
SANJ 11/1&12020 10:02 NI, 

Forms 990 / 990-EZ Return Summary 

For calendar year 2018 , or tax year beginning 07/01 / 18 , and ending 06 / 30/19 

San Juan Center For Independence 

Net Asset/ Fund Balance at Beginning of Year 

Revenue 

Contributions 

Program service revenue 

Investment income 

Capital gain / loss 

Fundraising / Gaming: 

Gross revenue 

Direct expenses 

Net income 

Other income 

Total revenue 

Expenses 

Program services 

Management and general 

Fundraising 

Total expenses 

Excess / (deficit) 

Changes 

Net Asset I Fund Balance at End of Year 

456 , 658 
2,869,967 

9 976 
61 , 913 

0 

2,849,900 
507 ,72 6 

85 - 0462199 

6 , 841 , 61 5 

3 , 398 , 514 

3 , 357,626 
40 , 888 

33,638 

6, 916 , 141 

Reconciliation of Revenue Reconciliation of Expenses 

Total revenue per financial statements ---'-3..._,_3_9---'-8_,_,_Sc..--1_4_ 
Less: 

Total expenses per financial statements 3 , 3 4 7 , 2 6 6 

Unrealized gains 

Donated services 

Recoveries 

Other 

Plus: 

Investment expenses 

Other 

Total revenue per return 

Assets 

LiabHities 

Net assets 

3,398,514 

Beginning 

7,473,835 
632,220 

6 , 841 , 615 

Less: 

Donated services 

Prior year adjustments 

Losses 

Other 

Plus: 

Investment expenses 

Other 

Total expenses per return 

Balance Sheet 

Ending 

7 ,531 , 680 
615 , 539 

6 , 916 , 141 

Differences 

74 526 

Miscellaneous Information 

Amended return 

Return / extended due date 

Failure to fife penalty 

11/15/19 

3,357,626 



SANJ 11/18/2020 10:02 AM 

Form 8879-EQ 

Department or the TreastO)I 
Internal Revenue SelVice 

IRS e-fi/e Signature Authorization 
for an Exempt Organization 

For calendar year 2018, or fiscal year beginning ... . . . ... _7/ () 1_ .. , 201 8, and ending .... . .. ? ( :?, () , 20 . 1_ 9. . • Do not send to the IRS. Keep for your records. • Go t o www.irs. ov/FormBB79EO f or the latest information. 

0MB No. 1545-1878 

2018 
Name of exempt c,ganization Employer identification number 

San Juan Center For I nde endence 85- 04 62199 
Name and title or officer Les lie Wright 

Executive Director 
Part I 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 1 a, 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 1b, 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. 

1a Form 990 check here • IZJ b Total revenue, if any (Form 990, Part VIII , column (A), line 12) 1b 
2a Form 990--EZ check here • D b Total revenue, if any (Form 990--EZ, line 9) · · · · · · · · · · · · · · · · · · · · · · 2b 
3a Form 1120-POL check here • • b Total tax (Form 1120--POL, line 22) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . • . . . . . 3b 

4a Form 990-PF check here • • b Tax based on investment income (Fo~ 990:PF.- P~rt ii,; Ii~~-si. 4b 

5a Form 8868 check here • D b Balance Due (Form 8868, line 3c) 5b 

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I 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, I 
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 this account To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

3,398,51 4 

D I authorize 
ERO firm name 

to enter my PIN ~ ---~ as my signature 
Ente.- five numbers, but 
do not enter all zeros 

on the organization's tax year 2018 electronically filed return. If I 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, I also authorize the aforementioned 
ERO to enter my PIN on the retum's disdosure consent screen. 

~ As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. 
If I 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, I will enter my PIN on the retum's disclosure consent screen. 

Officer's signallJre • Date • 11/18 / 20 
Part Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 85 37 682 2222 

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization 

indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-fi/e Providers for Business Returns. 

ERO's signature • R Shane Ch ance 
Date • 11/18 / 20 

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

For Paperwork Reduction Act Notice, see back of fonn. 

DAA 

Do not enter all zeros 

Form 8879-EO (201 8) 



SANJ 11/1812020 10:02 AM 

Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2018 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury • Do not enter social security numbers on this form as it may be made public. Open to Public 
lnsoection Internal Revenue Service • Go to www.irs.aov/Form990 for instructions and the latest information. 

A For the 2018 calendar vear or tax vear beainnina O 7 / 01 / 18 and endina O 6 / 3 0 / 1 9 
B Check if applica~: c Name of organization 

D Address change 

D Name change 

D lniial relllm 

San Juan Center For Independence 

• Final relllml 
temmated 

D Amended relllm 

D Appication pending 

Doing business as 

Number and street (or P.O. box if mail is nol delivered to street address) 

1204 San Juan Blvd 
City or town, state or pro~nce. country, and ZIP or foreign pasta! cxxle 

Farminqton NM 874 01 
F Name and address of principal officer. 

t Tax-exempt status: IXI 501fcX3) I I 501(c) ( ) • (insert no.) I I 4947(aX1) or 

J Website: • WWW . S l Ci. orq 
I I 521 

D Employer identification number 

85 - 0462199 I Room/suite 
E Telephone mmlber 

505- 556- 6584 

G Gross receipts S 3 , 728 , 293 

H(a) Is this a groop rerum fOI' subordinates? D Yes [RJ No 

H(b) Are all subordinates included? • Yes • No 
tt "No," attach a ist. (see instructions) 

H(c) Group exemption number • 
K Form of (J!lartization: I X I COOXlration I I Trust I I Association I I Other • I L Year of formation: 1 9 9 9 I M Stale d leoal domicile: NM 

Part Summarv 

Ill 
Cl) 
Ill 
C 
Cl) 
0. 

~ 

1 Briefly describe the organization's mission or most significant actMties: .. . . .. . . . . .. . .. . .. . . . . . . . . .. . . . . . . . .. . . .. .. . . . . .. .. 

AID IN THE _RE:M_OVAL O_F .. ?fiYS I CA,L AND A'.J:TI'.I'lJI)I ~l\L . . B~RIERS_ FAC I _Nc; PERSON_S __ . . . ... ...... . . ... . .... . .. . 

WIT_H_. 0 .ISA.BILI'.I'IES! . . _ f\[)\7OC:~T.I ~c;! . . _P_R()\l I_D~l'JG. I_NfO.~T.I()t,;J .. ~0 ... J:31::fE.RE:f\R,AI,S., .... . ..... ...... . .... . .... . . 
PEER SUPPORT AND I NDEPENDENT LIVING SKILLS FOR I NDIVIDUALS. 

2 Ch·~~ thi~ b~~ ·• • ~-ih~ ~~g~~~~ti~~ di~~~ti~~~d ·i~ ~~~~~ti~~~ . ~~ .di;~~~ ~i ~~~~- ih~~ 25~/o -~i iii; ~~i ~~~~i~ .· . ..... .. .. . .. .. . •.. . . • . ... . .•....... 

3 Number of voting members of the governing body (Part VI , line 1a) . . . ... ...... . _. . ....... . ......... 1--3;;;,,_-1---....:5:....-_____ _ _ 

4 Number of independent voting members of the governing body (Part VI , line 1b) . .. . . . . ...... . . . . . • . . . . •. . . . . . .,_4 _ _ _ 5 _______ _ 
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . .. . . . . .. . .. .. ... .. . . .. .... .. .. ... .. . _s_ +-_2_6_6 ______ _ 
6 Total number of volunteers (estimate if necessary) ..... . 6 0 
7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 
b Net unrelated business taxable income from Form 990-T, line 38 7b 0 

Prior Year O.ment YeM 

8 Contributions and grants (Part VIII , line 1h) ... . . 3,290,473 456,658 
9 Program service revenue (Part VIII, line 2g) .. . 2 , 869 ,967 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....... .. ...... .. . ... .. . ... .. . ..... . 36,164 71,889 
11 Other revenue (Part VIII , column (A), lines 5, 6d, Be, 9c, 10c, and 11e) .. .. .......... . .... .. 0 
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII , column (A), line 12) . .. . . . . . . . . 3,326,637 3,398,514 
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) 136,370 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) ....... . 0 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 2 , 811 894 2,583,198 
16a Professional fundraising fees (Part IX, column (A), line 11e) .. . ..... . .. ... ... . 0 

b Total fundraising expenses (Part IX, column (D), line 25) • ...... .. ... .. .. ... .. .. 0 ..... . 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24e) ............. . ... . . . .. . . 592,416 77 4,4 28 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ...... . ... . .. . 3,540,680 3,357,626 
19 Revenue less exoenses. Subtract line 18 from line 12 ..... . - 214 , 043 40 ,8 88 

l,!AQJnnlna of O.ment Year End of Year 

20 Total assets (Part X, line 16) 7,473 83 5 7,531,680 
21 Total liabilities (Part X, line 26) . . . . . .. .. . .. . . .. . . . .. .. .. . .. . .. .. . .. .. . .. .. . . ............. . 632,220 615,539 
22 Net assets or fund balances. Subtract line 21 from line 20 . 6 ,8 41 615 6,916,141 

Part II Signature Block 
Under penalties of perjury, I declare that I 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. 

Sign • Signature or officer 

Here 

• 
Leslie Wright 

Type or print name and title 

Pnnt/Type preparer-s name 

Paid R Shane Chance 

I Prepare(s signature 

R Shane Chance 
Preparer Fmn's name • R Shane Chance CPA PC 
Use Only 1000 w Aztec Blvd 

F,rm's address • Aztec, NM 87410- 1867 
May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate mstructions. 
DAA 

. . . . 

I 
Dale 

Executive Director 

I Dale I Check LJ if I PllN 

11 /18/20 self-employed P00170250 

Ftrm's EIN • 95 - 4895294 

Phone no. 505- 334 - 4375 
· ····•· · ..... ····· · ·· ·· · ···· · ··· ... ....... . " . I !Yes I INo 

Form 990 (2018) 



SANJ 11118/2020 10:02 AM 

Fann 990 (2018) San Juan Center For Independence 85 - 04 62199 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part 111 . . D 
1 Briefly describe the organization's mission: 

Aici . i_r:i. .. t:riE=_. r:E:rnqyc3._l .. _() t .. phy53 i c:a) .. a_r1ci .. a_t _ti_t llci:Lr1c3._l .. _l:)a.r.r. :LE=_r _s .. :f e1c::Lr1g_. _pE=1::5()11s . 
with .. cii_ 5,c3,l:):L J, i ties .. _a_d_vocc1 t :Lr1g , ... pr.qyic:ii_n.9. . inf_or:rnc1 t: :L qr1 and .. r.E: :f E=J: c3._l s_~ _to .. pe_e_r: . 
suppqr.t: .. a.r1ci . i _riciE:pE:r1c:ien_t J,_i_vi_n.9. sk_i_lls for i11_dividua,J,:5 _. 

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

prior Form 990 or 990-EZ? 

If "Yes." describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes." describe these changes on Schedule 0 . 

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. 

D Yes IBJ No 

.... D Yes IBJ No 

4a (Code: ) (Expenses $ . ...... ? ,. ~ 4 _9_, _9_0_0_ induding grants of $ ) (Revenue $ . _2 J 8 6_ 9J 9- ~ 7 . ) 
Provide services and pr:qrn()tE= _:Lri.ciE=pE::_n_cia_rit: _li _v:i_n.g for 
diia.bilit:ies: 

4b (Code: ) (Expenses $ induding grants of $ 

N/~ 

individuals with . . . . . . . . . . . . . . . . . . . . ' . . . . . 

(Revenue $ 

4c (Code: ) (Expenses $ induding grants of $ .... . . .. . ... . . ... .. ... _ .. _ . (Revenue $ 

N/~ ....... .. . 

4d Other program services (Describe in Schedule 0 .) 

(Expenses $ induding grants of $ (Revenue $ 
4e Total program service expenses • 2 8 4 9 9 0 0 

DAA Form 990 (2018) 



SANJ 11/18/2020 10:02 AM 

Form 990 (2018) San Juan Center For Independence 85-0462199 
Part IV Checklist of Reau1red Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " 

complete Schedule A 
2 

3 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...... . . ...... . . _ 

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 I .. . . ... . .... . ......... . .......... . .. . ... .. . .. ..... . .. . . .. . . . . _ .. .. . ... . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes,• complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . ................. . ...... _ .. _ . ... _ . . . . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? ff "Yes, • complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff 

"Yes,• complete Schedule D, Part I . . ... . . . .. .. ... . . .. .. . . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part ff .... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• 

complete Schedule D, Part Ill .. .. .... .. ... .. . .. . .. . . . ... . . . . .. . ... . .. . ............... . ... .. . . ........ . .. . ... . ........ . . . . ... . . . . __ . . . . _. 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes,• complete Schedule D, Part IV 

10 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 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII , VIII , IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI . ... . . 

b Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? ff "Yes,• complete Schedule D, Part VII .... . . .. ... . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes,• complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? 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 ..... _ ....... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI 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 XII is optional 

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

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . . _... . . .. _. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes,• complete Schedule F, Parts I and IV ... . .................. . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . ........ . . ... . ............. . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .... _ . . . 

17 

18 

19 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . ....... . ... . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII , lines 1c and 8a? If "Yes,• complete Schedule G, Part II . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . ..... . ..... . . ... . ... . ... . ... . . . ........ . ... . . . . ... . . .. .•..... . ... 

20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H .. . . . . . ... _ . .. . _ . .... . .. . _ ... . . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX, column /Al, line 1? If "Yes, " complete Schedule /, Parts I and II . . ....... . .... . ...... .. .... . . . 

DAA 

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 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (201 8) 



SANJ 11/18/2020 10:02 AM 

Form 990 (2018) San Juan Center For Independence 85-0462199 
Part IV Checklist of Reauired Schedules /continued) 

22 

23 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . .. .. . 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes,' answer lines 24b 

through 24d and complete Schedule K. If "No,• go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ........•....• . . . . •.. . . . .•. . .... 

c Did the organization maintain an escrow a=unt other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ... . .. . . . .. . .. . . . .•. . •. . . ..... . . . 

25a Section S01(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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . ... . 

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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .. .......... . ... . . . .... .... . . . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

27 

28 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If 'Yes, " complete Schedule L, Part II . . . . . . . . .. . .. .. .. . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill ... ... ... ... . . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV ... 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,• complete 

Schedule L, Part IV . _ ..... . .. . ... .. . __ . . . 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ..... . . .. .. . . . .. . . ............... .. . . 

29 

30 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ......... . .. . . . ...... . . 

31 
32 

33 

34 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ..... . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
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 I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . .. .. . 

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)(1 3)? If "Yes,• complete Schedule R, Part V, line 2 . . . .... . .... . ....... . .. . ... . . .. . 

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 

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 _ ..... _ ... .. .. _ . . .. . ... .. . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI , lines 11b and 

19? Note. All Form 990 filers are reauired to comolete Schedule o . 
Part V Statements Regarding Other IRS Filings and Tax Comphance 

Check if Schedule O contains a res onse or note to an line in this Part V 

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

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . _____ ...... . ... . 1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin winnin s to rize winners? . . . . . 

DAA 

21 
0 

PaQe 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
Form 990 (2018) 
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Fonn 990 (2018) San Juan Center For Independence 85 - 0462199 
Part V Statements Reaardina Other IRS Filinas and Tax Comoliance (continued! 

2a 

b 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 

266 

Ja Did the organization have unrelated business gross income of $1 ,000 or more during the year? ______ ..... _. ____ . _ .. _. ___ __ ___ .. _ • __ • _ . 

b If "Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _. . .... ... .. . . ....... _ 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, serurities account, or other financial account)? 

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). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If •Yes" to line 5a or 5b, did the organization file Form 8886-T? _ .... . ......... .. ... . ........ _. _ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? .. . ....... _ . . . . . . .. .... . ........ .. .. . 

b If "Yes." did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . ___ ... ............... . .. .... _ . . . . . . . . . . . . . . . . . . . . . . . . __ __ .. . ....... . .. . .... . ................ __ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? ...... . . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..... _ .. _ .. .... . _ ..... _ ....... _ . ... ... . 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was 

d ;;~~~.~ :d:t::: :~!!:r of F~~~-8282 fil~ duri-~~ -th~ ;~~~-:::: :: : : : : : : : : : : : : ... : :: : : : : : . : : : : : : . · 1 · 7d r · ..... ....... · ... · .. .. -. 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ____ _ .. . __ •....... .. .... 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . __ __ . .... . ............. __ . . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ........ ___ _ . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? _ . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . .... ... . . . .. . .. _ . . ....... . ..... . . I 1oa I 
b Gross receipts, included on Fonn 990, Part VI 11, 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 

b 

13 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ......... . . . . .. . ... . . . . . . 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . l._,1=2-=b_,l _ ________ ---1 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? _ .......... _ 

b 

Note. See the instructions for additional infonnation the organization must report on Schedule 0. 

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 ... _ I 1Jb I 
c Enter the amount of reserves on hand . _ ... _ ... . 13c 

14a 

b 

Did the organization receive any payments for indoor tanning services during the tax year? .. . .... _ ... . . _ _ _ . _ 

If "Yes," has it filed a Form 720 to report these payments? If "No,• provide an explanation in Schedule O _ .. . _ ..... . ... .. ... . . ... , . . . . . _ 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

16 

DAA 

excess parachute payment(s) during the year? ...... ........ . . . . 

If "Yes," see instructions and file Fonn 4720, Schedule N. 

Is the organization an educational instiMion subject to the section 4968 excise tax on net investment income? 

If 'Yes " comolete Fann 4720 Schedule 0. 

PaQe 5 

Yes No 

2b X 

Ja X 
Jb 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 

7h 

8 

9a 

9b 

12a 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2018) 
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Form 990 (2018) San Juan Center For Independence 85-0 462199 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 Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI (xL 

Section A GovermnQ Body and ManaQement 

1a Enter the number of voting members of the governing body at the end of the tax year ________ _ . _ . __ . _ . . . _ .. _ . . _ . . _ 1a 5 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent __ . ___ _ 1b 5 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . _ . __ . _ _ _ ___ . _ _ _ _ _ _ _ _ _ _ . _____ . __ __ ____ . _ _ _ _ _ _ .. __ .. __ . . _ 

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? ___ ___ ___ . .. . _ ... _ .. . . _ . . _ 

4 

5 

6 

7a 

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

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? _ _ _ _ _ ____ .. __ . _ _ _ _ . _______ ___ ___ . _ . _ 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ____ .. __ ____ _______ _ .. _ _ _ . __ . _____ . . _ . ____ __ . . . ___ . _ 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? _________ . _ ... ___ ... __ ___ _________ .. _______ ___ _ .. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .. _ . _ 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

the oruanization's mailinci address? If "Yes " provide the names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 
Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? __ . _ _ _ . _ . ___ _____ ____ ___ _ 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ____ ... _ . __ . . _ . __ _ .. .. . _ .. _ 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? __ ____ ____ _ 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 _ _ _ _ _ _ _ _ _ _ _ _ _ .. __ .. __ . ___ ___ . _ _ _ ______ _____ . ____ . __ _ 

13 

14 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ____ _ 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 

describe in Schedule O how this was done 

Did the organization have a written whistleblower policy? _ 

Did the organization have a written document retention and destruction policy? _ _ _ _ _ _ _ _ _ _ _ _ _____ __ _ 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official _ 

b Other officers or key employees of the organization _____ _ 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

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 

orcianization's exempt status with respect to such arranciements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed • None __ ___ __ . __ _ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

[Rj Own website D Another's website D Upon request D Other (explain in Schedule OJ 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 
San Juan Center f or Independence 1204 San Juan Blvd 

Yes No 

10a X 

10b 
11a X 

12a X 
12b 

12c 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

Farmington NM 87401 5 05-566-5 844 
DAA Form 990 (2018) 
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Fomi 990 (2018) San Juan Center For Independence 85-04 62199 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 

Page 7 

Check if Schedule O contains a response or note to any line in this Part VII ... 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Fomi 1099-MISC) of more than $1 00,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a fomier 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 fomier such persons. 

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

(A) (8) (CJ (0) (E) 
Name and Trtle Average Position Reportable Reportable 

hours per (do not check more than one compensation compensation from 
week box. unless person is both an from related 

(list any officer and a drector/truslee) the organizations 
hours for organization C/V-211099-MISC) :~ :, 0 :;,; a,:,: .,, 
related S: ;;; co Ii 0 C/V-211099-MISC) 

~ 
'< 3 

organizations ~g C co ';ji!!l. !!1 g 3 
below dotted I<!!!. 'C 

a,~ !!!. f line) 2 
rs 2 a, ~ 

i 
:, 

a, 

I 
(1) Darrell Snook 

0.00 · · -· · · -······ ····• .... . .. . . . . . ·• · · 
President 0.00 X X 0 
(2)Terri Kennedy 

0.00 ........ .......... ........ . . -· · · ... 
Member 0.00 X 0 
(3)Charles Phelps 

0.00 . . . ....... ··· ·· ··· · · ·· ··•·· .. . . .. 
Secretarv/ Tresurer 0.00 X X 0 
(4) Sonia Lukow 

0 . 00 
····· ·· ... · · •·· ···· ··• ·· .. . .. 
Vice President 0.00 X X 0 
(5) Kaylee Wilmer 

0.00 . .. .. ....... . . . ... . . 
Member 0.00 X 0 
(6) Leslie Wright 

0.00 .... . . . . . . . . . ..... . .. . . . .. .. . . 
Executive Director 0.00 X 0 
(7) 

······ · ·· · ····· ·· ··· ··· ·· ···· . ... . .. ..... 

(8) 

············ ·· ..... · • • · · ·•·· · . .. . . . .. . ... 

(9) 

··· · · ·· ·· ·· ·· · ··· · ·· · ·· · ··· · ·········· ·····••· • · • · · 

(10) 

.... . . · · ····· · · ·· ·········· · -· ···· ··· · ···· 

(11) 

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

DAA 

... .... • 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Fenn 990 (2018) 
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~~900~01m San Juan Center For Independence 85 - 0462199 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) 

Name and title Average Position 
hours per (do not check more than one 

week box, unless person is both an 

(list any officer and a d~ector/lrustee) 

hours for 
Q g: 5" 0 ;,s !i 

,, 
related s 3; "' 0 

9:~ ~ 
'< 3 

organizations ~ C. i CD o<O 

3 ~!'l ~ 
below dotted ~ i -0 .,,., 

!!!. 0 ~ line) i '< 

2 
., -g ., 

i 
::, 

CD Kl 
~ 

1 b Sub-total 

c Total from continuation sheets to Part VII, Section A . . . 

d Total (add lines 1b and 1c) 

• 
• 
• 

(0) (E) 

Reportable Reportable 
compensation compensation from 

from related 

lhe organizations 

organization (!/'1-211099-MISC) 
(!/'1-211099-MISC) 

2 Total number of individuals (induding but not limited to those listed above) who received more than $100,000 of 
reporta bl • 0 e compensation from the orQanization 

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 ... . . . .. . . ... . . . .. .. . · ·· · · · · ·· · ···•• · · ·• · · ·· · 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? ff -Yes, • complete Schedule J for such 
individual ·• · . . . · ·· ·• ·· . . . . ... . .. . . ... .. ... . . . . . .. . .... . . . . . . .. . . . . . . . . . ... . . . ... . . ... . .. . .. . . . . .. . . ... ·· - · · · · · · · • · · •· · · ·· ·· · 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
. . . .. 

for services rendered to the oroanization? If -Yes," comolete Schedule J for such oerson ··•· · •· .... . .. . .. ... . . . . .. . . . .. ... .. .. ... .. . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) 
Name and biJS111ess address DesaiptiJiBi1 services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $1 00,000 of compensation from the oraanization • 0 

PAA 

(F) 

Estimated 
aroount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Page 8 

Yes No 

3 X 

4 X 

5 X 

Com~sation 

Form 990 (2018) 
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Fomi 990 (2018) San Juan Center For Independence 85-0462 1 99 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII .... . . .... . . ... . . . . . .. . • (A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business exduded from tax 
function revenue under sections 
revenue 512-514 

J!llll 1a Federated campaigns 1a ;c .. ... 
._:I b Membership dues 1b C) 0 .... ·· · ··· E C Fundraising events 1c i": ..... 
- ., d Related organizations 1d 
C)= . . .... 

-E e Government grants (coolributions) 1e 430 , 326 
Ill-
CU) 

f Al1 other contnbutions, gifts, grants, .2 .... 
-Q) and simiar amounts not included above ::i.c: 1f 26 ,332 .c-·.::o 

$ c:,:i g Noncash coollixJtions included in ines 1 a-1t ... ... . . ·· •· · ··• 
0 C: 

h Total. Add lines 1a-1f .. . .. • 456.658 (.)ftl ...... .. .... . ..... . . . . . . 
C2) Bu.sn. Code :::, 

i 2a . _Pro_gra_m .. S.erv_ic~ . _Re~e,i:,_ue_ 2, 869 , 967 2 , 869 , 96 7 
& .. . .. .. . ... 

b 
C2) 

.. . . . ····•·· ... . . . . . . . . . . . . 
(.) C 

~ ·-···· •· .. ... ... . . .. . . .. ... . ... . ··· · ·· . ... . .. 
d (J) ·· ·· · · ····· .. • • ·•· .... .. .. .. .. ··•· . .... ••·•· · · 

~ e . ... ··••· ·••· ······· • · · ··· 
0, f All other program service revenue ... .... .. .. e 
a. g Total. Add lines 2a-2f . • 2 869 967 .. . ... · · ··· ·· ········ ... . 

3 Investment income (including dividends, interest, 

and other similar amounts) 
· ···••· · ..... • 9 , 976 9 , 976 

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

Q) Real (ii) Personal 

6a Gross rents 

b Less: rental exps. 

C Rental inc. or Qoss) 

d Net rental income or /loss) .... ···· ······ . .... . .... • 
7a Gross amount from 

sales rx assets 
(i) Securities (ii) Other 

other than inventory 3 91, 692 

b Less: cost 0< othe< 

basis & sales exps. 32 9 , 7 79 
C Gain or (loss) 61, 91 3 
d Net gain or (loss) .. .... .. . · •· · ·· · ·· ..... • 61 , 913 61 , 91 3 

Q) 
Ba Gross income from fundraising events 

:I 
(not induding $ C: .... . . . ....... . ... Q) 

> of contributions reported on line 1 c). Q) 

a:: 
See Part IV, line 18 ... a 

Q) 
.. ··· ····· · 

.c: b Less; direct expenses b 
5 ... ... 

C Net income or (loss) from fundraising events .... • 
9a Gross income from gaming activities. 

See Part IV, line 19 a .. .. . . . .. 
b Less: direct expenses b ... . ·· · · · · • 

C Net income or (loss) from gaming activities . .... • 
10a Gross sales of inventory, less 

returns and allowances a 
···· •· · · · 

b Less: cost of goods sold b 
·· · · · · 

C Net income or /loss I from sales of inventorv .. • 
MisceUaneous Revenue Busn. Code 

11a 
·•·· .. . . .. ... . . . . .. ·••··· . . . · · · · · ......... 

b 
· · · ·• •· .. ... ···· · ·· . .. . ·• •· . . .. . . . . · · ··· · · 

C ... .. . ·· · · •·· .. . ... . . .. ..... . .. . .... . .. 
d All other revenue .. ...... . . .... . . . . . .. ... . ... . 

e Total. Add lines 11a-11d • .... ···· · · ·· · ... ...... . .. 
12 Total revenue. See instructions. ········· .. .. .. .. ... • 3 3 98 .514 2 . 931 880 0 9 , 97 6 

Form 990 (2018) 

DAA 
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Form 990 (2018) San Juan Center For Independence 85-0462199 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) orqanizations must comolete all columns. All other oraanizations must comolete column (Al. 
Check if Schedule O contains a response or note to any line in this Part IX .... -- .... .. ·····•···-· ······· ... ..... . ... I I 

Do not include amounts reported on lines 6b, (A) {B) (C) (D) 

7b, Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Managemen1 and Fund raising 

expenses general expenses expenses 

1 Grants and other assistance to domestic 01ga11izations 

and domestic governments. See Part IV, Irie 21 ..... ... . 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . . . . . . . . . ..... 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ... . . . ... 
4 Benefits paid to or for members ... .. .. 
5 Compensation of current officers, directors, 

trustees, and key employees ... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(D(1)) and 

persons described in section 4958(c)(3)(B) .... 
7 Other salaries and wages 2.301.213 2.052.265 248.948 ... .... ..... . . . .. . 
8 Pension plan accruals and contributions 0ndude 

section 401(1<) and 403(b) employer contributions) 8.003 7.838 165 
9 Other employee benefits .. 

10 Payroll taxes 273 982 253,439 20,543 .... . . . . . . . . . . . . ...... . . . . . . . . . . 
11 Fees for services (non-employees): 

a Management . .. .. ... . . ..... .. .. . .. 
b Legal 

··• · · ···· · ··· · ·· ··· • ·· · ·• .... .. . . .. 
C Accounting 91,835 74.992 16,843 

······· ·· ··· ·· ··· ·· ····· ···· -· ·· ·· 
d Lobbying _ 

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

f Investment management fees 11.794 11. 794 
···· ·· ·· · 

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

(A) amount, list ffne 11g expenses on Schedule 0.) . 102 , 861 8,297 94.564 
. .. . 

12 Advertising and promotion 17, 671 10,978 6.693 .. .. ... ... .... .. 
13 Office expenses 191, 937 154,852 37.085 ..... ... .... ..... . ... 
14 Information technology . . . . . . . . ··· • .. · • ·· 

15 Royalties ... .. ... . . . ··• .. . • · .. ······· · 65,124 25 .386 39.738 16 Ocaipancy . ... ... .. ..... .. .. ........ . . .... 
17 Travel 26 370 10,781 15 .5 89 

.. .... . ... .... ... . . .. · · ··· ·· . ...... .. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . ... 

20 Interest 24.381 24,381 
··· ····• · ··· ...... . ..... .. .. . .... 

21 Payments to affiliates .. . ...... ... . . 

22 Depreciation, depletion, and amortization . . 154,299 154,299 
23 Insurance 88.156 72.392 15 764 

. . . . . . ' . . . . ·· ········ · ... 

24 Other expenses. Itemize 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 0.) 

a ... . .... .. ... . . . .. . ···· ··· · ... 
b 

·· •·· · · ·•· ···· · · • · ···· . . .... · · ···· . . . . 

C 
· · · · · · · · ........ ..... .. .... .. . .. .... ... . .. 

d .... . . · •· ·· • ·· · •···········•· ·•· .. ... 
e All other expenses . ... . . · ••·· ... . ... 

25 Total functional exoenses. Add Ines 1 throuah 24e _ 3 357.626 2,849 900 507.726 0 
26 Joint costs. Complete this line only if the 

Ofganization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here • 0 if 
followina SOP 98-2 (ASC 958-720) .. . .... . ... ... . 

DAA Foon 990 (2018) 
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Form 990 (2018) San Juan Center For Independence 85-0462199 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line in this Part X 

1 Cast--non-interest bearing .............. . 

2 

3 

Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . , . 

Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 

4 Accounts receivable, net .... 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L ... . .... . 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing employers and 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L . .. 

7 

8 

9 

10a 

Notes and loans receivable, net ..... . ... . 

Inventories for sale or use 

Prepaid expenses and deferred charges .. . . . . . .. . . 

Land, buildings, and equipment cost or 

other basis. Complete Part VI of Schedule D .. .. . 

b Less: accumulated depreciation 

11 Investments-publicly traded securities 

12 Investments-other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 .... 

10a 
10b 

14 Intangible assets . . . . . . . . . . . . . . . .. . .. . ...... . ... . .. . . 

4 . 365 656 
1,160,034 

15 Other assets. See Part IV, line 11 . . . . . . . . . . . .. . . . . . . . . . . . . ...... . . . 

16 Total assets. Add lines 1 throuah 15 /must enual line 341 . . . . . . . . .. .. . . 

17 Accounts payable and accrued expenses ... . . 

18 Grants payable . . . . . . . .... .. . . 

19 Deferred revenue 
- •· · .. . -· · · · ·· · ···· ·• ··· · ·· · . . ... ······· ·· ·· · · ····· ·· ········ ·· 

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . .. .. . . . 

21 

rJJ 22 

Escrow or custodial account liability. Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L .. . 
~ 
~ 
fll 

:J 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . .. . ..... . 

24 Unsecured notes and loans payable to unrelated third parties . . . . 

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

26 Total liabilities. Add lines 17 throuah 25 . ... . . . . . . . . . . . .. . .. . ..... .... .. . . 

rJJ 

~ 
; 27 

~ 28 

"g 29 
:I 

LL 

0 
-; 30 
rJJ 

~ 31 

Organizations that follow SFAS 117 (ASC 958), check here • IBJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets .. ... . . . . . . 

Permanently restricted net assets . . . . . . . . . . . . . . . .. . 

Organizations that do not follow SFAS 117 (ASC 958), check here • 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds . . .. . .... . ... . .. . ...... . 

Paid-in or capital surplus, or land, building, or equipment fund ....... . 

4m 32 z 
Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

•AA 

(A) 
Beginning of year 

1,451,023 
1,148.190 

303,753 
2,634 

6,934 

3 ,23 8 , 127 
1,247,728 

2 

3 

4 

5 

6 

7 

8 

9 

10c 
11 
12 

13 

14 

75 . 446 15 

7,473.835 16 

241, 870 17 

18 

19 

20 

21 

22 

390.350 23 

24 

25 

632.220 26 

4 , 013 , 530 27 

2,828 . 085 28 

29 

30 

31 

32 

6,841.615 33 

7,473,835 34 

Page 11 

I I 
(B) 

End of year 

709 ,57 1 
L 507, 951 

417,1 73 
5,036 

13,086 

3,205,622 
1.598.595 

74 ,6 46 
7,531.680 

246 . 047 

369 492 

615 539 

4 , 100 . 871 
2 815 . 270 

6,916 141 
7 ,531, 680 

Form 990 (2018) 
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Form 990 (2018) San Juan Center For Independence 85 - 0462199 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI . . . .. .. . . . . . . . . . [xl 
1 
2 

3 

4 
5 

6 

7 

8 

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

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

Revenue less expenses. Subtract line 2 from line 1 . _ 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

Net unrealized gains (losses) on investments ._ 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (Bl) . .. . ............ . 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII . 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990: D Cash IB] Accrual D Other _ ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other,' explain in 

Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . _ . ___ ... . . . .... . ... .. ... .... . .. . . . 

If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . _ .... . ............ . .. .. ............. . . ... . . .. __ .. 

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? __ . ____ . _ . _ 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? ..... . . . . . . . . . . .. ............ . .... . ............. . ........ . . . ............ . .... . 

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits, exnlain whv in Schedule O and describe anv stecs taken to underao such audits. 

DAA 

3,398,514 
3,357,626 

40,888 
6. 841. 615 

23,278 

10,360 

6,916,141 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

FO<TT1 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Ser'Jice 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. 

• Go to www.irs. ov/Fonn990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

San Juan Center For Inde endence 85 - 0462199 
Part I 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.) 

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

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

section 170(b)(1)(A)(iv). (Complete Part II.) 

~ ~ 
: 8 

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 11.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

11 D An organization organized and operated exdusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to cany out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

b • 
cO 
d • 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

Type Ill 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 Ill 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 I, Type 11 , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ________ __ . ___ . 

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

(i) Name of supported (Ii) EIN (iii) Type of organizatioo Ov) 1s 111e Ofganiza!ioo (v) Amount of monetary 

organization (desaibed on lines 1-10 fisted i1 your goverring support (see 

above (see instructions)) document? instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 
instructions) 

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

DAA 

Schedule A (Fonn 990 or 990-EZ) 2018 
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ScheduleA(Form99Dor990-EZJ2018 San Juan Center For Independence 85 0462199 Page2 

Part II 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 I or if the organization failed to qualify under 
Part 111. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

S A ection . Public Suoport 
Calendar yea (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
indude any "unusual grants.") . _ 4 , 331 , 446 4,555,807 4, 241 , 251 3 , 282 , 706 456 , 658 

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

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

4 Total. Add lines 1 through 3 4 331 446 4 555 807 1 241 251 3 282 706 456 
· ·· ·· · · 

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

6 Public sunMrt. Subtract line 5 from line 4 ... 

s t ec,on BT ota IS UDDOrt 
Calendar yea (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 4, 331 , 446 4 555 , 807 4 241 251 3 282 706 . .. . .. . . . ····· · ····· 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources 7 659 5 954 5 544 7 719 ..... . . . . . . . ' . 

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

is regularly carried on . . . . ····· ·· ·• · 

10 Other income. Do not indude gain or 
loss from the sale of capital assets 
(Explain in Part VI.) __ ... . ..... 

11 Total support. Add lines 7 through 10 

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

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

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) _ 

15 Public support percentage from 2017 Schedule A. Part II, line 14 

16a 33 1/3% support test- 2018. 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 publidy supported organization __ 

b 33 1/3% support test- 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

456 

9 

I 

658 

658 

976 

12 

14 

15 

(t) Total 

16, 867 , 868 

16 867 868 

16 867 868 

(t) Total 

16 867 868 

36 852 

16 904 , 720 

2 869 967 

.. ... •• 
99 . 78 % 

99 . 62 % 

• IB] 

•• 
17a 10%-facts-and-circumstances test- 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the 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 ____ . . _ . _ . ___ _ . . ............... • • 
b 10%-facts-and-circumstances test- 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

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

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 

•• 
•• 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA(Form990or990-EZl2018 San Juan Center For Independen ce 85 0462199 
Page 3 

Part III Support Sched_ule for Organizations Described in Section 509(a)(2) 
(Complete only_ if yo~ checked. the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S f A P bl" S ec,on u IC upport 
Galendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, grants, contriJutions, and membetship 

fees received. (Do not indude ariy '\Jnusual !J<Vlls.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any ac!Mty 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 facil ities 
furnished by a governmental un~ 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 for the year .. . 
C Add lines 7a and 7b ..... .... · ········ 

8 Public support. (Subtract line 7c from 

line 6.) . . ·· · ··· ····•· .... . . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 
9 Amounts from line 6 .. ........ ·· ···· · ·· 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 

royalties, and income from similar sources . 

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

C Add lines 1 Oa and 1 Ob ..... . . . . .. . . . 

11 Net income from unrelated business 
activities not in duded in line 1 Ob, whether 
or not the business is regularly carried on . . . . . 

12 Other income. Do not indude gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ........ . . ........ 

13 Total support. (Add lines 9, 10c, 11 , 

and 12.) . .. . .... - - -·· .. 
14 First five years. If the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

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

Section C. Computation of Public Sup ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2017 Schedule A, Part 111 , line 17 . . .. 

19a 33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here, The organization qualmes as a publicly supported organization .... 

b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 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 

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

15 
16 

17 

18 

(f) Total 

(f) Total 

•• 
% 

% 

o/o 

% 

•• 
•• •• 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA(Form990or900-EZ)2018 San Juan Center For Independence 85- 0462199 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

5 A. All 5 rt· 0 . f ect,on uppo mg rgamza tons 
Yes 

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. 1 

2 Did the organization have any supported organization that does not have an IRS detennination of status 

under section 509(a)(1) or (2)? If "Yes,• explain in Part V1 how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

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

(b) and (c) below. 3a 
b Did the organization confinn that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 3b 
C 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. 3c 
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. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 
C 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 VJ what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

Sa Did the organization add, substiMe, or remove any supported organizations during the tax year? If "Yes,• 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a dass already 

designated in the organization's organizing document? Sb 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

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 (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in Part VJ. 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). -. 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes,• provide detail in Part VI. 9b 
C 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. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes.• answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanization had excess business notcJtnas.J 10b 

Page 4 

No 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 San 85 - 0462199 Page 6 

Part V T e Ill Non-Functionall 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other Tvoe Ill non-functionallv inte<irated suooortino oroanizations must comolete Sections A throuoh E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-tenn capital oain 1 

2 Recoveries of prior-year distributions 2 

3 Other oross income (see instructions) 3 

4 Add lines 1 throuoh 3. 4 
5 Deoreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 6 

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

Section 8 - Minimum Asset Amount (A) Prior Year 
(8) 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 

C 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 (exolain in detail in Part Vil: 

2 Acauisition indebtedness applicable to non-exempt-use assets 2 

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

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 

3 Minimum asset amount for crier vear (from Section 8 , line 8, Column A) 3 

4 Enter oreater of line 2 or line 3. 4 
5 Income tax imoosed in prior year 5 

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

emeroency temoorarv reduction (see instructions). 6 

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

instructions . 
Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 San Juan Center For Independence 85-04 62199 Page 7 

Part V Tvoe Ill Non-Functionallv lntearated 509CaH3) Suooortina Oraanizations (continued! 

Section D - Distributions Current Year 

1 Amounts caid to sunnnrted oroanizations to accomclish exemct curooses 

2 Amounts paid to perfom, activity that directly furthers exempt purposes of supported 

organizations, in excess of income from actMtv 

3 Administrative exoenses caid to accomclish exempt purooses of succorted oraanizations 

4 Amounts paid to acauire exemPt-use assets 

5 Qualified set-aside amounts /orior IRS aocroval reauired) 

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

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carrvover, if anv, to 2018 

a From 2013 .... ... ........ . .. . . .. ... 

b From 2014 .... . ..... . .......... . . . ·• •·· 

C From 2015 . ..... . . . .. . . .. 

d From 2016 ..... . . . . . . . . . . . . . . ·· · -· · . .. 

e From 2017 • · ··· · · ······· · · 
f Total of lines 3a throuah e 

g Applied to underdistributions of prior years 

h Applied to 2018 distributable amount 

i Carrvover from 2013 not aoolied /see instructions) 

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

4 Distributions for 2018 from 

Section D, line 7: $ 

a Annlied to underdistributions of orior vears 

b Anolied to 2018 distributable amount 

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

5 Remaining underdistributions for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero, exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI . See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 ·• · · · · ·•· ·· · ··· 
b Excess from 2015 ..... . ..... . . .. . . .... 

C Excess from 2016 . ········ ····· · · 
d Excess from 2017 . .. ... . . ..... .. .... 
e Excess from 2018 . ····- · -

Schedule A (Fonn 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 San Jua n Center For I ndependence 85-04 62199 Page 8 

Part VI Supplemental Information. Provide the explanations required by Part II , line 10; Part 11 , line 17a or 17b; Part 
111 , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section 

DAA 

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

Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 154~7 

Department of the Treasury 
Internal Revenue Service 

• Complete if the organization answered "Yes" on Fonn 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. • Attach to Fonn 990. • Go to www.irs.aov/Fonn990 for instructions and the latest information. 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

San 
Part I 

Juan Center For Independence 85 - 0462199 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes" on Fonn 990, Part IV, line 6. 

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

1 Total number at end of year ........ ........... .. . . . .. ··· · · ··· ·· ···· ·· 
2 Aggregate value of contributions to (during year) .. .. .. ····· ·· ·· · .. . . . 
3 Aggregate value of grants from (during year) . .. ... · ··· ······ · ·· · . . . .. 
4 Aggregate value at end of year · ·•·· .. . .. .. ... .. . .. . 
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? ..... . . ...... . D Yes D No 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

a Total number of conservation easements . 2a 

b Total acreage restricted by conservation easements . .. 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7125106, and not on a 

historic structure listed in the National Register 2d 

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

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? 

9 In Part XIII, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 8. 

1 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 XIII , the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 11 6 (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 . . ... ...... . . .. ...... . . . 

(ii) Assets included in Form 990, Part X . 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII , line 1 

b Assets included in Form 990 Part X 

• s 
• $ 

• $ 

• $ 

D Yes D No 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
DAA 
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Part Ill 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 

b Scholarly research 

c Preservation for future generations 

d 8 Loan or exchange programs 

e Other . . .. 

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

XIII . 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as art of the o anization's collection? .... 

Part IV Escrow and Custodial Arrangements. 
Yes No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

induded on Form 990, Part X? 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year ... . . ... .. . .. _ .. .. .. . . 

f Ending balance . .... . . ..... . 

2a Did the organization indude an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? . . 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 

Part V Endowment Funds. 
C I t "f th t' d "Y " F 990 P rt IV I' 10 ompe e, e orQanrza ,on answere es on orm 

' 
a 

' 
1ne 

D Yes D No 

Amount 

1c 

1d 

1e 

1f 

• •••.. ~ .~es H No 

(a) Current yea, (b) Prioc year (c) Two years bad< (d) Three years bad< (e) Four years bad< 

1a Beginning of year balance ···· · ······ · •· 
b Contributions ... ..... . .. . . .. . .. . . 

C Net investment earnings, gains, and 

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

programs 
· ·· •• · . . . ..... 

f Administrative expenses . . . . . . . . . . ···• 

g End of year balance .. . . .... 

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

a Board designated or quasi-endowment • % 

b Permanent endowment • % 

c Temporarily restricted endowment • % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations ___ .. _ . .. .. . ...... _ .... . .... • . 

(ii} related organizations 

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(iil 

3b 

C I if ompete the orqanization answered "Yes" on Form 990 Part IV line 11 a. See Form 990 Part X, line 10. 
Desaiption of property (a) Cost or other basis (b) Cost or other basis (c) A=mulaled (d) Book value 

~nvestment) (other) depreciation 

1a Land 659 75 0 65 9 750 ........ . . . . . . . . . . ... . . 
b Buildings_ 2 , 967,670 734,479 2 ,23 3 ,191 ..... ········ ····•· ·· .... .. . .. .. 
C Leasehold improvements 261,481 59,516 201, 965 ···· ··· ···· · · .. ·· · ·· 
d Equipment . 476,755 366 039 110,716 .. . . ........ ·· · · ·· 
e Other .... .. . ........ .... ...... ·· ··· ·•· 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.) _ .. .. .. . . ····-·· • 3.205.622 
Schedule D (Form 990) 2018 
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Part VII lnvestments--Other Securities. 
Complete if the orqanization answered ''Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Description of sea.irity or category 

(indudng name of security) 

(2) Closely-held equity interests . 

(3) Other 

. (/\) 
_(B) _ 
((;) 

. ... ([) ) ..... . ...... . .... . . . ... . 

. . . . (E} ....... . . . . .... . . .. . .. . .. .. . .. . . . . 

. (F) . ...... . . ..... . 
(C3) . . .... .. .. . •. . •. 

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

Part VIII Investments-Program Related. 
C I t 'f th . f d ''Y " omoIe e, e orqarnza ,on answere es 

(a) Description of investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 13.J • 
Part IX Other Assets. 

I 'f h Compete, t e orgarnzat,on answere d ''Y " es 
(a) Description 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.) . .... 

Part X Other Liabilities. 

on F 

on F 

.... . 

(b) Book value (c) Method al valuation: 

Cost or end-of-year mar1<et value 

orm 
' 

a , me C. ee 990 P rt IV I' 11 S F orm 
' 

a , me 990 P rt X I' 13 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

orm 
' 

art 
' 

me ee 990 P IV 1· 11 d S F orm 
' 

art 
' 

me 990 P X I' 15 
(b) Book value 

. . .. ····-· . ...... · · · · · - . .. . .. · ·-·-··- • 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of iability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.J • 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. [l 
DAA Schedule D (Form 990) 2018 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . 

2 Amounts included on line 1 but not on Fann 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments. 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XI 11.) 

e Add lines 2a through 2d .. 

3 Subtract line 2e from line 1 

4 Amounts included on Fonn 990, Part VIII , line 12, but not on line 1: 

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

b Other (Describe in Part XI 11.) . . 

2a 

2b 

2c 

2d 

4a 

4b 

2e 

3 

Page 4 

3,398,514 

3,398,514 

c Add lines 4a and 4b 4c . . . . . . . . . . . . l---+---------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . 5 3,398,514 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the orqanization answered 'Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Fann 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c other losses 

d other (Describe in Part XIII.) . 

e Add lines 2a through 2d ... 

3 Subtract line 2e from line 1 

4 Amounts included on Fann 990, Part IX, line 25, but not on line 1: 

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

b other (Describe in Part XIII.) . 

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

Part XIII Supplemental Information. 

2a 

2b 

2c 

2d 

4a 
4b 

2e 

3 

10 360 
4c 
5 

Provide the descriptions required for Part 11 , lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional infonnation. 

Part: .. ;xr IJ . I,_irie . 41:) .-:- E:}{pE:ri:5e J\lnqt1rr ts_. Included on Return Other 

Book / Tax . PE=Pl'."E=c_iat_i _C)11 _ Differe nce_ ..... . ..... ........ ... .. ... ... ... ...... ... . $ 

DAA 

3,347 , 266 

3,347 , 266 

10,360 
3 , 357 626 

)9,.?60_ 

Schedule D (Fonn 990) 2018 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545--0047 

Department of the Treasury 

Internal Revenue Service 

• Complete if the organization answered " Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. • Attach to Form 990. • Go to www.irs.aov/Form990 for instructions and the latest information. 

2018 
Open to Public 
lnsoection 

Name of the organrzation Employer identification number 

San 
Part I 

Juan Center For Tndeoendence 85 - 0462199 
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 fimds (b) Funds and other accounts 

Total number at end of year ... 

2 Aggregate value of contributions to (during year) 

3 

4 

5 

Aggregate value of grants from (during year) ... .. ... . . . . . . . . . .. . .. . . . 

Aggregate value at end of year 

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 exdusive legal control? . . . . 

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? 

Part II Conservation Easements. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat O Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

0 Yes O No 

D Yes D No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements . . .. .... . . . . . . .. .. . ..... . ..... . .. . . . .. . 2b 

c Number of conservation easements on a certified historic structure included in (a) .. . .. . ... . . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . .. _ . . . .... . .. . . . .. _ ... ... . ... . . . . . .. . 2d 

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

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . ........ . .. . ... . 

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

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

• $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

D Yes D No 

and section 170(h)(4)(B)(ii)? . . . . . . . . _ . . ... ... D Yes D No 
9 In Part XIII , 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 III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 8. 

1a If the organization elected , as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as pennitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, histotical 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 

(ii) Assets included in Form 990, Part X 
· · · · · · ·· •· · · · 

2 If the organization received or held works of art, historical treasures , or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII , line 1 

b Assets included in Form 990 Part X . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

• $ 

• $ 

• $ 

• $ 
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Part Ill 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 
b Scholarly research 

c Preservation for future generations 

d a Loan or exchange programs 

e Other . . .. . . 

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

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the o anization's collection? ..... . Yes No 

Part N 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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

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

c Beginning balance . . 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? .. 

b If "Yes," e lain the arran ement in Part XIII. Check here if the explanation has been rovided on Part XIII .. 

Part V Endowment Funds. 
C I 'f h d ''Y " F 990 P IV omp'ete 1 t e orqanizatIon answere es on arm 

' art 
' 

line 10. 
(a) current year (b) Prior year (c) Two years bade 

1a Beginning of year balance ... .. . .. ~ . . ... 
b Contributions ...... . .... . .... 

C Net investment earnings, gains, and 

losses 
······•· .... . ... ... .. .. . . . 

d Grants or scholarships . .... .. .. . . .. . . .. 

e Other expenditures for facilities and 

programs .. . .. .. ..... . . . ......... 

f Administrative expenses ······· ····· .. .. 
g End of year balance . . . . .... . 

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

a Board designated or quasi-endowment • % 

b Permanent endowment • % 

c Temporarily restricted endowment • % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Arn there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(I) unrelated organizations . 

(ii) related organizations 
· ·· ···•· 

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 

1c 

1d 

1e 

1f 

(d) Three years bade 

C I if h ompete t e ornanization answered "Yes" on Form 990 Part IV line 11a. See Form 990 Part X 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated 

f 10vestment) (other) depreciation 

1a Land 659.750 ... . ..... ·•· . . ... ... . . .. · • · · ·· • •· ···• 

b Buildings . 2,967 .67 0 734,479 . . . ... . ..... ··•· ···•··· · . . . · ··• · 

C Leasehold improvements 267 . 481 59,516 .. ... . . . ·•· .... .. .. 
d Equipment .. . .. 476,755 366.039 ...... ········ .. .. 
e Other . .. ... . ········ ·· · ··· . .. ....... . 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X , column (BJ, line 10c.) . 
· ····-······ · ······ ... .. • 

0 Yes O No 

Amount 

Yes No 

(e) Four years bade 

Yes No 

3am 

3a(iil 

3b 

line 10. 
(d) Book value 

659 750 
2 ,233,1 91 

201 965 
110,716 

3 , 205 ,622 
Schedule D (Form 990) 2018 

DAA 



SANJ 11/18/2020 10:02 AM 

Schedule o (Form 990) 2018 San Juan Center For Independence 85 - 04 62199 Page 3 
Part VII Investments-Other Securities. 

Complete if the on:Ianization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Description of security or catego,y 

(induding name of security) 

(2) Closely-held equity interests . ___ _ 

(3) Other 

. (/\) 

.. _(B)._ 

.. (9 .... .. .. .. .. . 
(0.) ..... ' . .. . . . . .. . . 

. . . . (E_)_ 
(F)_ . 

. (<3)_ . 

. . (H_) . · · ········ 
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 12.) • 

Part VIII Investments-Program Related. 
C I ·t h . f d "Y " omp: ete I t e orgarnza I0n answere es 

(a) Description of investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X. col. (BJ line 13.) • 
Part IX Other Assets. 

I if h Compete t e orQarnzatIon answere d "Y " es 
(a) Description 

(1) 

(21 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

Part X Other Liabilities. 

on F orm 

on F arm 

. .... . . . 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

, a , me C. ee 990 P rt IV I' 11 S F orm 
' 

a , me 990 P rt X I' 13 
(b) Book value (c) Method ol valuation: 

Cost or end-of-year market value 

, art , Ine ee 990 P IV I' 11 d S F arm 
' 

art , Ine 990 P X I' 15 
(bl Book value 

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) • 
2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ..... [l 
DAA Schedule D (Fonn 990) 2018 



SANJ 11/18/2020 10:02 AM 

ScheduleD(Fonn990)2018 Sa n Ju a n Ce nter For I n d e p ende nce 85- 0462199 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the orQanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements __ 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments __ 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII. ) 

e Add lines 2a through 2d __ 

3 Subtract line 2e from line 1 

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 . _ 

b Other (Describe in Part XIII.) ._. _ 

2a 

2b 

2c 

2d 

4a 
4b 

2e 

3 

Page 4 

3, 398 514 

3 , 398 , 514 

c Add lines 4a and 4b 4c . . . . . . .. . .. . l--':..::_+--- --- ---
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3 398,514 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the orQanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements _ 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments __ 

c Other losses 

d Other (Describe in Part XII I. ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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 XIII.) _ 

c Add lines 4a and 4b 

2a 

2b 
2c 

2d 

4a 
4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) _____ _____ .. ... . . . ... . . .. _ 

Part XIII Supplemental Information. 

2e 

3 

10 , 360 
4c 
5 

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

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

Part XI I , ~~r1_e __ 41:> .. -:-. _E;){p~r1s _e ___ l\rnqt1r1t:,s_ Included 011 _}:\e_t:llr:n Other 

Book _/ Ta x PE=P~~cia_ti ()r1 _I)i fJ e I: E= I'lC,:~ 

DAA 

3 , 34 7, 266 

3 , 347 , 266 

10 , 360 
3 , 3 57 , 626 

)Q f ~_6Q _ 

Schedule D (Form 990) 2018 
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Schedule o (Form 990) 201a San Juan Cente r For Independence 85 - 0462199 Page 5 
Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2018 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

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

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

San Juan Center For Inde e ndence 85 - 0462199 

_Form 99_0 , Pa r t . .YI.,. _L_i _n E= __ l _lp :-: .. .O.rga.ri~~c3.t:_i()n's_ Proces s to Re view Form 990 

Board Revi e ws and __ App r:qyE: ~ _ l\I1I1llc1l_ly_: . 

Forrn ___ 990J . J=lc11'.'t . .YI., Line 12c - En.1:()r:c:E:mE:nt_ of ConJJ.),c:t:~ -- f)()J.j.,c:y_ 

Board reviews con.tl i c::_t o f Jr1t,E:J:"E:~t . c3.I1I1ll_ally'._ 

Fo r m __ 990_( Part . .Y I.., Li ne 15a - C_ornpE=ri!3cl.t:_to_n _l?J:"qc::E:ss tq:r-_ _'I'.()p __ _o_f _f _ic::~c3.:L 

. __ B_o_a. r: ci __ Appr:()Y E: ~ . e1:L:L __ s e1 :Le1:r:y _i ncreases. 

Form . 9 90J Part _'il_I_,_. Line 19 - _c;qyE:,rt1_ing_. Documents Disclosure E.x:p:Lc3.r1c3.t_io_n 

F_o.r:rn . _990 , Par t. )( :r , . Li ne 9 - ()1:1'1_e_r_ c:l1.c3.r1g_e_s __ )11 __ N~t Asse t s :E:xpla_n_a_tJqri 

Book J Ta x PE: p1'."E:_c_i a t J ()I1 . _I)iffe:rE:Ilc::e _ ...... ... .......... .. ~ ....... ...... ~q ,. :3 _6_0_ . 

. .. fo.r.rn . 9 9_0J Part )(1. I., . _Li_r1E: _2c_. :-: . Ch_a_rigE: in Finc3.11c_i _a_l _ Rev iew Proce s s 

Boa rd r evi e ws a nd app:r()iTE:~ _i1T1:rlllcll_ly_ _ 

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

Schedule O (Fonn 990 or 990-EZ) (2018) 



SANJ 11/18/2020 10:02 AM 

Fann 4562 
Depreciation and Amortization oMB No. 154s-o112 

(Including Information on Listed Property) 2018 • Attach to your tax return. 
Department of the Treasuy 

Internal Revenue Service (99) 
• Go to www.irs.gov/Fonn4562 for instructions and the latest information. A~ No. 179 

Name(s) shown on return 
Identifying number 

San Juan Center For Inde endence 85 - 0462199 

Business or activity to which this fonm relates 

Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have anv listed orooertv comolete Part V before vou comolete Part I. 

1 Maximum amount (see instructions) . . . . . . . . .. . ·· · ·· ·· · ··· . .... . .... .. . .. ····· - · · ··· • · .. 

2 Total cost of section 179 property placed in service (see instructions) .... ·· • · . . . . . . . . . . . . ············ .. . ... . ..... 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . · · •·· · · · · · · ·· · ....... ·•· · ·· · ···· ·· 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ........ ·· •· · ... . . . .. ··• · 

5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filinq seoaratelv, see instructions . 

6 (a) Desaiption of property (b) Cost (bus,,ess use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 l 7 
. . ... ·-···· · · ·· ·· ···· ·• · ···· · . . . . . . . . . . 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . .... . . .. . . . . ·•· ····· · · .. . .. ... ... 

9 Tentative deduction. Enter the smaller of line 5 or line 8 ·· ·· ···· · ... . .. . ... . .. ··· · · • · . ... . .. .. ... . ... . · • . .. ... 

10 Carryover of disallowed deduction from line 13 of your 2017 Fann 4562 ..... . . . . . . ... . . . . .... ······ ··· · · ··· · · · · 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions ... .. . .. 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. ...... .. ... . . . . ....... 

13 Carrvover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 .. . ..... . .. • I 13 

Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

1 

2 

3 

4 

5 

8 

9 

10 

11 

12 

L 000 , 000 

2 ,50 0 , 000 

. See instructions. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions .. . ... . ... . 14 

15 Property subject to section 168(f)(1) election 

16 Other de reciation indudin ACRS 

15 

16 154 299 
Part Ill MACRS Depreciation (Don't include listed property. See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 0 

Section 8-Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 

(b) Month aro year (c) Basis for depreciation (d) Recovery 
(a) Classification r:J property placed in (busineosMvestment use (e) Convention (f) Method (g) Dei:x-eciation deduction 

service onl)>--see o,structions) period 

19a 3-year property 

b 5-year property 

C 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 25 yrs. Sil 

h Residential rental 27.5 yrs. MM Sil 
property 27.5 yrs. MM Sil 

i Nonresidential real 39 yrs. MM Sil 

property MM Sil 

I 0 ysem Section C-Assets Placed in Service Dunng 2018 Tax Year Using the Alternative Deprec'ati n S t 

20a Class life Sil 

b 12-year 12 yrs. SIL 

C 30-year 30 yrs. MM Sil 

d 40-year 40 yrs. MM Sil 

Part IV Summa,v (See instructions.) 
21 Listed property. Enter amount from line 28 21 
22 Total. Add amounts from line 12, lines 14 th·~-~gh .17 .. li~~; 19 ~~d· 20 i~ ~j~~~ - (gi: ~~-d li-~~·21: ·E~t~~-

.. . . . . ~ .. 

here and on the appropriate lines of your return. Partnerships and S corporations- see instructions . . ··· ····· .... 22 154 , 299 
23 For assets shown above and placed in service during the current year, enter the 

231 oortion of the basis attributable to section 263A costs ... ···•·· . . . . . . . . .. . ..... . . 

For Paperwork Reduction Act Notice, see separate instructions. 
DAA There are no amounts 

Fonm 4562 (2018) 
for Page 2 



SANJ San Juan Center For Independence 

85-0462199 
FYE: 6/30/2019 

11 /18/2020 10:02 AM 
Federal Statements 

form 990, Part IX, Line 119 - Other Fees tor Service (Non-employee) 

Descri.e_tion 
Grants to individuals 

Tota l 

Govt Grants or Contribs 
Other Contributions 
Other income 

Total 

Interest Income 

Total 

Program Service Revenue 

Total 

Total 
Ex.e_enses 

$ 102,861 

$ 102 ,861 

Program 
Service 

$ 8,297 

$ 8,297 

Schedule A, Part 11, Line He) 

Descri.e_tion 

Schedule A. Part II. Line BCe) 

Descri.e_tion 

Schedule A. Part II, Line 12 - Current year 

Descrigtion 

Management & 
General 

$ 94,564 

$ 94,564 

Amount 
$ 430,326 

24 , 307 
2 ,025 

$ 456 , 658 

Amount 
$ 9,976 

$ 9, 976 

$ 

$ 

Amount 
2 , 869 , 967 

2 ,8 69 , 967 

$ 

$ 

Fund 
Raising_ 

-----
0 

===== 



SANJ San Juan Center For Independence 11/18/2020 10:02 AM 
85-0462199 Federal Statements 
FYE: 6/30/2019 

Taxable Interest on Investments 

Description 
Unrelated Exclusion Postal Acquired after US 

Amount Business Code Code 6/30/75 Obs($ or%) 
Interest Income 

$ 9 , 97 6 14 - - - --
Total $ 9 , 976 

==== = 



SANJ San Juan Center For Independence 11/18/2020 10:01 AM 
85-0462199 Future Depreciation Report FYE: 6/30/20 
FYE: 6/30/2019 Form 990, Page 1 

Date In 
Asset Descrietion Service Cost Tax AMT 

68 Improvements 12/31 /14 3,010 430 430 
69 Ford vehicle 12/31/14 32, 171 4,596 4,596 
70 Parking lot 6/30/ 15 195,375 13,025 13,025 
71 Amazon fumitrue and fixture 8/03/ 16 3,021 431 431 
72 Desk set - Di rector's office 12/01 / 16 5,204 744 744 
73 2015 Ram 1500 4WD Crew Cab 3/01 / 17 40,000 5,715 5,715 
74 Garage doors 4/0) / 17 16,236 541 541 
75 Foundation 6/01 / 17 2, 165 145 145 
76 Front Desk Unit 1/23/ 19 8,663 1,237 1,237 
77 7ft BA Fan 2/05/ 19 2,789 398 398 
78 Foundation & Footings for Greenhouse 5/03/ 19 8,524 568 568 
79 Prepwork for Greenhouse I 0/04/ 18 602 40 40 
80 33' Classic Growing Dome Kit Greenhouse 2/26/ 19 32,368 2,158 2,158 
81 2014 Toyota Sienna Wheelchair Van 8/23/18 41 ,689 8,338 8,338 
82 Workmaster 258 Subcompact Tractor 8/23/18 13 ,9 1 I 1,987 1,987 
83 16' Classic Uti.lity Trailer 11 / 16/ 18 2,295 328 328 
84 Blade for Tractor 12/11 / 18 595 85 85 

Tota.I Other Depreciation 4,365,660 146,364 146,364 

Total ACRS and Other Depreciation 4,365,660 146,364 146,364 

Grand Tota.ls 4,365,660 146,364 146,364 



SANJ San Juan Center For Independence 11/18/2020 10:01 AM 
85-0462199 Future Depreciation Report FYE: 6/30/20 
FYE: 6/30/2019 Form 990, Page 1 

Date In 
Asset Description Service Cost Tax AMT --

Qtbi:r Deur~ian1m: 

I Land 8/01/09 442,109 0 0 
2 Wireless network 6/01/01 2,057 0 0 
3 Wall unit 6/01 /03 947 0 0 
4 Hand cycles 6/01/03 4,243 0 0 
5 Dual computer monitors 6/01 /05 1,539 0 0 
6 IO Waiting rm chairs/2 office chairs 7/01/01 1,208 0 0 
7 Recumbent recreation bike 6/01 /03 1,627 0 0 
8 Land 1/01/18 217,641 0 0 
9 Dual 17 monitors 7/01 /01 736 0 0 

10 Dual 19 monitors 7/01 /05 845 0 0 
11 lnfocus in 24 video projector 6/01/08 699 0 0 
12 Vacuums Dyson/Bissell 7/01/01 657 0 0 
13 Panasonic wireless camera 7/01/03 790 0 0 
14 Warehouse 2/01/18 97,497 3,250 3,250 
15 Basketball Court 9/ 13/ 17 24,993 1,666 1,666 
16 VPN routers 7/01/09 725 0 0 
17 Doublesigbt dual 19 monitors 11/01 /07 692 0 0 
I 8 Doublesight dual 19 monitors 8/01 /03 799 0 0 
19 NEC DTERM 80 phone system-Gal 8/01/01 1,631 0 0 
20 HP 3005n printer 8/01 /05 1,101 0 0 
21 Fujitsui Scansnap 501 8/01/03 441 0 0 
22 Sectional couch - black leather 8/01/05 1,387 0 0 
23 42 Dynex tv 8/01/05 880 0 0 
24 3 outdoor canopies 9/01/06 593 0 0 
25 Frigidaire refrigerator 9/01 /03 1,077 0 0 
26 4 Dell 22 monitors 9/01/04 3,506 0 0 
27 Desk/reception furniture 10/01 /02 6,861 0 0 
28 Fencing 2/05/18 9,183 612 612 
29 Dell computer 10/01/01 506 0 0 
30 New phone system - Farmington (m 10/01/09 3,542 0 0 
31 New phone system - Gallup 10/01/09 1,000 0 0 
32 Phone headset 11/01/03 291 0 0 
33 New server - Farmington 10/01/07 5,180 0 0 
34 3 Dell computers - Gallup - Collins 11/01/02 1,052 0 0 
35 3 Dell computers - mccabe AFP - C 11/01/02 526 0 0 
36 Scansnap scanner 11/01/03 436 0 0 
37 Battery backup 11 /01 /04 1,448 0 0 
38 Kitchen equipment 10/01/11 25,828 0 0 

39 Washer & dryer (traded for electro! 11/01/11 1,192 0 0 

40 Electrolux front load washer 1/06/13 780 112 112 
41 Motorized conference table 4'x8' 11/01/08 4,799 0 0 
42 55 Phillips hdtv 10/01/11 1,302 0 0 
43 42 led tv 10/01 / 11 660 0 0 
44 20xl2 shade structure for garden 1/01/ 13 2,887 207 207 
45 Tree suucture for garden 1/01/13 1,500 108 108 

46 2 Oree commercial vacuums 1/02/13 1,409 118 118 

47 3 Dellplex 790 cpus (Carver Parker 1/06/13 1,819 0 0 

48 18 VOIP phones 1/06/ 13 4,697 615 615 

49 4 Dell Optiplex 30 IO cpus 1/06/13 2,000 0 0 

50 Sensory playground incl padding 2/27/14 21 ,888 3,127 3,127 

51 18 x 18 snap together dance floor 2/21/14 2,183 312 312 

52 Dell optiplex 3010 mt cpu - Larry 5/07/ 13 567 0 0 

53 Dell optiplex 3010 mt cpu - Woodya 10/14/13 567 0 0 

54 Dell optiplex 3010 mt cpu - Largo 10/14/13 567 0 0 

55 Alarm interface program for FOBS 12/30/13 3,252 0 0 

56 15 Macbook pro computer incl pro 9/17/ 13 2,939 0 0 

57 4 Dell lnspiron one 2330 all in one 9/ 17/ 13 4,352 0 0 

58 Zoomtext 10 Magnifier reader (Farm 9/ 17/ 13 595 0 0 

59 VanTask e-series computer desk 9/1 9/ 13 l ,701 243 243 

60 Zoomtext IO magnifier reader (Gall 9/ 19/13 586 0 0 

61 Toyota Sienna 2005 5/01 /05 44,820 0 0 

62 2006 Ford Van E350 w/ conversion 7/01 /04 33,435 0 0 

63 2008 Toyota Sienna van 10/01 /09 49,395 0 0 

64 2013 Honda EX-L wheelchair van 1/07/13 61 ,675 0 0 

65 Walkway for Orchard 6/25/18 17,629 1,176 1.176 

66 Building 6/01/03 2,802,205 93,407 93:407 

67 Assessible garden education areas 6/0 l/01 19,368 645 645 



SANJ San Juan Center For Independence 
85-0462199 Depreciation Adjustment Report 
FYE: 6/30/2019 All Business Activities 

Form Unit Asset Description Tax AMT 
There are no assets that meet the criteria of this report 

11/18/2020 10:01 AM 

AMT 
Adjustments/ 
Preferences 



SANJ San Juan Center For Independence 11/1 8/2020 10:01 AM 
85-0462199 AMT Asset Report 
FYE: 6/30/2019 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current ---- - ----

69 Ford vehicle 12/31 /1 4 32,171 32,171 7 MO SIL 13,472 4,596 
70 Parking lot 6/30/ 15 195,375 195,375 15 MO SIL 39,075 13,025 
71 Amazon fumitrue and fixture 8/03/16 3,021 3,021 7 MO SIL 1,008 432 
72 Desk set - Director's office 12/0 1/16 5,204 5,204 7 MO SIL 1,177 743 
73 2015 Ram 1500 4WD Crew Cab 3/01 / 17 40,000 40,000 7 MO SIL 7,619 5,714 
74 Garage doors 4/01 /17 16,236 16,236 30 MO SIL 676 541 
75 Foundation 6/01/17 2, 165 2,165 15 MO SIL 156 144 
76 front Desk Unit 1/23/19 8,663 8,663 7 MO SIL 0 516 
77 7ft BA Fan 2/0511 9 2,789 2,789 7 MO SIL 0 166 
78 Foundation & Footings for Greenhouse 5/03/ 19 8,524 8,524 15 MO SIL 0 95 
79 Prepwork for Greenhouse 10/04/ 18 602 602 15 MO SIL 0 30 
80 33' Classic Growing Dome Kit Greenhouse 2/26/ 19 32,368 32,368 15 MO SIL 0 719 
81 2014 Toyota Sienna Wheelchair Van 8/23/ 18 41 ,689 41 ,689 5 MO SIL 0 6,948 
82 Workmaster 258 Subcompact Tractor 8/23/ 18 13,911 13,911 7 MO SIL 0 1,656 
83 16' Classic Utility Trailer ll/16/ 18 2,295 2,295 7 MO SIL 0 191 
84 Blade for Tractor 12/ 11/18 595 595 7 MO SIL 0 50 

Total Other Depreciation 4,365,660 4,365,660 1,003,114 154,299 

Total ACRS and Other Depreciation 4,365,660 4,365,660 1,003,114 154,299 

Grand Totals 4,365,660 4,365,660 1,003,114 154,299 
Less: Dispositions and Transfers 0 0 0 0 

Net Grand Totals 4,365,660 4,365,660 1,003,114 154,299 



SANJ San Juan Center For Independence 11/18/2020 10:01 AM 
85-0462199 AMT Asset Report 
FYE: 6/30/2019 Form 990, Page 1 

Date Bus Sec Basis 
Asset Descrietion In Service Cost ~ 179Bonus for Deer PerConv Meth Prior Current -- - ----

Other Depreciation: 
I Land 8/01/09 442,109 442,109 0 -- Land 0 0 
2 Wireless network 6/01/01 2,057 2,057 5 MO SIL 2,057 0 
3 Wall unit 6/01 /03 947 947 7 MO SIL 947 0 
4 Hand cycles 6/01 /03 4,243 4,243 7 MO SIL 4,243 0 
5 Dual computer monitors 6/01/05 1,539 1,539 5 MO SIL 1,539 0 
6 10 Waiting rm chairs/2 office chairs 7/01/01 1,208 1,208 7 MO SIL 1,208 0 
7 Recumbent recreation bike 6/01/03 1,627 1,627 7 MO SIL 1,627 0 
8 Land 1/01/18 217,641 217,641 0 -- Land 0 0 
9 Dual 17 monitors 7/01/01 736 736 5 MO SIL 736 0 

10 Dual I 9 monitors 7/01 /05 845 845 5 MO SIL 845 0 
11 lnfocus in 24 video projector 6/01 /08 699 699 5 MOSIL 699 0 
12 Vacuums Dyson/Bissell 7/01 /01 657 657 5 MO SIL 657 0 
13 Panasonic wireless camera 7/0 1/03 790 790 5 MO SIL 790 0 
14 Warehouse 2/01 /18 97,497 97,497 30 MO SIL 1,354 3,250 
15 Basketball Court 9/13/ 17 24,993 24,993 15 MO SIL 1,250 1,666 
16 VPN routers 7/01/09 725 725 5 MO SIL 725 0 
17 Doublesight dual 19 monitors 11 /01 /07 692 692 5 MO SIL 692 0 
18 Doublesigbt dual 19 monitors 8/01 /03 799 799 5 MOSIL 799 0 
19 NEC DTERM 80 phone system-Gal 8/01/01 1,631 1,63 1 5 MO SIL 1,631 0 
20 HP 3005n printer 8/01 /05 1,101 1, 101 5 MO SIL 1, 101 0 
21 Fujitsui Scansnap 50 I 8/01 /03 441 441 5 MO SIL 441 0 
22 Sectional couch - black leather 8/01/05 1,387 1,387 7 MO SIL 1,387 0 

23 42 Dynex tv 8/0 1/05 880 880 7 MO SIL 880 0 

24 3 outdoor canopies 9/01/06 593 593 7 MO SIL 593 0 

25 Frigidaire refrigerator 9/01 /03 1,077 1,077 7 MO SIL 1,077 0 

26 4 Dell 22 monitors 9/01 /04 3,506 3,506 5 MO SIL 3,506 0 

27 Desk/reception furniture 10/01/02 6,861 6,861 7 MO SIL 6,453 408 

28 Fencing 2/05/18 9,183 9,183 15 MO SIL 255 612 

29 Dell computer I0/01 /01 506 506 5 MO SIL 506 0 

30 New phone system - Farmington (m 10/01 /09 3,542 3,542 7 MO SIL 3,542 0 

31 New phone system - Gallup 10/01 /09 1,000 1,000 7 MO SIL 1,000 0 

32 Phone headset 11 /01 /03 291 291 5 MO SIL 291 0 

33 New server - Fannington 10/01/07 5,180 5,180 5 MO SIL 5,180 0 

34 3 Dell computers - Gallup - Collins I 1/01 /02 1,052 1,052 5 MO SIL 1,052 0 

35 3 Dell computers - mccabe AFP - C 11/01/02 526 526 5 MO SIL 526 0 

36 Scansnap scanner 11/01 /03 436 436 5 MO SIL 436 0 

37 Battery backup 11/01/04 1,448 1,448 5 MO SIL 1,448 0 

38 Kitchen equipment 10/01 /1 1 25,828 25,828 7 MO SIL 24,906 922 

39 Washer & dryer (traded for electro! 11/01/11 1,192 1,192 7 MO SIL 1,163 29 

40 Electrolux front load washer 1/06/13 780 780 7 MO SIL 464 111 

41 Motorized conference table 4'x8' 11/01 /08 4,799 4,799 7 MO SIL 4,742 57 

42 55 Phillips hdtv 10/01/11 1,302 1,302 5 MO SIL 1,302 0 

43 42 led tv 10/0 1/11 660 660 5 MO SIL 660 0 

44 20xl 2 shade structure for garden 1/01/13 2,887 2,887 7 MO SIL 2,268 412 

45 Tree structure for garden 1/01 /1 3 1,500 1,500 7 MO SIL 1,178 214 

46 2 Oree commercial vacuums 1/02/ 13 1,409 1,409 7 MO SIL 1,090 201 

47 3 Dellplex 790 cpus (Carver Parker 1/06/13 1,819 1,819 5 MOSIL 1,819 0 

48 18 VOIP phones 1/06/ 13 4,697 4,697 7 MO SIL 3,411 671 

49 4 Dell Optiplex 30 IO cpus 1/06/ 13 2,000 2.000 5 MO SIL 2,000 0 

50 Sensory playground incl padding 2/27/ 14 21,888 2(888 7 MO SIL t3 ,550 3,127 

51 18 x 18 snap together dance floor 2/21 / 14 2,183 2,183 7 MO SIL 1,352 312 

52 Dell op tip lex 3 0 I O mt cpu - Larry 5/07/13 567 567 5 MO SIL 567 0 

53 Dell optiplex 3010 mt cpu - Woodya 10/ 14/ 13 567 567 5 MO SIL 539 28 

54 Dell optiplex 3010 mt cpu - Largo 10/14/13 567 567 5 MO SIL 539 28 

55 Alarm interface program for FOBS 12/30/13 3,252 3,252 3 MO SIL 3,252 0 

56 15 Macbook pro computer incl pro 9/ 17/ 13 2,939 2,939 5 MO SIL 2,793 146 

57 4 Dell lnspiron one 2330 all in one 9/1 7/13 4,352 4,352 5 MO SIL 4,134 218 

58 Zoorntext 10 Magnifier reader (Farm 9/ 17/ 13 595 595 5 MO SIL 565 30 

59 VanTask e-series computer desk 9/ 19/13 1,701 1,701 7 MO SIL 1,154 243 

60 Zoomtext 10 magnifier reader (Gall 9/19/13 586 586 5 MO SIL 556 30 

61 Toyota Sienna 2005 5/01 /05 44,820 44,820 5 MO SIL 44,820 0 

62 2006 Ford Van E350 w/ conversion 7/01 /04 33,435 33,435 5 MO SIL 33,435 0 

63 2008 Toyota Sienna van 10/01 /09 49.395 49,395 5 MO SIL 49,395 0 

64 2013 Honda EX-L wheelchair van 1/07/13 61 ;675 61 ,675 5 MO SIL 51,315 10,360 

65 Walkway for Orchard 6/25/ 18 17,629 17,629 15 MO SIL 98 l , 175 

66 Building 6/01 /03 2,802,205 2,802,205 30 MOSIL 630,496 93,407 

67 Assessible garden education areas 6/01 /01 19,368 19,368 30 MO SIL 3,390 646 

68 Improvements 12/31 / 14 3,010 3,0!0 7 MO SIL 1,505 430 



SANJ San Juan Center For Independence 11/18/2020 10:01 AM 
85-0462199 Federal Asset Report 
FYE: 6/30/2019 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current ---- - ----

69 Ford vehicle 12/31 / 14 32,171 32, 171 7 MO SIL 13,472 4,596 
70 Parking lot 6/30/1 5 195,375 195,375 15 MO SIL 39,075 13,025 
71 Amazon fumitrue and fixture 8/03/ 16 3,021 3,021 7 MO SIL 1,008 432 
72 Desk set - Director's office 12/01 /16 5,204 5,204 7 MO SIL 1,177 743 
73 2015 Ram 1500 4WD Crew Cab 3/01/17 40,000 40,000 7 MOSIL 7,619 5,714 
74 Garage doors 4/01/17 16,236 16,236 30 MO SIL 676 541 
75 Foundation 6/01 / 17 2,165 2,165 15 MO SIL 156 144 
76 Front Desk Unit 1/23/19 8,663 8,663 7 MO SIL 0 516 
77 7ft BA Fan 2/05/19 2,789 2,789 7 MO SIL 0 166 
78 Foundation & Footings for Greenhouse 5/03/ 19 8,524 8,524 15 MO SIL 0 95 
79 Prepwork for Greenhouse I 0/04/ 18 602 602 15 MO SIL 0 30 
80 33' Classic Growing Dome Kit Greenhouse 2/26/ 19 32,368 32,368 15 MO SIL 0 719 
81 2014 Toyota Sienna Wheelchair Van 8/23/ 18 41,689 41 ,689 5 MO SIL 0 6,948 
82 Workmaster 258 Subcompact Tractor 8/23/18 13,91 1 13,911 7 MOSIL 0 1,656 
83 16' Classic Util ity Trailer 11 / 16/18 2,295 2,295 7 MO SIL 0 191 
84 Blade for Tractor 12/11 /18 595 595 7 MO SIL 0 50 

Total Other Depreciation 4,365,660 4,365,660 1,003,114 154,299 

Total ACRS and Other Depreciation 4,365,660 4,365,660 1,003,114 154,299 

Grand Totals 4,365,660 4,365,660 1,003,1 14 154,299 
Less: Dispositions and Transfers 0 0 0 0 
Less: Start-up/Org Expense 0 0 0 0 

Net Grand Totals 4,365,660 4,365,660 1,003,114 154,299 



SANJ San Juan Center For Independence 11/18/2020 10:01 AM 

85-0462199 Federal Asset Report 
FYE: 6/30/2019 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost ~ 179 Bonus for Depr PerConv Meth Prior Current -- - ---

Other Depreciation: 
1 Land 8/01/09 442,109 442,109 0 -- Land 0 0 
2 Wireless network 6/01/01 2,057 2,057 5 MO SIL 2,057 0 
3 Wall unit 6/01 /03 947 947 7 MO SIL 947 0 
4 Hand cycles 6/01/03 4,243 4,243 7 MO SIL 4,243 0 
5 Dual computer monitors 6/01 /05 1,539 1,539 5 MO SIL 1,539 0 
6 10 Waiting rm chairs/2 office chairs 7/01/01 1,208 1,208 7 MO SIL 1,208 0 
7 Recumbent recreation bike 6/01 /03 1,627 1,627 7 MOSIL 1,627 0 
8 Land 1/01/18 217,641 217,641 0 -- Land 0 0 
9 Dual 17 monitors 7/01/01 736 736 5 MO SIL 736 0 

10 Dual 19 monitors 7/01 /05 845 845 5 MO SIL 845 0 
II lnfocus in 24 video projector 6/01 /08 699 699 5 MO SIL 699 0 
12 Vacuums Dyson/Bissell 7/01 /01 657 657 5 MOS,1.. 657 0 
13 Panasonic wireless camera 7101103 790 790 5 MO SIL 790 0 
14 Warehouse 2/01/18 97,497 97,497 30 MO SIL 1,354 3,250 
15 Basketball Court 9/ 13/17 24,993 24,993 15 MO SIL 1,250 1,666 
16 VPN routers 7/0\/09 725 725 5 MO SIL 725 0 
17 Doublesight dual 19 monitors 11 /01/07 692 692 5 MO SIL 692 0 
18 Doublesight dual 19 monitors 8/01 /03 799 799 5 MO SIL 799 0 
19 NEC DTERM 80 phone system-Gal 8/01 /01 1,631 1,631 5 MO SIL 1,631 0 
20 HP 3005n printer 8101105 1,101 1,101 5 MO SIL 1,101 0 
21 Fujitsui Scansnap 501 8/01 /03 441 441 5 MO SIL 441 0 
22 Sectional couch - black leather 8/01/05 1,387 1,387 7 MO SIL 1,387 0 
23 42 Dynex tv 8/01/05 880 880 7 MO SIL 880 0 
24 3 outdoor canopies 9/01 /06 593 593 7 MO SIL 593 0 
25 Frigidaire refrigerator 9/01/03 1,077 1,077 7 MO SIL 1,077 0 
26 4 Dell 22 monitors 9/01 /04 3,506 3,506 5 MO SIL 3,506 0 
27 Desk/reception fi.uniture 10/01/02 6,861 6,861 7 MO SIL 6,453 408 
28 Fencing 2/05/18 9,183 9,183 15 MO SIL 255 612 

29 Dell computer 10/01 /01 506 506 5 MOSIL 506 0 

30 New phone system - Farmington (m 10/01 /09 3,542 3,542 7 MO SIL 3,542 0 

31 New phone system - Gallup 10/01/09 1,000 1,000 7 MO SIL 1,000 0 

32 Phone headset 11 /01/03 291 291 5 MO SIL 291 0 

33 New server - Farmington 10/01/07 5,180 5,180 5 MO SIL 5,180 0 

34 3 Dell computers - Gallup - Collins 11/01/02 1,052 1 052 5 MO SIL 1,052 0 

35 3 Dell computers - mccabe AFP - C 11/01/02 526 526 5 MO SIL 526 0 

36 Scans.nap scanner 11/01/03 436 436 5 MO SIL 436 0 

37 Battery backup 11/01 /04 1,448 1,448 5 MO SIL 1,448 0 

38 Kitchen equipment 10/01/11 25,828 25,828 7 MO SIL 24,906 922 

39 Washer & dryer (traded for electro! 11/01/11 1,192 1,192 7 MO SIL 1, 163 29 

40 Electrolux front load washer 1/06/13 780 780 7 MO SIL 464 111 

41 Motorized conference table 4'x8' ] 1/01 /08 4,799 4,799 7 MO SIL 4,742 57 

42 55 Phillips hdtv 10/01 /11 1,302 1,302 5 MO SIL 1,302 0 

43 42 led tv 10/01 / 11 660 660 5 MO SIL 660 0 

44 20x 12 shade structure for garden 1/01/13 2,887 2,887 7 MO SIL 2,268 412 

45 Tree structure for garden 1/01/13 1,500 1,500 7 MO SIL 1,178 214 

46 2 Oree commercial vacuums 1/02/13 1,409 1,409 7 MO SIL 1,090 201 

47 3 Dellplex 790 cpus (Carver Parker 1/06/ 13 1,819 1,819 5 MO SIL 1,819 0 

48 18 VOIP phones 1/06/13 4,697 4,697 7 MO SIL 3,411 671 

49 4 Dell Optiplex 30 IO cpus 1/06/ 13 2,000 2,000 5 MO SIL 2,000 0 

50 Sensory playground incl padding 2/27/ 14 21 ,888 21,888 7 MO SIL 13,550 3,127 

51 18 x 18 snap together dance floor 2/21 /14 2,183 2,183 7 MO SIL 1,352 312 

52 Dell optiplex 3010 mt cpu - Larry 5/07/13 567 567 5 MO SIL 567 0 

53 Dell optiplex 3010 mt cpu - Woodya 10/ 14/ 13 567 567 5 MO SIL 539 28 

54 Dell optiplex 3010 mt cpu - Largo 10/ 14/13 567 567 5 MO SIL 539 28 

55 Alarm interface program for FOBS 12/30/13 3,252 3,252 3 MO SIL 3,252 0 

56 15 Macbook pro computer incl pro 9/17/ 13 2,939 2,939 5 MO SIL 2,793 146 

57 4 Dell lnspiron one 2330 all in one 9/ 17/ 13 4,352 4,352 5 MO SIL 4,134 218 

58 Zoomtext 10 Magnifier reader (Farm 9/17/ 13 595 595 5 MO SIL 565 30 

59 VanTask e-series computer desk 9/ 19/13 1,701 1,701 7 MO SIL 1,154 243 

60 Zoomtext 10 magnifier reader (Gall 9/ 19/13 586 586 5 MO SIL 556 30 

61 Toyota Sienna 2005 5/01 /05 44,820 44,820 5 MO SIL 44,820 0 

62 2006 Ford Van E350 w/ conversion 7/01/04 33,435 33,435 5 MO S/L 33,435 0 

63 2008 Toyota Sienna van 10/01 /09 49,395 49,395 5 MO SIL 49,395 0 

64 2013 Honda EX-L wheelchair van 1/07/13 61,675 61,675 5 MO SIL 51,315 10,360 

65 Walkway for Orchard 6/25/ 18 17,629 17,629 15 MO SIL 98 1,175 

66 Building 6/01/03 2,802,205 2,802,205 30 MO SIL 630,496 93,407 

67 Assessible garden education areas 6/01 /01 19,368 19,368 30 MO SIL 3,390 646 

68 Improvements 12/31/14 3,0!0 3,010 7 MO SIL 1,505 430 



Year Ended: June 30, 2019 

San Juan Center For Independence 
1204 San Juan Blvd 

Farmington, NM 87401 

85-0462199 

Electing out of Bonus Depreciation Allowance 
for 15-Year Property 

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC 
Section I 68(k)(7) for all eligible 15-year depreciable property placed in service during the tax 
year. 



Year Ended: June 30, 2019 

San Juan Center For Independence 
1204 San Juan Blvd 

Farmington, NM 87401 

85-0462199 

Electing out of Bonus Depreciation Allowance 
for 10-Y ear Property 

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC 
Section I 68(k)(7) for all eligible I 0-year depreciable property placed in service during the tax 
year. 



Year Ended: June 30, 2019 

San Juan Center For Independence 
1204 San Juan Blvd 

Farmington, NM 87401 

85-0462199 

Electing out of Bonus Depreciation Allowance 
for 7-Year Property 

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC 
Section 168(k)(7) for all eligible 7-year depreciable property placed in service during the tax 
year. 



Year Ended: June 30, 2019 

San Juan Center For Independence 
1204 San Juan Blvd 

Fannington, NM 87401 

85-0462199 

Electing out of Bonus Depreciation Allowance 
for 5-Y ear Property 

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC 
Section l 68(k)(7) for all eligible 5-year depreciable property placed in service during the tax 
year. 



Year Ended: June 30, 2019 

San Juan Center For Independence 
1204 San Juan Blvd 

Farmington, NM 87401 

85-0462199 

Electing out of Bonus Depreciation Allowance 
for 3-Y ear Property 

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC 
Section I 68(k)(7) for all eligible 3-year depreciable property placed in service during the tax 
year. 


