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IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2017, or fiscal year beginning 2017, andending , 20 o

> Do not send to the IRS. Keep for your records. 201 7
Pn?é’?nr;TSEtV;’QJZ%L’S?;“ v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ENLACE U.S.A. 04-3675191
Name and title of officer
RONALD BUENO EXECUTIVE DIRECTOR

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1aForm 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,641,202.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c................. .. .................. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to th|s ag@ount. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days prigQ ayment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment “ ecelye confidential information necessary to

answer inquiries and resolve issues related to the payment. | have selected a pers on number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to e ithdrawal.

Officer's PIN: check one box only

[X]1 authorize  FREDERICK M. MCGOUGH

ERQgfitm, n

to enter my PIN | 08710 [as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronica urn. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

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

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... ... .. . .. .. . . . . . .. [ 36149507701 |

Do not enter all zeros

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

ERO's signature » FREDERICK M. MCGOUGH Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

TEEA7401L 10/12117



Form 990

Department of the Treasury
Internal Revenue Service

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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable:

|| Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc

ENLACE U.S.A.
5405 ALTON PARKWAY 5A
IRVINE, CA 92604

D Employer identification number

04-3675191

E Telephone number

949-269-2204

G Gross receipts $

1,654,318.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

X[501)@3) [ [501() ( | [s#7@)myor | [527

)< (insert no.)

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

|
J Website: > WWW .ENLACE . LINK H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2002 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ ENHANCE EFFECTIVE COLLABORATION
|  BETWEEN LOCAL CHURCHES AND COMMUNITY ORGANIZATIONS TO DEVELOP INTEGRATED AND _ _ _
2|  SUSTAINABLE SOLUTIONS TO POVERTY IN THE UNITED STATES AND INTERNATIONALLY.
c
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a).................. ... .. ........... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 6
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 3
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 250
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............ooiiiiiiie .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34...................... *[y . . ... 7b 0.
rior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)........................... 00 2,237,171. 1,639,456.
2| 9 Program service revenue (Part VIII, line 2g)................. @ . .. . A
% 10 Investment income (Part VIII, column (A), lines 3, 4, dﬁj ................... 7.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d dWe)................ -3,589. 1,7309.
12 Total revenue — add lines 8 through 1 [, column (A), line 12). .. .. 2,233,582. 1,641,202.
13 Grants and similar amounts paid (Pa ), lines 1-3). ... 1,898,691. 1,159,654.
14 Benefits paid to or for members (Part olumn (A), lined) .........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 317,300. 360,207.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 264,310.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 147,457. 181, 388.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,363,448. 1,701,249.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... -129,866. -60,047.
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... 316,002. 254, 220.
%3 21 Total liabilities (Part X, line 26) . . ... 14,155. 12,420.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 301, 847. 241,800.
[Partll _[Signature Block

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

$Ign } Signature of officer |Date
Here } RONALD BUENO EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid FREDERICK M. MCGOUGH FREDERICK M. MCGOUGH 10/22/18 self-employed P00738456
Preparer |Fimsname > FREDERICK M. MCGOUGH
Use Only |fims aadess > 1748 HARRISON ST Firm's EN > 36-3867588
GLENVIEW, IL 60025 Phoneno.  (949) 269-2200

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

|§| Yes |_| No

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

TEEAO113L 08/08/17

Form 990 (2017)



om 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return P T,
Denartment of the T > File a separate application for each return.
Intornal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
ENLACE U.S.A. 04-3675191
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 5405 ALTON PARKWAY 5A

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

instructions.
IRVINE, CA 92604

Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Ap'_plication Return Ap'_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > TLARRY KASPER .
Telephone No. > 949-269-2204 _ __ _ _ __ >¥$949-419-6235 __ __ __
® |f the organization does not have an office orpla8e of blsihess i the United States, check thisbox................. ... ... ... ... >
® |[f this is for a Group Return, enter the orgafiizatio Igit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . ... > D . If it is for part o group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for theT)raaFiz_aﬁoﬁ's_rétum for:
> calendar year 20 17 or
> D tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions. . .. ............ .. . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ ... .. ............... 3c|$ 0.

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

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

FIFZ0501L 01/12/17



Form 990 (2017) ENLACE U.S.A. 04-3675191 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

TO ENHANCE EFFECTIVE COLLABORATION BETWEEN LOCAL CHURCHES AND COMMUNITY ORGANIZATIONS

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

Form 990 or 990-EZ2 .. .. ...\ SEE SCHEDULE O . .. .. ... ... .. Yes []| 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?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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 $ 1,123,924, including grants of $ 1,041,256, ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 123,841 . including gr of
***ACCOMPLISHMENTS IN NEPAL*** _ _ _ ‘X _______________________________
L

ENLACE U.S.A. PROVIDED FUNDING T

ABOVE_STATED PURPOSE IN T I@% oIN 2017, WE_EXPANDED OUR PROGRAM TO BUILD THE _ _

ORGANIZATIONAL CAPACITY OHl O

DANG PROVINCE OF NEPAL. ASSOF THE END OF YEAR, OUR AFFILIATED PARTNER COACHED AND

4¢ (Code: ) (Expenses $ 30, 449. including grants of $ 22,590.) (Revenue $ )
***ACCOMPLISHMENTS IN GUATEMALA***

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

(Expenses  $ 19, 648, including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,297,862.

BAA TEEAO0102L 12/05/17 Form 990 (2017)



Form 990 (2017) ENLACE U.S.A. 04-3675191

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

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 | ... ... . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . .

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? If 'Yes,' complete Schedule C, Part IIl. .. . ...

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 |

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 .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... . ..

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. . ... . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........ ... .. ..................

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 107 /f 'Yes,' compfete Schedule
D, Part V. R
or

b Did the organization report an amount for investments — other securities in Part X, line I o re of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . 4F"% W& .. .. ... ...

c Did the organization report an amount for investments — program _tel IR\Part in€' 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete S a Il
15 that is 5% or more of its total assets reported

d Did the organization report an amount for other asséts in'\Ra i

in Part X, line 16? If 'Yes,' complete Sch Part X
e Did the organization report an amount for liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. . ..
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

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 Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 | and IV .. ... .. .. . . . . . . . . . . . . . . . i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . .

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 lll and IV....... .. .. . . . . . . . . . . . . . . .. . . . . . .. ........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
1e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 | X
16 | X
17 X
18 | X
19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) ENLACE U.S.A. 04-3675191 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
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 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
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 IIl. ... .. .. . . . . . . . 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. .. ... . 23 X
24 a 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 ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
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 [.. ... .. ... 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?
If 'Yes,' complete Schedule L, Part Il .. . . . . . . . 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 fargily member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill........................ o 27 X
28 Was the organization a party to a business transaction with one of the following pati ve L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Ifg ' com Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, pléyee? If 'Yes,' complete
Schedule L, PartIV..........................%.... . LN 28b X
c An entity of which a current or former officeriidire & e, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indir ner? If 'Yes,' complete Schedule L, Part IV............................ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 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 I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ...... 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 512(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. .. ... . . . . . . . . . . . . . . 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 VI...................... 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.. ... ... . . . 38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)



Form 990 (2017) ENLACE U.S.A. 04-3675191 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . .. ........ ... ... .. ... ... ... ...... 3b
4 a 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: »
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
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... .. 5¢
6 a 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?. ........... .. ... .. ... ... .. ... .. 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIR?. oo e e 6b| X
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 provide 1 .................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fq s required to file
Form 82827 ... o ' ........................... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .......... | 7d|
e Did the organization receive any funds, directly or indirec |um a personal benefit contract?...... .. .. 7e X
f Did the organization, during the year, pay prem|ums ec y, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of mt roperty, did the organization file Form 8899
asrequired?...........................Q ............................................................... 79
h If the organization received a contribution rs, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting 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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 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 VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, 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.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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 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
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a 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? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17
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Form 990 (2017) ENLACE U.S.A. 04-3675191 Page 6

Part VI |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 any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 8
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 6
2 Did any officer, director, trustee, or key employee have a famllé relat|onsh|p or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O .. . 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 other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a 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 contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b X
9 s 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 in Schedule O. .S 9 X
Section B. Policies (This Section B requests information about policies ot €€quiréd 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 governi
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this toa 11a| X
b Describe in Schedule O the process, if any, u organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflic nterest policy? If ‘No,"go to line 13........ ... .. .. ... .. . iiiiiii.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢c X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 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 > CA

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 available. Check all that apply.

Own website D Another's website Upon request D 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LARRY KASPER 82703 REDFORD WAY INDIO CA 90021 949-269-2204
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) ENLACE U.S.A. 04-3675191 Page 7
Part VIl | 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 inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ...........
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 reportable 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.

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

©
_ (B) | fran one bex. umiecs person (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 2 2 % S % Eat = (W-2/1099-MISC) (W-2/1099-MISC) from the
fousir|3 3l £ 8 |2 [58]3 nanaiated
related g.. Sé % - 32 |2 o= organizations
SEE SCHEDULE O died | Bl 2 g
_( LARRY KASPER _____________ _40_
DIRECTOR 0 X . 0. 42,000.
@ TIM CELEK | _0_
DIRECTOR 0 X 0. 0. 0.
_® JOEL KELDERMAN | _0_
CHIEF GOV OFFIC 0 0. 0
_@_RONALD BUENO__
EXECUTIVE DIR. X 127,000. 0. 54,458.
_®) CASEY HALE W& _0_
SECRETARY 0 X 0. 0. 0.
_© JASON LARRY | _0_
DIRECTOR 0 X 0. 0 0
_()_ANTHONY DAMATO ____________ _0_
DIRECTOR 0 X 0. 0 0
_® JOHN BUENO | _0_
DIRECTOR 0 X 0. 0 0
e S
10
a R
12
a3
(4

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) ENLACE U.S.A. 04-3675191 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgnt hone (D) (E) (F)
Name and title wgege:i O‘f’fTéeL:'naenSdSangrseo&j'f/ trSSteaeI; com;'?:E:;?obrLe_from com?eer?gariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
oy B Z]2|Z B ED| WSS | GEAERGT | e
hours™ 1o 4 = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below = & &
dlqtted § % §
ine) & g
a ]
a@ ]
a
a ]
a ]
@ o
@y o
@ o
e i
@esy o __] .
e ___________]

TbSubtotal ............................. .7 g B > 130,000. 0. 96,458.
¢ Total from continuation sheets to Part VI ionA..................... .. > 0. 0. 0.
dTotal (add linesTband 1¢). .............................................. > 130, 000. 0. 96,458.

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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 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 Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T 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) ) . ©
Name and business address Description of services Compensation

N/A ,

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 ™ 0
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) ENLACE U.S.A. 04-3675191 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
O -
w.é c Fundraising events. ........... Tc 71,831.
b= x| d Related organizations ......... 1d
&8
& £| e Government grants (contributions) . . . . le
£ B
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f| 1 567,625,
‘g g g Noncash contributions included in lines 1a-1f:  $
&S| hTotal. Add lines Ta-1f........................ ... > 1,639,456,
D Business Code
=
g 2
o b
.| -
2 C
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 7. 7.
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties................. ... >
(i) Real (ii) Personal
6a Grossrents.......... ?
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . .....................
7 a Gross amount from sales of ® Securities
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)....................ciiiiiii... >
¢ | 8a Gross income from fundraising events
2 (not including. $ 71,831.
2 of contributions reported on line 1c).
o
v See Part IV, line 18................ 14,855,
§ b Less: direct expenses.............. 13,116.
& | c Netincome or (loss) from fundraising events ...... ... > 1,739.
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
LK
b
c___
d All otherrevenue ................ ..
e Total. Add lines 11a-11d . ............... ... .........
12 Total revenue. See instructions...................... “ 1,641,202. 0. 0. 7.
BAA TEEA0109L 08/08/17 Form 990 (2017)



Form 990 2017) ENLACE U.S.A. 04-3675191 Page 10
[PartIX [ 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 inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 1,159, 654. 1,159,654.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 176,000. 70,000. 53,200. 52,800.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ... 0. 0. 0. 0.
7 Other salariesandwages .................. 146,200. 25,200. 121,000.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 16,240. 7,471. 2,891, 5,878.
10 Payrolltaxes.............................. 21,767. 7,122. 2,057. 12,588.
11 Fees for services (non-employees):

aManagement............. ... ... 93,710. 16,010. 38,400. 39,300.

blegal ....... .. ... ... 8,741. 8,741.

cAccounting. ...l 14,695. 14,695.

dlobbying......... ... oo

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column G

(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................. . 23,352.
13 Officeexpenses.....................oo..
14 Information technology................. 1,0609. 1,603. 2,673.
15 Royalties...............................
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ... ... 15,429. 10, 989. 888. 3,552.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . .. 5,501. 5,501.
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . ..
23 INSUranCe........... . 2,279. 2,279.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a CREDIT CARD PROCESSING FEES 6,196. 6,196.

b ACCOUNTING SOFTWARE 2,915. 1,066. 1,849.

¢ POSTAGE AND SHIPPING 1,255. 251. 377. 627.

d BANK CHARGES 878. 878.

e All other expenses. ........................ 1,092. 96. 305. 691.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,701,249. 1,297,862. 139,077. 264,310.
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). . .................

BAA

TEEAQ0110L 08/08/17

Form 990 (2017)



Form 990 (2017) ENLACE U.S.A. 04-3675191 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 258,597.| 1 215,535.
2 Savings and temporary cash investments....................... .. L 2,800.| 2 2,807.
3 Pledges and grants receivable, net............. ... 44,140.| 3 31,030.
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of 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 employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
21 7 Notes and loans receivable, net.................... ... 6,658.| 7 1,958.
§ 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges......................... .. ... .. 3,807.| 9 2,890.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 316,002.|16 254,220.
17 Accounts payable and accrued expenses. ... ... ... 1,920.|17 2,179.
18 Grants payable ... ... 18
19 Deferredrevenue . ... ... .. . . . .. 19
20 Tax-exempt bond liabilities................ ... .. ... .. .. ... G 20
$ 21 Escrow or custodial account liability. Complete Part IV @“ﬁD. o o 21
#= | 22 Loans and other payables to current and former gffi€er rsVtrustees,
o key employees, highest compensated emplgyee isqualiffed persons.
g Complete Part Il of Schedule L ... .. Q‘ A W 22
23 Secured mortgages and notes payablg to third parties................ 23
24 Unsecured notes and loans payable to Unrelated third parties................... 6,659.| 24 1,958.
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. 5,576.|25 8,283.
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 14,155.|26 12,420.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 153,521.| 27 138,777.
g 28 Temporarily restricted netassets. .............. .. ... ... . 148,326.| 28 103,023.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 301,847.|33 241,800.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 316,002.| 34 254,220.
BAA Form 990 (2017)
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Form 990 (2017) ENLACE U.S.A. 04-3675191 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,641,202.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 1,701,249.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -60,047.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 301,847.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 241,800.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... .. .. . . .. .. ... .. ... ... ...
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other SEE SCH. O
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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 DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... .. ... .. ... 2b 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:
D Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility fo I f the audit,
review, or compilation of its financial statements and selection of an independent ag@euntaat? .. \. .. ................. 2¢c| X
If the organization changed either its oversight process or selection pro esﬂr, explain
in Schedule O.
3a As a result of a federal award, was the organization required t udit o its as set forth in the Single
Audit Act and OMB Circular A-1337................ . 9 W B 3a X
b If 'Yes,' did the organization undergo the requi it 0\5 j he organization did not undergo the required audit
or audits, explain why in Schedule O andf@escri eps taken to undergo such audits................. ... ... .. ... 3b
BAA Form 990 (2017)
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Public Charity Status and Public Support ONB o, 15450947

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENLACE U.S.A. 04-3675191

[Part] |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

(8] A wWN

N O

O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

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

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

11
12

a

b

c

d[]

e

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section %(4).
(2).

An organization organized and operated exclusively for the benefit of, to perforps
or more publicly supported organizations described in section 509(a)(1) orsec
lines 12a through 12d that describes the type of supporting organizationfan

ions, of, or to carry out the purposes of one

a e section 509(a)(3). Check the box in
eWlines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or contro its support8d Organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj the\directo trustees of the supporting organization. You must
complete Part IV, Sections A and B.

must complete Part IV, Sections A a

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.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

D Type Il. A supporting organization supgi or\ connection with its supported organization(s), by having control or
management of the supporting organiza@ di ame persons that control or manage the supported organization(s). You

f Enter the number of supported organizations .. ... I:|

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

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

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ENLACE U.S.A. 04-3675191 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

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

include any 'unusual grants.’). . ... ... 1,914,845.(2,341,017./2,180,906.|2,237,171.|1,655,190./10,329,129.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 11,914,845./2,341,017.|2,180,906./2,237,171./1,655,190.)|10,329,129.

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). .. 2,202,131.

6 Public support. Subtract line 5
fromlined................... 8,126,998.
Section B. Total Support

g:glﬁng?;gy?na)r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromlined.......... 1,914,845.|2,341,017.|2,180,906.(2,237,171.|1,655,190.|10,329,129.

8 Gross income from interest,
dividends, payments received

on securities loans, rents, (
royalties, and income from
similar sources............... 0.

9 Net income from unrelated

business activities, whether or

not the business is regularly

carriedon.................... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VI ... ... 0.
11 Total support. Add lines 7

through 10................... 10,329,129.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 78.68 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . ... .. . 15 76.01 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

any 'unusual grants.").........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
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 line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2013 (b) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.) . ...

(a) 2013

(c) 2015 (d) 2016

(e) 2017

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, 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 Ill, line 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........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

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

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

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

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.

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

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

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.

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax yean
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and &
organizations added, substituted, or removed; (ii) the reasons for each suc
organization's organizing document authorizing such action; and (i the acti
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution Q

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

eSyanswer (b)
of supported
the authority under the
S accomplished (such as by

an event beyond the organization's control?

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 ENLACE U.S.A. 04-3675191 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /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). 1

Section D. All Type lll Supporting Organizations

Yes | No

organization's tax year, (i) a written notice describing the type and amount of support prow ing the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificatio copies of the
organization's governing documents in effect on the date of notification, to t :;: t\gFeviously provided? 1

2 Were any of the organization's officers, directors, or trustees elt ected by the supported
organization(s) or (ii) serving on the governing body of mzatl /f ‘No," explain in Part VI how

1 Did the organization provide to each of its supported organizations, by the last day of the fifth morh of the

6

the organization maintained a close and contmuous with the supported organization(s). 2

3 By reason of the relationship described i ization's supported organizations have a significant
voice in the organization's investment po |es d|rect|ng the use of the organization's income or assets at
all times during the tax year? If 'Yes,' des in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Sch

edule A (Form 990 or 990-EZ) 2017 ENLACE U.S.A.

04-3675191 Page 6

|Part V

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

1

D 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.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G bh|w(N(=

O |~ fw|N|=

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).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

see instructions).

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

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

Multiply line 5 by .035.

(N[,

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to li

| N |G,

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 year

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/10/17
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|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

bFrom2013...............

cFrom2014 ... ............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7:
a Applied to underdistributions of prior yeac
b 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 lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013..... ..

b Excess from 2014. ... ...

¢ Excess from 2015..... ..

d Excess from 2016.. .. ...

e Excess from 2017.......

BAA
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Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ENLACE U.S.A. 04-3675191
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

D 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

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

For an organization described in section 501(c)(7), (8), or (10) filing For 9@1 received from any one contributor,
during the year, total contributions of more than 1 ,000 exc/uszve/yf |g|o e, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animal p e Pa [, and IlI.

D For an organization described in section 50 7 (8) éllmg Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exc/ustve/yf reli | aritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here th | 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 beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

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).

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

Page

1 of

Name of organization

Employer identification number

ENLACE U.S.A. 04-3675191
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WORLD CHALLENGE Person
- r- T Payroll D
p.0. BOX 260 ___________________ o ____P_____ 61,250.| Noncash [ ]
LINDALE, TX 75771 oot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CVW FAMILY FOUNDATION Person
Payroll |:|
501 SILVERSIDE ROAD, SUITE 123 _ __ ___________[P_____¢ 60,000.| Noncash [ |
Complete Part Il for
_W_ILM_IL\@T_IQI\_I/_ _DE_ _1_9 §0_9 ______________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 ELLIS FAMILY CHARITABLE FOUNDAITON Person
- r- T Payroll |:|
15200 E. LA PAIMA AVE. ___________________ 6?_ _217,000.| Noncash [ |
Complete Part Il for
ANAHEIM, CA 92807 ______________ - _G — goncapsh contributions.)
(@) (b) \ (©) d
Number Name, addrE :d Zi Total Type of contribution
contributions
4__ |WILLOW CREEK CHURCH - S. BARRINGTON _ _________ Person
Payroll |:|
67 _EAST ALGONQUIN ROAD_ _ _ _ _ _ __ _____________|P_____ 268,999.| Noncash [ |
SOUTH BARRINGTON, IL 60010 _ oot Contbutions.)
(&) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |WILLOW CREEK CRYSTAL LAKE Person
- r- T Payroll D
220 EXCHANGE DRIVE, SUITE A __ _______________[P_____Z 37,637.| Noncash [ |
Complete Part Il for
CRYSTAL LAKE, IL 60014 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |THE CROSSING CHURCH Person
Payroll D
2115 NEWPORT BLVD. _ ______________________|P_____“ 42,140. Noncash [ |
Complete Part Il for
_C9§T_A_ ME_SA/_ _Cl'\_9_2§ 2_7 _______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
ENLACE U.S.A. 04-3675191
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |SAINT ANDREWS PRESBYTERIAN CHURCH ____________ Person
Payroll D
600 ST. ANDREWS ROAD _ _ __ __________________[P_____* 60,250.| Noncash [ ]
INEWPORT BEACH, CA 92663 oot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |1 MISSION Person
Payroll |:|
1 N 1ST STREET, SUITE #612__ ________________|P_____ 103,250.| Noncash [ |
Complete Part Il for
_PEQE_N_I&/_ AZ_ _8_5 Q0_4 _________________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 HERSCHEND FAMILY FOUNDATION Person
- r- T Payroll |:|
100 CORPORATE PLACE 6?__ 5,000.| Noncash []
Complete Part Il for
_BBAN_SQIL_ MQ _6_5 6_51_6 _______________ _ goncapsh contributions.)
(a) (c) d
Number Name, addr Total Type of contribution
contributions
10 _ |CROSSWAY CHRISTIAN CHURCH __________________ Person
Payroll |:|
503 MAIN DUNSTABLE ROAD _ _ __________________[P_____“ 40,140.| Noncash [ |
Complete Part Il fo
NASHUA, NH 03062 gonca%h contrributiorrls.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |NORTH PARK COMMUNITY CHURCH ________________ Person
Payroll D
2297 E. SHEPHARD AVENUE __ __________________[P_____Z 37,664.| Noncash [ |
Complete Part Il for
FRESNO, CA 93720 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |SOUL CITY CHURCH Person
- r- T Payroll D
11150 WEST ADAMS s 61,294 .| Noncash D
Complete Part Il for
_CELC_A_GQ/_ _IL _69 6_50_7 _________________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 1 to

1 ofPartll

Name of organization

ENLACE U.S.A.

Employer identification number

04-3675191

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

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

TEEAQ0703L 08/09/17



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

Page 1 to 1 of Partlll

Name of organization

ENLACE

U.S.A.

Employer identification number

04-3675191

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

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

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

hip of transferor to transferee

a
No. from
Part |

Transferee's name, addres

e
Transfer of gift
s,and ZIP + 4

@)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

BAA

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

TEEAQ0704L 08/09/17



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENLACE U.S.A. 04-3675191
Part| |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) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
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?........................... D Yes D 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? . .. ... DYes D No

Pa

rtll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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. .................. .. a
b Total acreage restricted by conservation easements.................... ... 2b
¢ Number of conservation easements on a certified historic structure ......... 2c
6 and not on a historic
.......................... 2d

d Number of conservation easements included in (c) acq
structure listed in the National Register............. .
xt|ngu|shed or terminated by the organization during the

Number of conservation easements modified S rred
tax year »

Number of states where proper property subject to ¢ vatlon easement is located >

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

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

In Part XIllI, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ENLACE U.S.A. 04-3675191 Page 2
[Part lll |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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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 end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
c Temporarily restricted 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
(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings......... ...

c Leasehold improvements. .............. ...

dEquipment... ... ...

eOther....... . ... ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0

BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 ENLACE U.S.A. 04-3675191 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon 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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

Complete if the organization answered ' art IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@ DUE TO DONOR 250.
(3) DUE TO ENLACE EL SALVADOR 538.
(4) DUE TO MISSIONARY 24.
(5) PAYROLL TAX DUE 7,471.
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 8,283.
2. Liability for uncertain tax positions. In Part XIlI, 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 XIIL. . ... ... ... .. . D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ENLACE U.S.A. 04-3675191 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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
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 facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b..............

b Other (Describe in Part XILY ... .. ..

cAddlinesdaanddb ....... ... ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, lineVi8.)
[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, & an
line 4; Part X, line 2; Part Xl, lines 2d and 4b; XIhi and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 7

> Attach to Form 990. I
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information ggggégol:]ub ic
Name of the organization Employer identification number

ENLACE U.S.A.
04-3675191

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region

Q)

@

3

@

(@)

C

@

G

)]

a0

an

)

as

a4

@a5)

16)

ann

3aSub-total................

b Total from continuation
sheetsto Part |..........

c Totals (add lines 3a and 3h). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

TEEA3501L 08/10/17



Schedule F (Form 990) 2017

ENLACE U.S.A.

04-3675191

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, ?rp])praisal,
other
PART V | PART V )
CENTRAL COMMUNITY WIRE
Q) AMERICA DEVELOP 936, 993. |TRANSFER
COMMUNITY
(4] SOUTH ASIA DEVELQOP 95,808. [WIRETRANSFER
3)
4)
(5)
6)
@) P
® &G?
. 6\1 =
(10) [ ad \
\ ¥ 4
@an
(12
@13)
14
@15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

2

2

BAA

TEEA3502L 08/10/17

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

ENLACE U.S.A.

04-3675191

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,

Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

PART V

(b) Region

PART V

(c) Number
of recipients

PART V

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

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

other)

SUPPORT OF U.S. MISSIONARIES
(1) ABROAD

CENTRAL AMERICA

126,853.

DIRECT
DEPOSITS

@

3

@

®

©)

@

®

®

a0

P

1 co%

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 08/10/17

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 ENLACE U.S.A. 04-3675191

Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). .. ... ... .. .. . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. ... ........................ D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471). . ... .. . . . D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

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

Instructions for Form 8621). . . ... ... D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) .. ... ... . . . . . . . . D Yes

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990).. ... ... ... ... . ... ... ... [ ]ves No
BAA TEEA3505L 08/10/17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 ENLACE U.S.A. 04-3675191 Page 5

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

PART II, LINE 1 - METHOD OF ACCOUNTING

THE ORGANIZATION UTILIZES THE CASH METHOD OF ACCOUNTING FOR TAX PURPOSES. THE
AMOUNTS REFLECTED ON SCHEDULE F PART II ARE CASH PAYMENTS MADE WIRE TRANSFERS TO THE
FOREIGN ORGANIZATION.

PART II, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION

IN 2017, ENLACE U.S.A. DISTRIBUTED FUNDING TO ENTIDAD NATURAL LATINOAMERICANA DE
COOPERACION ESTRATECICA, A NON-FOR-PROFIT ORGANIZATION IN EL SALVADOR, WHICH HAS
PROGRAMS AND PROJECTS IN EL SALVADOR AND GUATEMALA. FUNDING IS ALSO PROVIDED TO
ENLACE NEPAL, A NON-FOR-PROFIT ORGANIZATION IN NEPAL.

PART IIl, LINE 1 - METHOD OF ACCOUNTING

THE ORGANIZATION UTILIZES THE CASH METHOD OF ACCOUNTING FOR TAX PURPOSES. THE

AMOUNTS REFLECTED ON SCHEDULE F PART II ARE CASH PA ?N VIA DIRECT
R.

DEPOSIT INTO THE MISSIONARY BANK ACCOUNTS SIN T

PART I, LINE 1 - ESTIMATED NUMBE O\eﬁf
: c\

PART I, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION
IN 2017, ENLACE U.S.A. DISTRIBUTED FUNDING TO TWO MISSIONARIES FROM THE UNITED
STATES WHO WERE RESIDING AND SERVING IN EL SALVADOR. FORMS 1099-MISC WERE SENT

TO THESE INDIVIDUALS.

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G_ Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. i
F;?Q?;;Tﬁgbgﬁu”;%gﬁ?;“ v > Go to www.irs.gov/Form990 for the latest instructions. ag:g;goﬁ]umlc
Name of the organization Employer identification number
ENLACE U.S.A. 04-3675191

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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
c Phone solicitations g 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 VII) or entity in connection with professional fundraising services? ................. DYes 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.

(v) Amount paid to

(i) Name and address of individual 5 Activi (iii) Did fundraiser | (jv) Gross receipts or retained b (vi) Amount paid to
or entity (fundraiser) (ii) Activity | have custody or control from activity fu(ndraiser Iistec)l/)in (or retained by)
of contributions? column (i) organization
Yes No
]
2

6
7
8
9
10
Total. ... .. > 0
3 (L)il'SEi(aztlelr?st,iarE? in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
¢s
SR o oo R RE A S5 e s o SO0 7 o0 Shadle S P o e

TEEA3701L 08/09/17



Schedule G (Form 990 or 990-EZ) 2017 ENLACE U.S.A. 04-3675191 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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 gg()jg?gllua/grétas)

\é 1 Grossreceipts........................ 86, 686. 86, 686.
| 2 Less: Contributions ................... 71,831. 71,831.
3 Gross income (line 1 minus line 2).. ... 14, 855. 14,855.

4 Cashoprizes...........................

5 Noncashprizes.......................
E 6 Rent/facility costs..................... 3,580. 3,580.
t 7 Food and beverages .................. 710. 710.
)E 8 Entertainment................. ... ... 120. 120.
g 9 Other direct expenses. ................ 8,706. 8,706.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d)........................................... > 13,116.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... ... .. ... ... ... ... ....... > 1,739.

Part lll | 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
E (a) Bingo bingo/progressi Other gaming (add column (a)
v bin through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes........................
E
D X
& E| 3 Noncash prizes
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
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 Is the organization licensed to conduct gaming activities in each of these states?............. ... .. ... .. .. ... ... D Yes |:| No
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... .. "|j Yes "|j"N3 a

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 ENLACE U.S.A. 04-3675191 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. ... ... .. .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .0 D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .o 13a %
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 »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *> QOE
[] Director/officer [ ]Employee ew‘&epen t contractor

17 Mandatory distributions: \
a Is the organization required under state law t e Charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
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 > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

SCHEDULE G - ADDITIONAL INFORMATION

THE EVENT INCLUDED A DINNER AND PROGRAM HIGHLIGHTING THE ORGANIZATION'S RECENT
ACCOMPLISHMENTS AND FUNDING NEEDS FOR THE UPCOMING YEAR. SPONSORS ARE RECRUITED TO
UNDERWRITE THE EVENT. DONORS PURCHASE TICKETS FOR EVENT ($15 EACH)AND THEN WERE ARE
ASKED TO MAKE A SPECIAL CONTRIBUTION (CASH DONATION OR PLEDGE) AT THE EVENT. IN
2016, THE ORGANIZATION RECEIVED $14,000 FROM EVENT SPONSORSHIPS, $855 IN TICKET
SALES, AND DONORS MADE $71,831 OF CASH DONATIONS OR PLEDGES DURING TH EVENT. IT
SHOULD BE NOTED ALL SPONSORSHIP FUNDING WAS TREATED AS CHARITABLE CONTRIBUTIONS.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury 3 Att.aCh to .Form 990. : . open to P.Ubhc
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization ENLACE U.S.A Employer identification number
04-3675191
|Part | | Questions Regarding Compensation
Yes | No
1 a 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. PART III
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D 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 Ill to explain................ 1b| X
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 on line 1a?.................. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Written employment contract
[ ] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, wi S M filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... N T N 4a X
b Participate in, or receive payment from, a supplemental no | wﬁ%irem lan? . . 4b X
¢ Participate in, or receive payment from, an equity-b C tioarrangement? ... ... ... 4c X
If 'Yes' to any of lines 4a-c, list the perso @ licable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501@) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
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 [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17



Schedule J (Form 990) 2017

ENLACE U.S.A.

04-3675191

Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

) C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title @ Base, (ii) Bonus & incentive (i) Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%nS(g)(ic;-(D) ¢ i)n &Tﬁnenn?g)lon
compensation compensation compancation deferred reported as
compensation deferred on prior
Form 990
RONALD BUENO @, 127,000.] 0. | 0.l 0.  18,458.| 145,458.| 0.
1 EXECUTIVE DIR. (i) 0. 0. 0. 0. 36,000 36,000 0.
o 1 e
2 (i)
(ORI B A e A N
3 (i)
o 1 e
4 (i)
o 1 e
5 (i) P
o 1 | \_,( _________________________________
6 G \4
o _______1_ ___ o~ A
7 (i) -
O ____ C \;\ A3 N I UV AU DA —
8 (i) 2
(O I R A R A N
9 (i)
o 1 e
10 (i)
o 1 e
1 (i)
(ORI B A e A N
12 (i)
o 1 e
13 (i)
o 1 e
14 (i)
(ORI B A e A N
15 (i)
o 1 e
16 (ii)
BAA TEEA4102L  08/09/17 Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 ENLACE U.S.A. 04-3675191 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

PART 1, LINE 1A - RELEVANT INFORMATION REGARDING COMPENSATION BENEFITS
LARRY KASPER PROVIDES PASTORAL DUTIES FOR ENLACE USA, A FAITH BASED NON-FOR-PROFIT,
AND OUR U.S. CHURCH PARTNERS. HIS COMPENSATION INCLUDES A CLERGY PARSONAGE
ALLOWANCE IN THE AMOUNT OF $42,000.
PART Il - ADDITIONAL INFORMATION
RONALD BUENO SERVICES THE ORGANIZATION AS THE EXECUTIVE DIRECTOR. AS PART OF HIS
COMPENSATION PACKAGE IN 2017 HE RECEIVED NON-TAXABLE FRINGE BENEFITS IN THE AMOUNT
OF $18,458. THE BENEFITS INCLUDED MEDICAL INSURANCE FOR HIM AND HIS FAMILY,
CONTRIBUTIONS TO A HEATH SAVINGS ACCOUNT AND LONG TERM DISABIL@Y@QRA%CE.
X

\eN
THE EXECUTIVE DIRECTOR SPENDS SIGNIFICANT TIM% SALVADOR TO ENSURING THE
OVERALL MISSION AND VISION OF THE ORGANIZATION IS IMPLEMENTED AS DESIGNED. OUR
RELATED ORGANIZATION, ENLACE EL SALVADOR, PROVIDED A HOUSING ALLOWANCE TO MR. BUENO
IN THE AMOUNT OF $36,000. SINCE IT IS FOREIGN SOURCED FROM A NON U.S. ENTITY IT WAS
NOT REPORTED ON A FORM W-2 OR FORM 1099-MISC. YET, FOR U.S INCOME TAX PURPOSES IT IS

TAXABLE COMPENSATION TO MR. BUENO.

BAA Schedule J (Form 990) 2017
TEEA4103L  08/09/17



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Transactions With Interested Persons

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

ENLACE U.S.A.

04-3675191

Employer identification number

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

m

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON A0 . o >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(d) Loan to or
from the
organization?

(c) Purpose
of loan

To From

(e) Original
principal amount

(f) Balance due (9) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No Yes No

Q)

@

3

@

(@)

©

@

®

)]

a0

Partlll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

Q)

@

3

@

(@)

©

@

®

)]

a0

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

TEEA4501L  08/09/17
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Schedule L (Form 990 or 990-EZ) 2017 ENLACE U.S.A. 04-3675191 Page 2
PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organlzat|on revenues?
Yes No
(1) LITTLE BIRD MARKETING CO. |[FORMER DIRECTOR 20,864.| MARKETING CONSULITNG X
@
3
@
(@)
©
@
®
)]
(10

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

PRISCILLA MCKINNEY WAS A FORMER BOARD DIRECTOR, IS THE OWNER OF LITTLE BIRD MARKETING,

AND THE SISTER OF ENLACE USA'S EXECUTIVE DIRECTOR RONALD BUENO.

TEEA4501L  08/09/17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. o to Publi
pen to Public

Department of the Treasur > Go to www.irs.gov/Form990 for the latest information. :
Intgrnal Revenue Service Y g Inspectlon
Name of the organization Employer identification number
ENLACE U.S.A. 04-3675191

FORM 990, PART I, LINE 2 - NEW SERVICES

ENLACE BEGAN OPERATIONS IN GUATEMALA DURING 2017. SEE ACCOMPLISHMENTS IN SECTION 4
BELOW.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

****ACCOMPLISHMENTS IN EL SALVADOR***

ENLACE U.S.A. PROVIDED FUNDING TO AN AFFILIATED ORGANIZATION AND MISSIONARIES IN EL
SALVADOR TO ACCOMPLISH OUR ABOVE STATED PURPOSE IN THAT COUNTRY. IN 2017, WE FUNDED

39 INTIATIVES IN EL SALVADOR THAT IMPACTED 170,500 PEOPLE.

CHURCH & COMMUNITY PROGRAM:

ENLACE'S CHURCH AND COMMUNITY PROGRAM TRAINS CHURCH@? UNDERSTAND AND LIVE
EI

OUT THE BIBLICAL BASIS OF THE MISSION OF TXHI@
COMMUNITIES. WE ACCOMPANY AND ASS@ ADERS TO DISCOVER THEIR RESOURCES AND

TO PARTNER EFFECTIVELY WITH T & MUNITY TO IDENTIFY AND IMPLEMENT SUSTAINABLE

R IMPOVERISHED

SOLUTIONS TO POVERTY. THE PROGRAM INCLUDED TRAINING IN THE FOLLOWING AREAS: BIBLICAL
STUDY, LEADERSHIP DEVELOPMENT, PROJECT IDENTIFICATION AND MANAGEMENT, NETWORKING, AND
FUNDRAISING. IN 2017, ENLACE PARTNERED WITH 106 CHURCH AND PROVIDED COACHING AND

TRAINING TO 1,210 PASTORS AND CHURCH LEADERS.

HEALTHY COMMUNITIES INITIATIVES:

ENLACE PROVIDED CHURCH AND COMMUNITY LEADERS TRAINING AND RESOURCES TO RESOLVE
IMMEDIATE AND LONG-TERM HEALTH PROBLEMS THROUGH CURATIVE AND PREVENTIVE STRATEGIES.
IN 2017, HEALTHY COMMUNITIES INITIATIVES INCLUDED MEDICAL ATTENTION TO OVER 950

PEOPLE, 3 WATER SYSTEMS, 110 LATRINES, AND 45 ECO-STOVES.

INFRASTRUCTURE INITIATIVES:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

ENLACE U.S.A. 04-3675191

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
ENLACE PROVIDED CHURCH AND COMMUNITY LEADERS TRAINING AND TECHNICAL ASSISTANCE TO
IDENTIFY, DESIGN, FINANCE AND MANAGE INFRASTRUCTURAL INITIATIVES. IN 2017, CHURCH AND

COMMUNITY LEADERS BUILT 29 HOUSES, 31 ROADS, AND 3 SCHOOLS.

ECONOMIC DEVELOPMENT PROGRAM:

ENLACE PROVIDED SMALL-SCALE ENTREPRENEURS AND FARMERS TRAINING, TECHNICAL ASSISTANCE,
FINANCING, AND MARKETS TO START OR EXPAND SMALL BUSINESSES. IN 2017, COMMUNITY
MEMBERS ESTABLISHED 51 POULTRY FARMS, 49 HEN FARMS, AND 4 GREENHOUSES. IN ADDITION,
ENLACE PROVIDED BUSINESS COACHING TO 110 SMALL BUSINESSES, AND ENLACE'S AFFILIATED
CREDIT ORGANIZATION PROVIDED 119 LOANS TOTALING $238,919 WITH A 94% REPAYMENT RATE.
FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

***ACCOMPLISHMENTS IN THE UNITED STATES***

ENLACE USA'S CHURCH PARTNERSHIP PROGRAM CO CHURCHES WITH THE
OPPORTUNITY TO BUILD LONG-TERM A E"RELATIONSHIPS WITH CHURCHES IN EL
SALVADOR AND NEPAL THAT AR@& ENGAGED IN COMMUNITY TRANSFORMATION. THE
PROGRAM ASSISTS U.S.A. CHURCHES TO EXPLORE POSSIBLE PARTNERSHIPS, INVEST IN
LEADERSHIP DEVELOPMENT AND COMMUNITY DEVELOPMENT PROJECTS, AND EXPERIENCE WORKING
ALONGSIDE CHURCH AND COMMUNITY LEADERS OUTSIDE THE UNITED STATES. THE PROGRAM ALSO
PROVIDES GUIDANCE FOR U.S.A. CHURCHES ON HOW TO FURTHER ENGAGE THEIR CONGREGATIONS
IN COMMUNITY TRANSFORMATION THROUGH TIMELY COMMUNICATIONS, REPORTING, AND CAMPAIGN
DESIGN. IN 2017 ENLACE USA ASSISTED 21 U.S.A. CHURCHES TO PARTNER WITH CHURCHES AND
COMMUNITY DEVELOPMENT INITIATIVES IN EL SALVADOR. IN ADDITION, ENLACE USA

FACILITATED 26 SERVING AND VISION TEAMS THAT PROVIDED 238 TEAM MEMBERS THE

OPPORTUNITY TO EXPERIENCE COMMUNITY TRANSFORMATION IN PERSON.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17
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Name of the organization Employer identification number

ENLACE U.S.A. 04-3675191

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
JOHN BUENO IS THE FATHER OF RON BUENO, THE EXECUTIVE DIRECTOR OF THE ORGANIZATION.
FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BOARD HAS STRENGTHENED THE GOVERNANCE STRUCTURE OF THE ORGANIZATION BY
TRANSITIONING FROM A TRADITIONAL TO POLICY GOVERNANCE BOARD STRUCTURE. THE PROCESS
WAS INITIATED IN 2016 AND COMPLETED IN NOVEMBER 30, 2017. THE GOVERNING POLICIES
THAT DETERMINE THE MEANS AND ENDS OF THE ORGANIZATION WERE DESIGNED, APPROVED AND
ARE BEING MONITORED BY THE BOARD.

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS

JOEL KELDERMAN

625 SCARBOROUGH DR SE

ADA, MI 49301

(773) 612-6264 0?\(

CASEY HALE \e“ i
40 PACIFICA, 15TH FLOOR O\f

IRVINE, CA 92618

(949) 453-2900 EXT 143

JOHN BUENO
479 CORAL RD.

SPOKANE, MO 65754

TIM CELEK
498 BROADWAY

COSTA MESA, CA 92627

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17
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Name of the organization Employer identification number

ENLACE U.S.A. 04-3675191

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS (CONTINUED)
TONY DAMATO
25 VIA APUESTO

SAN CLEMENTE, CA 92673

JASON LARRY

1050 WHITE PINE DR.

CARY, IL 60013

(847) 274-2520

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 WAS PREPARED BY A SUBCONTRACTED TAX PROFESSIONAL. PRIOR TO FILING, THE
RETURN WAS REVIEWED AND APPROVED BY THREE BOARD MEMBERS. ONE OF THE REVIEWING BOARD
MEMBERS IS AN ATTORNEY, WHO REVIEWED ALL LEGAL OR CO ?E SSUES.

FORM 990, PART VI, LINE 15A - COMPENSATION REV!* 0

OCESS - CEO & TOP MANAGEMENT

SEE LINE 15B RESPONSE

FORM 990, PART VI, LINE 15B - C QON REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ENLACE USA ADOPTED AN EXECUTIVE COMPENSATION POLICY (THE "POLICY") IN 2008. THE

POLICY REQUIRES THE BOARD OF DIRECTORS (THE "BOARD") TO MAKE EVERY EFFORT TO COMPLY

WITH THE "REBUTTABLE PRESUMPTION OF REASONABLENESS" UNDER INTERNAL REVENUE CODE §4958

AND ITS SUPPORTING TREASURY REGULATIONS §53.4958-6. THE POLICY ALSO DIRECTS THE

BOARD TO ADOPT PROCEDURES FOR REVIEWING AND APPROVING NEW OR MATERIALLY MODIFIED
COMPENSATION ARRANGEMENTS BETWEEN ENLACE USA AND ITS EXECUTIVES AND SENIOR MANAGERS

THAT, AMONG OTHER THINGS, INCLUDE THE FOLLOWING:

A_.REVIEWING THE COMPENSATION ARRANGEMENT OR THE TERMS OF THE TRANSACTION. THE BODY
DECIDING ON THE COMPENSATION ARRANGEMENT MUST BE COMPOSED ENTIRELY OF PERSONS WHO DO

NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT OR

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Name of the organization Employer identification number

ENLACE U.S.A. 04-3675191

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES ((

TRANSACTION UNDER REVIEW.

B.IN MAKING ITS DETERMINATION OF REASONABLENESS, THE BOARD SHOULD OBTAIN AND RELY
UPON APPROPRIATE DATA AS TO COMPARABILITY FROM INTERNAL OR EXTERNAL SOURCES TO HELP

IT MAKE ITS DETERMINATION.

C.THE BOARD WILL ULTIMATELY DECIDE (ON THE BASIS OF THE COMPENSATION COMMITTEE'S
RECOMMENDATION, IF ANY) WHETHER TO APPROVE THE COMPENSATION ARRANGEMENT OR NOT.

ONLY BOARD MEMBERS WHO HAVE NO CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION
ARRANGEMENT MAY PARTICIPATE IN THE DECISION-MAKING PROCESS. THE PERSON WHO IS THE

SUBJECT OF THE COMPENSATION ARRANGEMENT AND ANY DIRECTOR WHO HAS A CONFLICT OF
INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMEN NSWER QUESTIONS REGARDING
THE COMPENSATION ARRANGEMENT BUT OTHERWIS T@%SELVES FROM THE MEETING
DURING DELIBERATION ON THE COM ENﬁ EMENT. ADDITIONALLY, IF THE BOARD OR
THE COMPENSATION COMMITTEEROB L A COMPENSATION STUDY OR OPINION LETTER, THE
BOARD SHOULD BE PROVIDED AN OPPORTUNITY TO ASK QUESTIONS OF PERSON WHO PREPARED THE

STUDY OR OPINION LETTER.

D.THE BOARD SHOULD DOCUMENT THE BASIS FOR ITS DECISION THE LATER OF THE BOARD'S NEXT
MEETING OR 60 DAYS AFTER THE BOARD'S DECISION. AND WITHIN A REASONABLE TIME AFTER
THE DECISION IS DOCUMENTED, THE BOARD SHOULD REVIEW AND APPROVE THE DOCUMENTATION AS
REASONABLE, ACCURATE, AND COMPLETE. THE DOCUMENTATION SHOULD INCLUDE, AT MINIMUM:
(I) THE TERMS OF THE APPROVED COMPENSATION ARRANGEMENT AND THE DATE THE BOARD
APPROVED IT;

(IT) THE PERSONS WHO WERE PRESENT DURING THE DELIBERATION AND VOTE ON THE

COMPENSATION ARRANGEMENT AND THE NAMES OF THE PERSONS WHO VOTED FOR IT OR AGAINST

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

ENLACE U.S.A. 04-3675191

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES ((
IT;

(III) THE COMPARABILITY DATA OBTAINED AND RELIED UPON AND HOW THE DATA WAS

OBTAINED; AND

(IV) THE ACTIONS ANY DIRECTOR WHO HAS A CONFLICT OF INTEREST WITH RESPECT TO

THE COMPENSATION ARRANGEMENT TOOK DURING THE BOARD'S DECISION-MAKING PROCESS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANNUAL FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE AND A FINANCIAL SUMMARY IS

INCLUDED IN OUR ANNUAL REPORT. CURRENTLY WE ARE NOT POSTING OUR GOVERNING POLICIES

AND RELATED DOCUMENTS ON OUR WEBSITE.

FORM 990, PART VII - COMPENSATION EXPLANATION

RONALD BUENO

SEE EXPLANATION IN SCHEDULE J ?‘

FORM 990, PART XII, LINE 1 - CHANGE OF ACC(& M@o

THE ORGANIZATION UTILIZES THE CAS F"ACCOUNTING FOR FINANCIAL OPERATING
PURPOSES. HOWEVER, TO COM IT CCOUNTING STANDARDS CODIFICATION 958 AND TO
REPORT TEMPORARILY RESTRICE , THE ORGANIZATION MAKES ADJUSTMENTS EACH YEAR
TO REFLECT DONOR PLEDGES T LL BE PAID IN FUTURE YEARS AS REVENUE IN THE YEAR
THE PLEDGE WAS MADE. FURTHERMORE, REVENUE RECEIVED BUT NOT DISBURSED IN THE CURRENT
YEAR IS REFLECTED AS A TEMPORARY RESTRICTED, RESULTING IN THE ACTUAL CASH
DISBURSEMENT FOR PROGRAM & PROJECTS BEING REPORTED IN THE CURRENT YEAR. THE
ORGANIZATION'S ANNUAL FINANCIAL STATEMENTS AND FORM 990 REFLECT THIS ACCOUNTING.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17



2017 FEDERAL WORKSHEETS PAGE 1
ENLACE U.S.A. 04-3675191
FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,297,862. 1,297,862. PART IX, LINE 25, COL. B
GRANTS 1,159, 654. 1,159,654. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADDITIONAL 2014 AUDIT FEE
MISSIONARY VISAS
OFFICE SUPPLIES 482. 96. 145. 241.
PRINTING AND PUBLICATIONS 450. 450.
REPAIRS
STATE FEES 160. 160.
WRITE-OFF OF RECEIVABLE
TOTAL $ 1,092, $ 96. S 305. s 691.
EXCESS CONTRIBUTIONS \ \é
SCHEDULE A, PART I, LINE 5
2013 2014 2015 2016 2017 TOTAL 2% AMT EXCESS
WORLD CHALLENGE
155,000 150,050 145,000 102,500 61,250 613,800 206,583 407,217
INTERNATIONAL CONCERN, INC.
235,738 328,524 213,266 234,498 0 1,012,026 206,583 805,443
ELLIS FAMILY CHARITABLE FOUNDAITON
124,000 131,000 156,000 210,000 217,000 838,000 206,583 631,417
CVW FAMILY FOUNDATION
60,000 160,000 60,000 80,000 60,000 420,000 206,583 213,417
1 MISSION
18,452 28,354 86,664 114,500 103,250 351,220 206,583 144,637
HERSCHEND FAMILY FOUNDATION
0 0 13,000 47,500 35,000 95,500 0 0
593,190 797,928 673,930 788,998 476,500 3,330,546 1032915 2202131




2017 FEDERAL SUPPORTING DETAIL PAGE 1

ENLACE U.S.A. 04-3675191

STMT. OF FUNCTIONAL EXPENSES (990)
COMPENSATION OF OFFICERS, ETC. (SEE SCREEN 37.1)[O]

SUBCONTRACTOR FEES. .. $ 1,800.
HOUSING ALLOWANCE .. ... 25,200.
EMPLOYEE COMPENSATION. ... ..o 26,200.

TOTAL $ 53,200.

STMT. OF FUNCTIONAL EXPENSES (990)
COMPENSATION OF OFFICERS, ETC. (SEE SCREEN 37.1)[O]

SUBCONTRACTOR FEES. ... $ 900.
HOUSING ALLOWANCE . ... .. ... oo 12, 600.
EMPLOYEE COMPENSATION.. ... ... ...o oo 39,300.
TOTAL § 52,800.
CODE NOTE
ENLACE EL SALVADOR .........................ooooi i $ 948,993.
U.S. MISSIONARIES IN EL SALVADOR. ... 134,181.
ENLACE CTT PROGRAM ....................cccooiiiiiii \( ....... 40,749.
............................................................................... ? 1.
G TOTAL §  1,123,924.
CODE NOTE ‘ \et i
EUS OVERSITE & TRAINING.....O ........................................................ 5 28,033.
NEPAL GRANTS INCLUDING IN-COUNTRY MISSIONARY FUNDING...................... 95, 808.
TOTAL § 123,841.

OFFICERS, DIRECTORS, TRUSTEES COMPEN.
NONTAXABLE BENEFITS

HOUSING ALLOWANCE . ... $ 42,000.
TOTAL $ 42,000.

BALANCE SHEET

UNSECURED NOTES AND LOANS PAYABLE [O]

LEAF FINANCING. ... ..o oo $ 1,958.

TOTAL $ 1,958.




2017 FEDERAL SUPPORTING DETAIL PAGE 2
ENLACE U.S.A. 04-3675191
BALANCE SHEET
OTHER NOTES AND LOANS RECEIVABLE [O]
DUE FROM AFFILATED ORGANIZATION...........cooiiiii $ 1,958.
TOTAL $§ 1,958.
BALANCE SHEET
UNRESTRICTED
BALANCE FROM PREVIOUS YEAR ... .. . $ 301,847.
CURRENT YEAR INCOME . . ... .. -60,047.
ADUITORS ADJUSTMENT ... .. -103,023.
TOTAL $ 138,777.




2017 CALIFORNIA FILING INSTRUCTIONS

ENLACE U.S.A.

04-3675191

ELECTRONICALLY FILED:

FORM 199 - 2017 CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION
RETURN WILL BE ELECTRONICALLY FILED UPON RECEIPT OF A SIGNED FORM
8453-EO0.

PAYMENT:

NO PAYMENT IS REQUIRED.




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxpBLE YEAR  California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
ENLACE U.S.A. 04-3675191
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) . ... 1 1,654,318.
2 Total gross income (Form 199, line 8). ... ... 2 1,654,318.
3 Total expenses and disbursements (Form 199, Line O) . ... ... .. 3 1,714,365.

Partll Settle Your Account Electronically for Taxable Year 2017

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

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

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service proq, the reason(s) for the delay.

Sign 4 ‘ E DIRECTOR

Here Signature of officer

PartV Declaration of Electronic Return and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt orga 's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an int ate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
ERO Sheswe P FREDERICK M. MCGOUGH 10/22/18  |poder |X| |Spoyes (X] |P00738456
irm's name (or yours FREDERICK M MCGOUGH FEIN
gi;?\t Ed%ii’simp"’y(ed)ya“d P 1748 HARRISON ST 36-3867588
GLENVIEW L |2r code 60025

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

Paid Date Paid preparer's PTIN
' Check if self-

Paid ggﬁ;ﬁ? } emepcloyleje D
Preparer > —
Must Firm's nar};e "
Sign o o

address ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. F1B 8453.60 2017

CAEA7001L  11/30/17



TAXABLE YEAR

California Exempt Organization
2017 Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

ENLACE U.S.A. 2427157
Additional information. See instructions. FEIN
04-3675191
Street address (suite or room) PMB no.
5405 ALTON PARKWAY #5A
City State Zip code
IRVINE CA 92604
Foreign country name Foreign province/state/county Foreign postal code
A FirstREtUM - oo D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return. ... d D Yes No See instructions . ... ... ° DYes No
C IRC Section 4947(@)(1) trUSt .-+ oo [ ] ves No
D Final Information Return? . )
. ) . K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If 'Yes, enter the gross receipts from
Enter date (mm/dd/yyyy) @ nonmember SOUrCeS . ... ..., $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 . CaSh 2 D Accrual 3 D Other and meets the filing fee exception, check box.
F Federal return filed? 1 @ [ 90T 2 @ [ [990-PF 3@ [ |schh(oo0) |  Noflingfeeis required ... o[
4 D Other 990 series M s the organization a Limited Liability Company?. ... ... .. ) D Yes No
G s this a group filing? See instructions. .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . .. ... ... ° D Yes No
H s this organization in a group exemption? . . ............... D Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited in a prioryear?. ... ... ° D Yes No
P s federal Form 1023/1024 pending? . . ... ... .. .. [ Jves [ ]no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CACAT112L 01/02/18
Part | Complete Part | unless not required to file this form. See General Informati
1 Gross sales or receipts from other sources. From Side 2, Part IIffine 8%, . 4. % ... ... ... o 1 14,862.
2 Gross dues and assessments from members and affiljetess . ... ... ... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants and si céived. ........ ... SEE. .SCH.. B e| 3 1,639,456.
Revenues | 4 Total gross receipts for filing re en,\ ine 1 through line 3.
This line must be completed I€ss than $50,000, see General Information B . 4 1,654,318.
5 Costofgoodssold........... . ... .. ... ... . ... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6
7 Totalcosts. Add line5and line @ ...... ... 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... . o| 8 1,654,318.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 1,714,365.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 -60,047.
11 Total payments. ... ... ol N 10.
12 Use tax. See General Information K. . ... .. ... . .. . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13 10.
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15 10.
16 Penalties and Interest. See General Information J............ ... ... ... ... .............. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 0.

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

Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer EXECUTIVE DIRECTOR 949-269-2204
. > Date Chl?ck if ® PTIN
Paid signatre. FREDERICK M. MCGOUGH 10/22/18  |employed ™ P00738456
Eﬁngﬁ;s Fims rome FREDERICK M. MCGOUGH e FEN
Guous iy » 1748 HARRISON ST 36-3867588
and address GLENVI EW, IL 6 O O 2 5 @ Telephone
(949) 269-2200

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

) Yes DNO

. 059 | 3651174 |

Form 199 2017 Side 1 .



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

'Franchise Tax Board.' Write the California corporation number,

money order. Detach form below. Enclose, but do not staple,
payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
FEIN, or CA SOS file number and '2017 FTB 3539' on the check or

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 17, 2018
Calendar year S corporations — File and Pay by March 15, 2018

Employees' trust and IRA — File and Pay by April 17, 2018

penalty is extended to the next business day.

Due to the federal Emancipation Day holiday o

Calendar year exempt organizations — File and Pay by May 15, 2018

Fiscal year filers — See instructions
When the due date falls on a weekend or holiday, the deadline i ﬂwithout

ONLINE SERVICES: Ma Vi ing Web Pay for Businesses. Corporations
zations can make an immediate payment or
sch payments up to a year in advance. Go to ftb.ca.gov/pay

for more information.

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM

CAUTION: You may be required to pay electronically, see instructions.

WABLE AR Payment for Automatic Extension

DETACH HERE

CALIFORNIA FORM

2017  for Corporations and Exempt Organizations 3539 (CORP)
2427157 ENLA 04-3675191 000000000000 17 FORM 3
TYB 01-01-2017 TYE 12-31-2017
ENLACE USA
LARRY KASPER
5405 ALTON PARKWAY STE 5A
IRVINE CA 92604
949-269-2204

AMOUNT OF PAYMENT 10.

. CACZ0401L 09/05/17 059 I 6141176 |

FTB 3539 2017 .



ENLACE U.S.A. 04-3675191
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;flpts 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES . . . oottt e | 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). .............................. [ 6
7 Other income. Attach schedule . ... SEE STATEMENT 1 o | 7 14,862.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 14,862.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ........... SEE STATEMENT 2 ¢ | 9 1,159,654.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e (11 176,000.
12 Other salaries and Wages. . . .. ... .ot e (12 146,200.
EXPONSES | 13 Interest ... ....uot e o [13
Disburse- | 14 TaXes. .. ... .. e |14 21,767.
ments 15 RN .. oo o [15
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 o | 17 210, 744.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............. .. 18 1,714,365.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 261,397. ot 218,342,
2 Netaccounts receivable. . ..................... 44,140. ot 31,030.
3 Netnotes receivable . ........................ 6,658. ® 1,958.
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. o
10a Depreciable assets. .. ........................
b Less accumulated depreciation. . .. .............
11 Land.......... ... ®
12 Other assets. Attach schedule. . ..........2LtM 3,807. ® 2,890.
13 Totalassets............................... 316,002, 254,220.
Liabilities and net worth
14 Accounts payable. . ................. ... ..... 1,920. ® 2,179.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable................. ST 5 6,659. ® 1,958.
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 6 5,576. 8,283.
19 Capital stock or principal fund . .. ............... 301,847. ® 241,800.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 316,002. 254,220.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... hd -60,047.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. . ............ ... -60,047. Subtract line 9 from line 6.......... -60,047.
. Side2 Form 199 2017 059 | 3652174 | CACATT12L 01/02/18 .




Schedule B CALIFORNIA COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ENLACE U.S.A. 04-3675191
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

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

For an organization described in section 501(c)(7), (8), or (10) filing For 9@1 received from any one contributor,
during the year, total contributions of more than 1 ,000 exc/uszve/yf |g|o e, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animal p e Pa [, and IlI.

D For an organization described in section 50 7 (8) éllmg Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exc/ustve/yf reli | aritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here th | 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 beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

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).

BAA 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)

TEEAQ0701L 08/09/17



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

Page

1 of

Name of organization

Employer identification number

ENLACE U.S.A. 04-3675191
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WORLD CHALLENGE Person
- r- T Payroll D
p.0. BOX 260 ___________________ o ____P_____ 61,250.| Noncash [ ]
LINDALE, TX 75771 oot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CVW FAMILY FOUNDATION Person
Payroll |:|
501 SILVERSIDE ROAD, SUITE 123 _ __ ___________[P_____¢ 60,000.| Noncash [ |
Complete Part Il for
_W_ILM_IL\@T_IQI\_I/_ _DE_ _1_9 §0_9 ______________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 ELLIS FAMILY CHARITABLE FOUNDAITON Person
- r- T Payroll |:|
15200 E. LA PAIMA AVE. ___________________ 6?_ _217,000.| Noncash [ |
Complete Part Il for
ANAHEIM, CA 92807 ______________ - _G — goncapsh contributions.)
(@) (b) \ (©) d
Number Name, addrE :d Zi Total Type of contribution
contributions
4__ |WILLOW CREEK CHURCH - S. BARRINGTON _ _________ Person
Payroll |:|
67 _EAST ALGONQUIN ROAD_ _ _ _ _ _ __ _____________|P_____ 268,999.| Noncash [ |
SOUTH BARRINGTON, IL 60010 _ oot Contbutions.)
(&) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |WILLOW CREEK CRYSTAL LAKE Person
- r- T Payroll D
220 EXCHANGE DRIVE, SUITE A __ _______________[P_____Z 37,637.| Noncash [ |
Complete Part Il for
CRYSTAL LAKE, IL 60014 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |THE CROSSING CHURCH Person
Payroll D
2115 NEWPORT BLVD. _ ______________________|P_____“ 42,140. Noncash [ |
Complete Part Il for
_C9§T_A_ ME_SA/_ _Cl'\_9_2§ 2_7 _______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
ENLACE U.S.A. 04-3675191
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |SAINT ANDREWS PRESBYTERIAN CHURCH ____________ Person
Payroll D
600 ST. ANDREWS ROAD _ _ __ __________________[P_____* 60,250.| Noncash [ ]
INEWPORT BEACH, CA 92663 oot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |1 MISSION Person
Payroll |:|
1 N 1ST STREET, SUITE #612__ ________________|P_____ 103,250.| Noncash [ |
Complete Part Il for
_PEQE_N_I&/_ AZ_ _8_5 Q0_4 _________________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 HERSCHEND FAMILY FOUNDATION Person
- r- T Payroll |:|
100 CORPORATE PLACE 6?__ 5,000.| Noncash []
Complete Part Il for
_BBAN_SQIL_ MQ _6_5 6_51_6 _______________ _ goncapsh contributions.)
(a) (c) d
Number Name, addr Total Type of contribution
contributions
10 _ |CROSSWAY CHRISTIAN CHURCH __________________ Person
Payroll |:|
503 MAIN DUNSTABLE ROAD _ _ __________________[P_____“ 40,140.| Noncash [ |
Complete Part Il fo
NASHUA, NH 03062 gonca%h contrributiorrls.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |NORTH PARK COMMUNITY CHURCH ________________ Person
Payroll D
2297 E. SHEPHARD AVENUE __ __________________[P_____Z 37,664.| Noncash [ |
Complete Part Il for
FRESNO, CA 93720 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |SOUL CITY CHURCH Person
- r- T Payroll D
11150 WEST ADAMS s 61,294 .| Noncash D
Complete Part Il for
_CELC_A_GQ/_ _IL _69 6_50_7 _________________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 1 to

1 ofPartll

Name of organization

ENLACE U.S.A.

Employer identification number

04-3675191

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

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

TEEAQ0703L 08/09/17



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

Page 1 to 1 of Partlll

Name of organization

ENLACE

U.S.A.

Employer identification number

04-3675191

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

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

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

hip of transferor to transferee

a
No. from
Part |

Transferee's name, addres

e
Transfer of gift
s,and ZIP + 4

@)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

BAA

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

TEEAQ0704L 08/09/17



2017 CALIFORNIA STATEMENTS PAGE 1
ENLACE U.S.A. 04-3675191

STATEMENT 1

FORM 199, PART Il, LINE 7

OTHER INCOME

INCOME FROM SPECIAL EVENTS.... . ..o o oo 8 14, 855.

OTHER INVESTMENT INCOME. .. ... . ... 7
TOTAL § 14,862,

STATEMENT 2

FORM 199, PART Il, LINE 9

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: COMMUNITY DEVELOPMENT

DONEE'S NAME: ENTIDAD NATURAL LATINOAMERICANA DE COOPE

DONEE'S STREET ADDRESS: AVENIDA OLIMPICA, PASAJE NO.1 #3571

DONEE'S CITY, STATE, ZIP: SAN SALVADOR SAN SALVADOR EL SALVADOR

RELATIONSHIP OF DONEE: AFFILATED PARTNER

AMOUNT GIVEN: s 936,993,

CLASS OF ACTIVITY: COMMUNITY DEVELOPMENT

DONEE'S NAME: U.S. MISSIONARY PARTNERS IN EL SALVADOR

DONEE'S STREET ADDRESS: AVENIDA OLIMPICA, PASAJE NO.1.#3571

DONEE'S CITY, STATE, ZIP: SAN SALVADOR SAN SALADOR ALVADOR

RELATIONSHIP OF DONEE: AFFILATED PARTNER

AMOUNT GIVEN: 0 126, 853.

CLASS OF ACTIVITY: COMMU @ELQNT

DONEE'S NAME:

DONEE'S STREET ADDRESS: 422

DONEE'S CITY, STATE, ZIP: DU BAGMATI ZONE NEPAL

RELATTONSHIP OF DONEE: FILATED PARTNER

AMOUNT GIVEN: 95,808,

TOTAL $ 1,159,654.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES $ 14,695
ACCOUNTING SOETWARE ... . 2,915
ADVERTISING AND PROMOTION. . ... ... 23,352.
BANK CHARGES. . o 878.
CONFERENCES, CONVENTIONS, AND MEETINGS......... ... i, 5,501
CREDIT CARD PROCESSING FEES.. . ... 6,196
INFORMATION TECHNOLOGY. ... ...ttt 5,345
INSURANCE 2,279
LEG AL FEE S 8,741
MANAGEMENT FEES . o 93,710.
OFF ICE SUPPLIES .. . 482.
OTHER EMPLOYEE BENEE LT . . . 16,240
POSTAGE AND SHIPPING. ......ccoiiiii 1,255.
PRINTING AND PUBLICATIONS. .. . . . . o 450.
SPECIAL EVENT EXPENSES. ... . 13,116.
ST ATE FEES. 160.




2017 CALIFORNIA STATEMENTS PAGE 2
ENLACE U.S.A. 04-3675191
STATEMENT 3 (CONTINUED)
FORM 199, PART I, LINE 17
OTHER EXPENSES
TRAVE L. 15,429.
TOTAL § 210, 744.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES.. ... ... . .0 2,890.
TOTAL § 2,890.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE
TOTAL NOTES AND BONDS PAYABLE $ 1,958.
STATEMENT 6 06?4
FORM 199, SCHEDULE L, LINE 18 "
OTHER LIABILITIES e
DUE TO DONOR................... &% \’\ .................................................... 250.
DUE TO ENLACE EL SALVADOR. & % 538.
DUE TO MISSIONARY . ... .. . o o 24.
PAYROLL TAX DUE .. . oo oo 7,471.

TOTAL $

8,283.




2017

CALIFORNIA FILING INSTRUCTIONS

ENLACE U.S.A.

04-3675191

FORM TO FILE:

FORM RRF-1 - REGISTRATION/RENEWAL FEE REPORT TO ATTORNEY GENERAL OF
CALIFORNIA

SIGNATURE:

SIGN AND DATE FORM RRF-1.

PAYMENT:

THERE IS A FEE DUE OF $150 WHICH IS PAYABLE BY NOVEMBER 15, 2018.
ATTACH A CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO "ATTORNEY
GENERAL'S REGISTRY OF CHARITABLE TRUSTS" AND WRITE THE CALIFORNIA
CHARITY REGISTRATION NUMBER ON THE PAYMENT.

WHEN TO FILE:

ON OR BEFORE NOVEMBER 15, 2018.

WHERE TO FILE:

REGISTRY OF CHARITABLE TSUS@“

P.0. BOX 903447
SACRAMENTO, CA 94203

co®Y




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587,_Ca||forn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Failure t bmit thi rt 1l later than f th d fift d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exempion and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 120902 D Change of address
Amended report
ENLACE U.S.A. U i
Name of Organization
5405 ALTON PARKWAY 5A Corporate or Organization No. 2427157
Address (Number and Street)
IRVINE, CA 92604 Federal Employer 1.D. No. (04-3675191
City or Town State  ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 ) list:
Gross annual revenue S 1,641,202. Totalassets $ 254,220.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PE

HIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a s oviding an explanation and details for each

=<
(o]
(7]
=
o

<]

'yes' response. Please review RRF-1 instructions for informati quired
1 During this reporting period, were there any contrac , ofother financial transactions between the
organization and any officer, director or trustee thegeof e ectly orwith an entity in which any such officer,

director or trustee had any financial inter
2 During this reporting period, was there any t zlement, diversion or misuse of the organization's charitable
property or funds?

<]

]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

B

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

B

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N I I o
<]

]

Organization's area code and telephone number 949-269-2204

Organization's e-mail address LKASPERQ@ENLACE.LINK

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

RONALD BUENO EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)
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