Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning Jul 1 , 2022, and ending Jun 30 ,2023

B Check if applicable: C Name of organization FARMWCEXEE C JORDINATING COUNCIL OF PALM BEACH COUNTYQID Employer identification number

[] Address change Doing business as 58-183026

D Name change Number and street (or P.O. box if malil is not delivered to street address) Room/suite E Telephone number

[ Initial return 1123 CRESTWOOD BLVD. (561)533=7227

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended return LAKE WORTH, FL 33460 G Gross receipts $1, 264, 785 .

D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
DENISE NEGRON, 1123 CRESTWOOD BLVD, LAKE WORTH , FL 33440 |H(b) Are all subordinates included? ] Yes [_] No

| Tax-exempt status: . X 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a ( ) or D 527 If “No,” attach a list. See instructions.

J  Website: N/A H(c) Group exemption number

K Form of organization: | X] Corporation D Trust D Association |:| Other

| L YYear of formation:

1978 ‘ M State of legal domicile: 'L,

Summary

1 Briefly describe the organization’s mission or most significant activities: 7z vy 7

2 PRCMOTE_ SELF-SUFFICIZNCY AND _:_fv_'_P_E’_(_Zj' LIFZ_FOR MIGRANT/SEAS ;
5 PEOPLE_IN NEED THROUGH EDUCATION,ADVOCA AND_ACCESS TO SERVICES
E 2  Check this box []if the crganization d|scont|nued its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). : 3 10
=g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
21| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 24
2| 6 Total number of volunteers (estimate if necessary) LA T 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b .
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1, 304, 532. L 238330,
g 9  Program service revenue (Part VIII, line 2g)
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) - —56; 1.81 29,452
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢. 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,245, 351, 1,264,786
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 193, 950 255,256
14 Benefits paid to or for members (Part IX, column (A), line 4) % W om
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 665,289 560,850
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) &
§ b Total fundraising expenses (Part IX, column (D (D), line 25) e B,3090.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) S 0 197, 5d4d.. 223,506.
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 1,056, 783. 1,139,652,
19 Revenue less expenses. Subtract line 18 from line 12 188,568. 188,130,
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 2, 307, BIL. 2233308
;‘:f: 21 Total liabilities (Part X, line 26) . . 504,685. 338,302
5.,%_ Net assets or fund balances. Subtract line 21 from Ilne 20 1,802,906. 1,894,007.

Cpart 11 B

Signature Block

Under penalties of perjury, | declare that | have examined this return, in
true, correct, and complete. Declaration of preparer (other than ofﬂcer)

cluding accompanying schedules and statements. and to the best of my knowledge and belief, it is
Is based on all information of which preparer has any knowledge.

) 01/02/2024
Sign Signature of officer Date
Here DENISE NEGRON, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer’'s name Preparer’s signature Date GCheck D if | PTIN
Preparer |- Kenneth R. Friedman 01/09/2024| self-employed| p0 0750268
Use Only Firm's name FRIEDMAN, FELDMESSER AND KARPELES, CPA, LLC Firm'’s EIN 02-0540220
Fim'saddress 641 UNIVERSITY BLVD STE 210, JUPITER, FL 33 Phoneno. (561)622-934(Q
May the IRS discuss this return with the preparer shown above? See | instructions Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 980 (2022)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
THE MISSION OF THE FARMWOR ER _CO

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 or 990-EZ? . . . . . . . . . . . o e [OYes [X]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg or make significant changes in how it conducts, any program
services? . . . . . . . . #EE W e s womowosowosow e s ow o ow s o« & [TVes KMo
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 $ 493,441, includinggrantsof$ 0.

THE FAMILY PRESERVATION & ECONOMIC STABILI ZHTI&M PROGRAM IS _DES
FROM CRIS ABILITY THROUGE ONGOING SUPPCRT FOSTERING CLIENT 'N[:?E\EEL
QF SERVICZS SUCH AS CASE MANAGEMZNT, EMERGENCY JEﬂTrL ANC.
CLOTHING, TRANSPCRTATION, FINANCIAL EZDUC ZiIGNJ RALAP<1" AND OTE:R
ZCONGMIC STAEI'I'%”ICN HE P«“Gikﬂ I
4b (Code: )(Expenses$_ 90,525, includinggrantsof $ 0. - ) (Revenue $ 0.)
ION PQCGP“H 0 7725 A VARISTY OF 2ROGRAMS FOR FARM KERS_AND THEIR
S AIMS T ITIGATE 1OW_ ZDUCATION ACHIEVEMENT L
GAP THAT EXISTS BETWEEN CEILDREN QF FARM WORKZRS
§3 OFFER A PRE-K_PROGRAM TQ THE CHILDREN READY FOR SC )
“IHEDUSZ ART AND BUILD SELF E3TEZM. THX ADULT PROG —4 JFrer A

T’) TO JELP 3“3ENTS LEARN NEW SKILLS THAT

4c (Code: _ ____)(Expenses$ 78,333 includinggrantsof$ o _ .)(Revenue$ 0.)

5§ TO FT:TLLTQTE ACCESS TO %nrAT: E_SERVICES
dR ﬁ%W:LIE" MANY OF THESE E?VIL ES_ARE W‘bL* TS
AS T} ”UESZ, VJLTT?E, AND
ECO DFM L ITU+”IFL. CHA S AND
HEL2ING CLIENTS APPLY FOR ) 3 I OUR
COMMUNITY. CLIENT ADVOCACY AND T:-}-.NS" 4“\1_T_§_j_&3§___;\~£1 COMPONENTS OF THIS PROGRAM.
4d  Other program services (Describe on Schedule 0.
(Expenses $ 358, 807 . including grants of $ 0. ) (Revenue $ 0.}
4e Total program service expenses 1., G271 2086,
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Form 990 (2022)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 | x
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . > 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . o R - et g X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . S 4 X
5 s 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 Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part IIl 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? If
“Yes,” complete Schedule D, Part | . u B @ % : 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? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili g mils BT SRR 5 o i b b ol B B o v ms 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 Schedule D, Part IV 8o R O R R e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part \/ . e I T Sl o Wi 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI spencal e or s my R N . . 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 If “Yes,” complete Schedule D, Part Vil % B 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 162 If “Yes, " complete Schedule D, Part VIIi . o we 11¢c 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 187 If “Yes,” complete Schedule D, Part IX e e @ w0 S Ry el wg s B 11d X
e Did the organization report an amount for other liabilities in Part X. line 257 Jf “Yes,” complete Schedule D, Part X |11e 3
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII | e e T = 12al 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 XI and XIi is optional 12b X
13 Is the organization a school described in section 170()(1)(A)i)? If “Yes,” complete Schedule E 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 service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? if “Yes, ” complete Schedule F, Parts I and IV . 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 I and IV o wom o oR 15 %
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? If “Yes,” complete Schedule F, Parts Ill and V. o % @& % B 16 %
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 Schedule G, Part I. See instructions W 3 G 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . R I T TR IRV 18 | x
19  Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIl line 9a?
If “Yes,” complete Schedule G, Part Il 5 s B - N R g e o 19 X
20a Did the organization operate one or more hospital facilities? if “Yes, ” complete Schedule H . - 20a X
b If “Yes” to line 20a, 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 17 If “Yes,” complete Schedule I, Parts | and (I 29 %
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Form 980 (2022)

Page 4
ET  Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and Il N T 22 | x
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S om0 e Ao om0 we @ R @ B0 Sy me Wl @ R OR 23 .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . o 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 tax-exempt bonds? N R R N R T T e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 %
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . sl B moawl e o o S m) s s A 60 WL m B &L @ W 25h x
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, ” complete Schedule L, Part I 26 %
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il e R I S 27 %
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . G e B R B B B0 G B omm B s e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ; 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . o maen AR S B B S i B B B e w m en w @ 28¢ b
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M D B H & oE o ow B owm e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il I T O -l 32 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 | . o0 mr w5 B E @ 33 x
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
or IV, and Part V, line 1 34 b4
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? IR 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 A AT T8 S g 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
: and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V| 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . : 38 | x
Statements Regarding Other IRS 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 i 1a 0
b Enter the number of Forms W-2G included on 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 to prize winners? 1c | X
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Form 990 (2022)

Page 5
W:Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 25 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1.000 or mare during the year? : 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? T S R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o ow omls s e B owm o5 Zow o3 B o3 oz 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? . ollay = e w s oE @ B Geenr 5 B B s 7a 5
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? G @ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c %
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? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? 79
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.
a Did the sponsoring organization make any taxable distributions under section 49667 . g 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 Mill, line12 . & . 5 . & = 10a
b Gross receipts, included on Form 990, Part VIII, 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.) . 3 AEl S A e o S B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? A = .. 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 1 aE a2 g 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . v . w % w5 % 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? . A e 5 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? #oz m 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
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Form 990 (2022) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1la Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 10

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? A e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

S5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6  Did the organization have members or stockholders? Rl R R .

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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . W = 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . .« . . . ¢ & Sl h o h i e e e e e e e e e e Lea]
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? If “Yes,” provide the names and addresses on Schedule O . . . = 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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 on Schedule O the process. if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a| 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? If “Yes,”
describe on Schedule O how this was done. . %
13 Did the organization have a written whistleblower policy? . 0w w m
14 Did the organization have a written document retention and destruction policy? G W w o B R
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . ... 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule Q. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

N
X

o0 ||
XX |X|X

7a

X

12¢c| X
13| X
14 | X

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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website (] Another's website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.

DENTSE NEGRON, 1123 CRESTWOOD BLVD, LAKE WORTH, FL 33460 (561)533-7227

I 3D
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Form 990 (2022) Page 7

mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer. director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ) @) (do not chssfl:lg:e than one ©) () L
Name and title Average | pox unless person is both an Reportable Fieporlablg Estimated amount
v | Mmidektetue) | SSTMIEST | ESRREEL | i
(list any ig a g § 1%(:5: én organization (W-2/ |organizations (W-2/ from the
hours for | = a g g @ \g' § g 1089-MISC/ 1098-MISC/ organizatiop aqd
orgr::;':lzt:t?ms %% s' .§_ gg = 1099-NEC) 1099-NEC) related organizations
below % é‘ § §
dotted line) 2 % g
a8
(1) DEAN LUCE 1.00
VICE PRESIDENT X X 0. 0. 0.
(2 LUZ_ VAN MEEK __1.100
BOARD MEMBER X 0. B 0
(B)MILA ARMAYOR 1.00
BOARD MEMBER X 0. 0. 0.
(4) FREDDY ASENCIO 1.00
BOARD MEMBER o i i Y 0 0. 0
{51 CHARLES LASKIN DAVID 1.00
TREASURER T = X 0. 0 0
_{6)RYAN MILLET 1.00
SECEETARY 2020 o b X 0 0. 0
AN LYNN GAROD i 1.00
BOARD MEMBER |77 X 0 0. 0
8)GavYLE zZAVALA et
PRESIDENT X X 0 0. 9
{9 DENISE NEGRON __ 40.00
EXECUTIVE DIRECTOR | X 80,000. 0 0.
(10)DIANNE LERNER 1.00
BOARD MEMBER S s X 0. 0. 0
{11)DERREK M
X D 0 0
O3
(14)

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

Page 8

yees (continued)

(<)
Position
) (B) (do not check more than one ©) ® . ®
Name and title Average | pox. unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week T e T 5 from the from related compensation
(istany | =3 |3 % E 3 & | Q |organization (W-2/|organizations (W-2/ from the
hoursfor |2 |15(2 | |53 3 1089-MISC/ 1099-MISC/ organization and
related |82 (5|7 |3 F2| 8 1099-NEG) 1099-NEC) | related organizations
organizations| & % | & g g
below = g 2 g
dotted line) | & | & 2
o ]
® g
Q
L T -
./ O — -
11 T -
... O .
a9
- - .
- S -
- T -
-/
- R . . i
- SR .
1b Subtotal e x o ow om & w a owls & u 80,000, 0. 0.
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c) . wowe w wlu . E5 % 8 % F m . 80,000. .. 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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual T R 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 $150.0007 /f “Yes,” complete Schedule J for such
individual . . 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? /f “Yes,” complete Schedule J for such person 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 year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
2

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

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . . . I |
Total (rg'enue Related‘gr) axempt Unr(ega!.ted Revenu&‘ebe}xcluded

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

# 8| 1a Federated campaigns . . . . 1a

g § b Membershipdues . . . . . [1b

C £ ¢ Fundraisingevents . . . . . 1c 71,930

£ 3| d Related organizations . . . 1d

© = e Government grants (oontrabutlons) 1e 208,817

2 c% f  All other contributions, gifts, grants,

25 and similar amounts not included above | 1¢ 954,587

2 g g Noncash contributions included in

‘g T lines 1a—1f . w B oae 1g |$

© ® h Total. Addlinesa—if. . . . . . . . . . . 1,285,334,
Business Code

@

Q 2a

ggl b

w ez c

£ g d

T o

i

o f  All other program service revenue .

g Total. Add lines 2a-2f .

3 Investment income (including d:\ndends mterest and
other similar amounts) .

o
e
-
=
(3]
o
%)
0O
-~
o
o
o
o
i+ |

4 Income from investment of tax-exempt bond proceeds
5 Royalties

(i) Real (i) Personal

6a Grossrents . . | 6a
b Less: rental expenses | 6b
Rental income or (loss) | 6¢
d Net rental income or (loss) oo wie g e s g
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74

(7]

d Net gain or (loss)

g b Less: cost or other basis

5 and sales expenses . | 7p
2 ¢ Ganor(loss) . . | 7c
o

™

@

o]

(=]

8a Gross income from fundraising
events (notincluding$ 71, 930,

1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . 8b

¢ Netincome or (loss) from fundralsm g events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses . . . 9b

¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances . . . |qpa

b Less:costofgoodssold . . . |[10b

¢ Net income or (loss) from sales of inventory .

Business Code

d Al other revenue .
e Total. Add lines 11a—‘i1d o s B o
12 Total revenue. See instructions . . . . . . . 1,264,786.

REV 05/17/23 PRO
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Form 990 (2022)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX : : 3 [
Do not include amounts reporiad oft linns 60, 75, Total E(:;)JEnSES Progras'?service Managégl)ent and Funcslr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 255,256 255,256,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 80,000. 76,800 3,200 0.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 7| . 477,354 458,260 19,094 0.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 61,703 58553 6,170 0.
10  Payroll taxes . o 41,833 37,645 4,184 0
11 Fees for services (nonemployees):

a Management
b Legal
¢ Accounting . 12,000 6,480 5,520 0.
d LOBBYING & & 5 0 w0 o re e se ae e
e Professional fundraising services. See Part IV, line 17
f  Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.) 39,876 21,533, 18,343 0.
12 Advertising and promotion
13  Office expenses 26,069 22; 163 3,906 0
14 Information technology
15 Royalties .
16  Occupancy 35054, 22,746 7y 308. 0
17 Travel . e 11402 11,402 0 Hu
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest W%
21 Payments to affiliates . 5w
22  Depreciation, depletion, and amortization 21,912 20,816 1,096 0.
23 Insurance . W B B s B e e e 25,265 9,809 15,456 8,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.
a EVENTS 18, 795. 7,706. 4,699. 6; 350
b EMERGENCY FUND FQO 1,604. i 1,604. 0.
¢ TRAINING & DEVELOPMENT 299. 299. Qi 0
d REPAIRS 38, 230.. 14,754, 21,476 @
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 1,139, 652 1,021,206 112,056 6,390
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)

REV 05/17/23 PRO
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Form 990 (2022)

page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X — ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing : 1
2  Savings and temporary cash |nvestments i 1,328,465.| 2 1,190,503.
3  Pledges and grants receivable, net 34,248 3 1.8, 705
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dtrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defrned
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) 6
£ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use ’ : 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of ScheduleD . . . [10a 487,689
b Less: accumulated depreciation . . . . . |10b 93,371 382,017.[10¢c 33%4,318.
11 Investments—publicly traded securities : 11
12 Investments—other securities. See Part IV, line 11 546,481.| 12 608,570
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets : 14
15  Other assets. See Part IV, I|ne11 . P 16,380,| 15 23, 113
16  Total assets. Add lines 1 through 15 (must equal Iine 33) 2:307:591;| 16 2,232,309
17 Accounts payable and accrued expenses . 32;121 .| 47 32,241
18  Grants payable . 18
19  Deferred revenue P 472,564.] 19 306,061
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Par‘t IV of Schedule D 21
@ 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
i: controlled entity or family member of any of these persons 20
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.| 25 0
26 Total liabilities. Add lines 17 through 25 504,685.| 26 338, 302
8 Organizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 770,015.| 27 739,093,
g 28  Net assets with donor restrictions 1,032,8591.| 28 1,154, 914,
£ Organizations that do not follow FASB ASC 958 check here |:]
u; and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . % 29
‘g‘ 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income. or other funds . 31
% 32 Total net assets or fund balances . 1,802,906.| 32 1,894,007
Z | 33  Total liabilities and net assets/fund balances 2:307,591.| 88 2,232, 309,
REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)
Uy ® Al Reconciliation of Net Assets

Page 12

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

O

COWOoO~NOOU &N =

ey

X Financial Sialorments and Fleportmg

Total revenue (must equal Part VIII, column (A), line 12) .

1,264, 786.

Total expenses (must equal Part IX, column (A), line 25)

1139652

Revenue less expenses. Subtract line 2 from line 1

125,134

Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) .

1,802,906.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

=34,033.

O NOU AN =],

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B))

ek
(=]

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

2a

Cc

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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  [[] Gonsolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[X] 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a X

2b | X

2c ¥

3a X

3b

REV 05/17/23 PRO
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| ome No. 1545-0047
SFC"'ED;’EE A Public Charity Status and Public Support 50
orm (
( 9 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. = g/ 22
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 295-1830267
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Uan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

(5]

4]

10 [ An organization that normally receives (1) more than 3375% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel.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 [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Typelll 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 II, Type lIl
functionally integrated, or Type IlI non-functionally integrated supporting organization.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa
REV 05/17/23 PRO
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Schedule A (Form 990) 2022

I3 Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

915,356

(o]
(s}
(o8]
e
o
Ly
et

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

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

Total. Add lines 1 through 3

998, 231.

O
oan
an
[ee]
—
[¢e]

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

Amounts from line 4

9155396

998,231

1,516,325,

1,301,532,

1,235, 334..

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

I~
\C
~
=
w
Do

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

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

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here

12 |

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part I, line 14 M m m e o |
33'/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

38'3% support test—2021. If the organization did not check a box on line 13 ar 16a, and line 15 is 33'3% or more, check

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

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

99.16 %

15

99.49%

O

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 .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

organization .

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

instructions

|
|

REV 05/17/23 PRO
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SCHEDULED

(Form 990) Supplemental Financial Statements |_owe N 15450047
g
i Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FARMWORKER COORDINATING CQUNCIL OF PALM BEACH COQUNTY 59-1830267

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

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

1 Total number at end of year . s 3 @ mle
2 Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

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

[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

] Yes [ No

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 July 25, 2006, and not on a

historic structure listed in the National Register

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . ] Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 K[’H&dn—t’&-&-{)&hses incurred in menitoring, 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 section 170(h)(4)(B)(ii)? R I T ST [J Yes [] No
9 InPart Xlll, 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 Collections of Art, Historical Treasures, or Other Similar Assets,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X . S oo T

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

a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . .. . B

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . .. TS e

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
BAA REV 05/17/23 PRO
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange program
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
XL

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

::14\'l 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 on Form 990, Part X? . . . . . . . . . . . L L .o [ Yes [ No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Begnningbalanes . . < & o« s s o= o= owls owomow s @ W W % o w s 1c
d AdditionsduAngtheysar - - < = = 2 =wle o W @ 6 % = = B s e 1d
e Disthbutionsdutingtheyeat = = + o s wlm w @ 6 © W % @ ® = @ @ 1e
f Ending balance . . . 11

2a Did the organization |nclude an amount on Form 990 Part X [me 21 for escrow or custodlal account liability? [] Yes [] No

If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earmngs gains, and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

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

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
) Unrelated arganizations .. < « w o o ol s & @ 6 & 4 5 0 v ot om m e v e e e e e 3ali)
(i) Related organizations . . . T 3alii)

b If “Yes” on line 3a(ii), are the related orgamzatlons I|sted as reqwred on Schedule R" N 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {e) Accumulated (d) Book value
{investment) (other) depreciation
ia Land ol e e o s Rk LK 0. 0.
b Bundlngs S o @ w 349,451, 29,830. 289,621 .
¢ Leasehold lmprovements S B B2 50, 6,230, 0.
d Equipment . . . . . . . . . 131,988. 27291 , 104,697.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . 194 ,318..
BAA REV 05/17/23 PRO
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mlnvestments —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 {b) Book value {¢) Methed of valuation:
(including name of security) Cost or end-of-year market value

Page 3

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

(3) Other FIRST HORIZON CD 0784 27,788.[FMV
_AWEIRST HORIZON CD 2776 o 27,849 .| FMV
BIFIRST HORIZON CD 7149 27,771, | EMV
_([C)FIRST HORIZON CD 1626 27,756, | FMV
__(OIMERRILL LYNCH INVESTMENTS 465,768, | FMV
_B)FIRST HORIZON CD 8892 27,738. | EMV
RN, ISR . (S

s et oS e

_H I [F——

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . 608,670

zclgdll] 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 (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} -
Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3

4)

(5)

(6)

4]

(8)

©

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability

(1) Federal income taxes

@ n/a

(3)

“)

(5)

®)

)

(8)

9) |
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) 5 sov s 5 w5 % % E a e a |
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII .

(b) Book value

0

Schedule D (Form 990) 2022
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Page 4
IEE3  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,264,786
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

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

d Other (DescribeinPartXill) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2
3  Subtract line 2e from line1 . . . T 3 1,264,786.
4 Amounts included on Form 990, Part VIH Ilne 12 but not on Ilne ‘l

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

b Other DescribeinPartXlly . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b e
5 Total revenue. Add lines 3 and 4c (Thfs must equa! Form 990 Part.' n'me 72) - 5 1,264,786.

PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,139,649,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . 2 B e el o o o s M Ra UIT2C

d Other (Describe in Par‘t XIII ) s oo L e e 26

e Add lines 2a through 2d . T T [
3  Subtract line 2e from line1 . . T 3 1,139,649,
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7o . . | 4a

b Other (DescribeinPartXill.) . . . . . . . . . . . . . . . |ab

¢ Add lines 4a and 4b s ¢ o4 % @ & |46
5 Total expenses. Add lines 3 and 4c (Th.ls must equal Form 990 Partf Ime 78) 5o e el A 5 1,139,649.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [Il, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: THE COUNCIL IS A TAX EXEMPT, NOT FOR PROFIT CORPORATION UNDER

IRC SECTION 501 (c) (3). ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE

BAA REV 05/17/23 PRO Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047
{Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization
FARMWORKER COORDINATING CQUNCIL OF PALM BEACH COUNTY

2022

Open to Public

Inspection

Employer identification number

591830267

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

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

¢ [ Phone solicitations g [J Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[JYes [JNo

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.

SR (iii} Did fundraiser have
U] Namgra;%tayd?&isdsr;;ie%dIV.duaI (i) Activity custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col. {i)

{vi) Amount paid to
(or retained by)
arganization

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BAA REV 05/17/23 PRO
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Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c} Other events i o —
HOLIDAY LUNCEEQN ANNIVZRSARY GALRZ 1 {add col. (a) through
(event type) (event type) (total number) gl )
[}
2
@| 1 Grossreceipts . . . . 30,901. 26,315, 67,216.
4
2  Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 30,901. 36,315 67,216.
4  Cash prizes .
5 Noncash prizes
m g
%1 6 Rent/facility costs .
g
&1 7 Foodand beverages . . 7,046. 11,669. 18,715.
8
-’5‘ 8  Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . L85 18,
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . 48,501.

EUAl]  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ . (b) Pull tabs/instant : (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e) Other gaming col? (ac; Shr%ugh gc)(ﬁ (e)
g
i

1  Gross revenue .
$| 2 Cash prizes .
5
S| 3 Noncash prizes
w
§ 4  Rent/facility costs .
=

5  Other direct expenses

L) Yes % L] Yes %| 0 Yes %
6 \Volunteerlabor. . . . | [ No [] No [] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . " Yes []No
b If “No,” explain:

10a Were any of the organization’s gaming licenses rev-ciked, suspended, or terminated during the tax year? . T Yes [INo
b If “Yes,” explain:

BAA REVY 05/17/23 PRO Schedule G (Form 990) 2022



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

(Form 990) 2022

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COQUNTY 59=1830267

Pt VI, Line 15a: THE EXECUTIVE DIRECTOR REVIEWS FOR COMPLETENESS AND ACCURACY

TO THE BCARD OF DIRECTORS FOR REVIEW AND APPROVAL. (A COPY IS MADE AVAILABLE TO

THE ENTIRE BOARD OF DIRECTORS.

Pt VI, Line 15a: THE PERSONNEL COMMITTEE EVALUATES THE EXECUTIVE DIRECTOR. THE

ACCORDINGLY. THE SALARIES OF ALL EMPLOYEES ARE RATIFIED BY THE BOARD OF DIRECTORS.

Pt VI, Line 19;: THE ORGANIZATION MAKES FORM 990 AVAILABLE TC THE PUBLIC UPON

REQUEST

Pt XII, Line 2c: THE AUDIT REPORT IS REVIEWED BY THE AUDIT COMMITTEE AS PRESENTED

Pt VI, Line 15b: THE EXECUTIVE EVALUATES THE PERFORMACE OF ALL EMPLOYEES AGATINST

GOALS AND SETS COMPENSATION ACCORDINGLY. THE SALARIES OF ALL EMPLOYEES ARE RATIFIED

Pt VI, Line 1lb: THE EXECUTIVE DIRECTOR REVIEWS THE 990 FOR COMPLETENESS AND

BOCTHIEL e eeommmmnaasass

Expenses: $358,807 including grants of: $0 Revenue: $0

iiiii E_} f_scrlp‘:‘._lonuTrIEPE_QPLE Il NEED PROGRAMS GOAL IS TC HELP NON-FARMWORKER INDIVIDUALS

AND FAMILIES THAT DC NCT QUALIFY FOR OUR OTHZR PROGRAMS BUT HAVE UN-MET NEEDS. OUR FOCU

NEED OF SERVICES 3UT FOR CNE REASON OR i‘\IOJ.HEP TALL THROUGH THE CRACKS AND EAVE NOT BEEN SERVED BY PS:‘.TE\, IN

TUDES: CASE MANAG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990) 2022

REV 05/17/23 PRO



FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY

Additional Information From 2022 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 2, column (B)

59-1830267

ltemization Statement

Description Amount
FLAGLER 5945 245,599.
TD 3074 208,189.
BANK UNITED 342 3+479.
PETTY CASH 280.
I THINK FINANCIAL 118557 188,033
| THINK FINANCIAL 11854 4,090.
TRUIST 9796 142,159.
FIRST REPUBLIC BANK 2641 200, 646.
BANK UNITED 92,986.
FIRST HORIZON 1012 59,707.
MM 6636 45, 335.
Total 1,190,503.
Form 990: Return of Organization Exempt from Income Tax
Line 27, column (B) Iltemization Statement
Description Amount
unrestricted 226,779.
retained earnings 38117 .
current earnings 125,137 .
Total 739,093.




