Form 990

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

Return of Organization Exempt From Income Tax

OMB No. 1645-0047

2018

Department of the Treasury » Do not enler soclal security numbers on this form as It may be made public. Open to Public

Intemnal Revenue Service » Go to www.irs.gov/Form990 for Instructlons and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 10-01 ,2018,and ending 03-31 ,2019

B  Check il applicable: C Name of organizalon VECINOS INC D Employer identification no.

[] Address change Doing business as 57-1192063

D Name change Number and street (or P.O. box Il mail is not dellvered lo street address) Room/suita E Telephone number

(] iniiai retur 173 HHS BLDG WCU (828)399-0898

D Final retum/terminated Cily or lown, slate or province, country, and ZIP or foreign poslal code G Gross receipts

D Amended retum CULLOWHEE, NC 28723 $ 138,701

D Application pending F Name and address ol principal officer: PETER NEICKARZ, PHD H(a) Is this a group return for subordinates? D Yes No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No

1 Tax-exempl status: 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J  Website: > WWW.VECINOS.ORG H(c) Group exemption number  »
K Fom of organization: Corporation D Trust D Associalion D Other » l L Year of formation: 2004 M Slate of lagal domicile: ~ NC

[Part ||

Summary

1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO IMPROVE THE WELLNESS OF
@ FARMWORKERS AND THEIR FAMILIES WITH HEALTH CARE, EDUCATION, COMMUNITY PARTNERSHIPS, AND
] ADVOCACY. WE DO THIS THROUGH MOBILE AND STATIC CLINICS OFFERING PRIMARY HEALTH CARE, HEALTH
g EDUCATION, AND CASE MANAGEMENT
3 2 Check thisbox » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line1a) v o e o o ¢ o ¢ ¢ s o o 0 oo o oo o .. 3 11
o 4 Number of independent voting members of the governing body (Part VLine1b) + ¢ ¢ ¢ o o v e v e v v 0 e v | 4 11
f‘E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) T PR . 5
g 6 Total number of volunteers (estimate if necessary) . . o o ¢« ¢ ¢ ¢ o 0 e o 0 o 0 v o c o 0w T
7a Total unrelated business revenue from Part VIII, column (C), line12 .. ... ... SRR SLRess wame] 78 0
b Net unrelated business taxable income from FOrm 990-T,liN€38  « ¢ 4« « ¢ o ¢ o o s o o o s o s o s o « o o = 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIILINETh) & « ¢ ¢ ¢ ¢ o o o 0 e e v st e e s oo e s ensan 138,701
3 9 Program service revenue (Pat VIILIINE2G) s « e v ¢ c o s e 0 s e o s e oo aassesns 0
g 10 Investment income (Part VIII, column (A),lines 3,4,and7d) « ¢ ¢« ¢ ¢ s o e o o ¢ s 0 s 0 0 e 0
& |11 Other revenue (Part VI, column (A), lines 5,6d,8¢c,9¢, 10c,and 11€)  « o ¢ v o s s s s s s o 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 138,701
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... ... o e 18l e 0
14 Benelfits paid to or for members (Part IX, column (A),line4) . . . ¢ v v oo v v v vt e . 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) i e s e 79,222
% | 16a Professional fundraising fees (Part IX, column (A),liN€11€) ¢ ¢ « ¢ ¢ ¢ o o e ¢ o ¢ ¢ e o o s 0
E b Total fundraising expenses (Part IX, column (D), line 25) » 617 : |
a |17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . .« v v e e 0 e v v v v v o 55,520
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ...+ 0 v v v o™ 134,742
19 Revenue less expenses. Subtractline 18 fromline 12 « o o ¢ o v o 0 e e e o s o 0 o o o oo 3,959
5§ Beginning of Current Year End of Year
§% |20 Totalassets (PatX,line1B) o+ s coovvsaosesvoasvvsoscansonnsss 57,129 63,344
ﬁ; 21 Total liabilities (Part X,liN€26) « + « a = « o o o & s s a s a s s s s s s a6 00 0o0eaa 7,347 9,603
Zf |22 Net assets or fund balances. Subtractline21 fomline20 . ....... e mliPie o st inie e w 49,782 53,741
[Partll| Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and beliel, It is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
MARIANNE MARTINEZ WMAAM\-QWM | 08-09-2019
Sign } Signature of officer 0’ & Date
Here } MARIANNE MARTINEZ, EXECUTIVE DIRECTOR
Type or prinl name and litlo
PrintType preparer's name Preparor's signalure Date Check D it | PTIN
Paid Susan Hagan Susan Hagan 08-13-2019 soll-employed P00204973
Preparer |fimsname » Susan's Business Services Inc Firm's EIN_»
Use Only | Fim's address » 30 Marsh Lily Dr —
Sylva NC 28779 828-631-2600

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

5 66 e s ¥ i i b 6 e e ae s e isssy YOS [1 No

For Paperwork Reduction Act Notice, see the separate Instructions.
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