENSURE ITS EMPLOYEES ARE

COMPENSATED AT LEVELS COMPARABLE TO OTHERS IN THE COMMUNITIES THEY SERVE.

AVERAGE RATES OF PAY FOR A NUMBER OF BENCHMARK POSITIONS INCLUDING

EXECUTIVE DIRECTOR AND OTHER KEY STAFF WERE REVIEWED TO DETERMINE IF THEY

WERE REASONABLE AND CONSISTENT WITH THOSE IN THE FLORIDA NOT-FOR-PROFIT

LABOR MARKET. DATA FROM A VARIETY OF COMPENSATION SURVEYS WAS REVIEWED AND

ALSO UTILIZED FOR THE PURPOSE OF DETERMINING NEEDED ADJUSTMENTS. REVISED

PAY RANGES WERE SUBMITTED TO RCMA'S BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18:

RCMA'S FORM 990 IS ALSO AVAILABLE FOR PUBLIC INSPECTION THROUGH GUIDESTAR

USA, INC.'S WEBSITE (GUIDESTAR.ORG). THE ORGANIZATION IS AN INFORMATION

SERVICE SPECIALIZING IN REPORTING ON U.S. NONPROFIT COMPANIES.

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

RCMA HAS GOVERNANCE DOCUMENTS INCLUDING POLICIES AND PROCEDURES AND

FINANCIAL STATEMENTS AT ITS CENTRAL LOCATION AT 402 W. MAIN STREET IN

IMMOKALEE, FLORIDA AND ARE AVAILABLE FOR PUBLIC INSPECTION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON SALE OF FIXED ASSETS 19,448.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organizaton REDLANDS CHRISTIAN MIGRANT Employer identification number

ASSOCIATION, 59-1221966
ABANDONMENT & LOSS -3,000.
TOTAL TO FORM 990, PART XT, 16,448.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17
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Margarita Lisker

From: CCH-ReturnNotification@wolterskluwer.com
Sent: Wednesday, January 30, 2019 10:48 AM

To: Margarita Lisker

Subject: 2017 Electronic Return Accepted by the IRS

Redlands Christian Migrant Association, Inc.,
You are receiving this e-mail on behalf of PRAGER METIS CPAS LLC.

Your electronically filed Exempt federal income tax return for tax year 2017 has been acknowledged
as accepted for processing by the IRS on 01/30/2019.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 1384412019030032be01.
Your Client ID is 960481.001 .

Do not mail the paper copy of your tax return to the IRS. It is for your use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mail automatically from your request to be notified when your return or
extension is accepted by the taxing authority. We do not monitor this e-mail address for incoming e-
mail traffic. If you need assistance or have a question, please contact the firm preparing this return
for you. Thank you.



