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- 990 Return of Organization Exempt From Income Tax

Lide

2949300418611 O

N

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2© 1 8

Department of he “reasury » Do not enter social security numbers on this form as it may be made public Open to P_ublic

Intarmal Revenue Sarvica » Go to www irs gov/Form990 for instructions and the latest information Inspection

A For the 2018 calendar year, or tax year beglnning , 2018, and ending , 20

B Check it applrcable € Name of organization CI,IJBE SOCIAL PORTUGUES, INC D Employer identification number

Address changa Dang business as 05-0472878

D Name chenga Number and street (or P O box If mail 1s not delivered to shieel address) Room/suite E Telephone number

L1 il return 174 Portuguese Social Club Way {401)724-9834

|:l Final relumsaerminated  City of town state or province, country and ZIP or foreign postal code

[ amended retum PAWTUCKET, RI 02860 G Gross recelpts $ 345,931

[ Application pending | F Mame and address of principal officer Hia) Is this a group return for subordrates? ] Yes No
RUI_SPRANGER, 174 Portuguese Social Club Way, PAWTUCKET, RI-wTER0|M{b) Are all subardinates incluted? [ ves (I

| Tax-exsmpt status [ 15010 501(c) ¢ 7 4 nsert noY [ ] 4947(2)01) or m 5)? i Il Ng " attach a st (see Instructions)
J Waebsite » N/A v\' i Hic) Group exemption number »
K Form of orgamzavion [X] Corporation I:I Trust [:] Association [ Other» “\_ I L Year &f formation 1920 [ M State of legat domicile R T
Summary
1 Brefly describe the organization’s mission or most significant activites A SOCIAL ORCANIZATION FOQR THE
§ ADYANCEMENT OF THE PORTUGUESE HERTTAGE TANGUAGE AND CUSTOMS ..
a
g 2 Check this box I f_j'ff.:(he or'g“é};l'zatm'n ‘discontinued its operatmn-s"é-r dlspo.é-éa of more than 25% of its net assets
& | 8 Number of voting members of the governing body {Part VI, ine 1a) 3 365
= | 4 Number of Indepandent voting members of the governing body (Part V1, ine 1b) 4 365
E § Total number of individuals employed in calendar year 2018 {Part V, ine 2a) 5
% 6  Total number of volunteers {estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part Vi, column (C), hne 12 7a 29,243
b Net unrelated business laxable income from Form 990-T, line 38 7b -11,88%
Prior Year Current Ysar
o | 8 Contnbuhons and grants (Part VI, line 1h) A \-X\ a 4,890 4,311
E 9  Program service revenue (Part VI, ing 2g) \\ \ 4 '\ 325,637 337,897
2 | 10 Investment income {Part VIII, column (A), hnes 3, 4, and Td]\ \ \ \ \. 1 [ G
= 11 Other revenus (Part VIIl, column (A}, ines 5, 6d 8¢, 9¢, 10¢,'and 11g) 3,995 3,717
12 Total revenue—add iines 8 thiough 11 {must equal Part VIII, column (A), Iine 12) 334,528 345,931
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14  Benefits paid to or for members (Part IX column (A), ine 4)
@ 15  Salanes, other compensation, employse benefits (Part IX, column (A 5-1
£ | 16a Picfessional fundraising feses (Part IX, column (A), Iine 118} \‘%
§. b Total fundraising expenses {Part IX, colurna (D), Ine 2 \ ________ s ‘%
W47 Other expansas (Part 1%, colurnn (A), ines 11a~1 e Q\% J &\ 300, 944 388,722
18 Total expenses Add lines 13-17 (must equal Pt IX umn\&Amﬁaegﬁj" X 300,944 388,722
19 Revenue less expenses Subtract ine 18 from liny 1 N ol “// 33,584 -42,791
gé %-/WDQS Baginning of Current Year End of Year
38|20  Totalassets (Part X, ling 16) OG 274,593 230,157
<5l 21 Total habihties (Part X, ine 26) 15, 264 14,319
£§ 22 Net assets or fund balances Subilract line 21 from lne 258,629 215,838

Shhature Block

Under penallies &perjury | declare that | have examned this return including accompanying schedules and statements, and to the best of my knowledge and bebet, it 15
true correct an@mplele Dex laration of prepaier (other han ?‘ﬂcer) 15 baa.e?'on all Infurmation of which preparer has any knowledge

z . —
Sign Sigrature of officer 3 Dale
Here _RUT_SPRANGER, “PREGADENT

n—-ﬁ'ypa ar prit name and title 7 \

T T
Paid RAfUTypa prepares s namea Prepaser's signature Date Check [3) PTIN \
preparer ENTONIO J ALMEIDA ANTONIO J ALMETDA self-employed| POOB834282 i
Use only wr's name  ® KANE, BOSWORTH, ALMEIDA & ASSQCIATES, INC FimsEIN » 26-4256562
on's address » P O BOX 6890, WARWICK, RI 02887 Phoneno (401)151-2687
May the IRS uss this return with the preparer shown above? (see instructions Yos [ | No
Y

For Papaerwork Raduction Act Notice, see the separate instructions. BAA REV 05/720/19 PRO Form 990 2018

(o ov \Q




Form 990 (2018)

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine in this Part 1| ]
1 Bnefly describe lhe orgamzation’s mission
A SOCIAL ORGANIZATICN FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 920 or 980-EZ27
if “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? []Yes No
if "Yes,"” descnbe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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

[]Yes XNo

FOR THE ADVANCEMENT QF THE PORTUGUESE HERITAGE

4a (Code ) (Expenses $ 388,722 including grants of $ o __)Y(Revenue $ )

4d Cther program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Tatal program service expenses 188,722

REV 05/20119 PRO Form 990 (2018)




Farm 990 {2018) D@

Page 3
XY Checkiist of Required Scheduies ~
Yos | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation}? #f “Yas,”
complete Schedule A 1 X
2 lsthe organization required to complete Schedule B, Scheduls of Contributors (see instructions)? 2 X
3  Dud the organization engage in direct or Indirect pohtical campaign activities on behalf of or in opposthon to
candidates for public office? ¥ "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) orgamzations Did the orgamization engage in lobbyng activities, or have a section 501{h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part it 4
5 Is the organization a sechion 501(c)d), 501(c)(5), or 501(c)(6) organization that receives memberstup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partiil | 5 X
6 Did the organizaben mantain any donor adwised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts 1n such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes ” complete Schedule D, Part if 7 X
B  Did the organization maintain collections of works of art, istoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “¥Yes,” complate Schedula D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
Vi, VIll, IX, or X as applicable
a [nd the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complele Schedute D, Part VI 11al X
b Did the organization report an amount for investments —other secunties in Part X, ine 12 that is 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b %
¢ Did the orgamzation 1eport an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes, " complete Scheduls D, Part Vil 11c pd
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d x
e [hd the organization report an amount for other hakilities m Part X line 257 If “Yes,” complete Schedule D, Part X | 11e X
f Did the organization's separate or conschdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a  [Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiete
Schedute D, Parts Xi and Xlf 12a x
b Was the organization included i consolidated, ndependent audited financial statements for the tax year? If
“Yes," and if the orgamization answered “No" to hne 12a, thers completing Schedule D, Parts X! and Xil is optional | 12b oo
13 Is the organization a school described in section 170{(b)(1WA)M? i “Yes,” compiste Schedule E 13 x
14a Did the organization maintan an ofiice, employees, or agents sutside of the Umted States? 14a o
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," compiete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,"” complete Schedule F, Parts It and IV 15 b
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or gther
assistance to or for foreign individuals? If *Yes,” complete Scheduie F, Parts lif and IV 16 ba
17  Dud the organization repart a total of more than $15,000 of expenses for professional fundraising services an
Par IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 x
i8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and Ba? If "Yes, ' complete Scheduie G, Part Ji 18 %
19 [nd the arganization report more than $15,000 of grass income from garming activiies on Part VIII, line 9a?
If * Yes " complete Schedule G, Part i 19 x
20 a Did the organization operate one or more hospital facilities® If * Yes,” compiete Schedule H 20a b
b If “Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), ne 17 #-¥egd-semplete Schedula |, Parts [ and Il 3 X

Form BO0 (2018)




Farm 990 (2018)
LIl Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

i
a2

33

34

35a

36

37

38

Page 4

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes, ' complete Schedule |, Parts | and iif

Did the organization answer "Yes™ to Parl VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, diectars, trustees, key employees, and highest compensated
employees? if Yes,” complete Schedule J

Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100 000 as of the last day of the year, that was 1ssued after December 31, 20027 # “Yes," answer lines 24b
through 24d and complete Schedule K If "No,” go to line 25a

Did the organization invest any nroceeds of tax-exempt bonds beyond a temporary period exception?

Did the organizabon maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(d), 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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualifiled person in a priar
year, and that the transaction has not been reported on any of the organization’s prior Forrns 990 or 990-EZ7
if "Yas " complete Schedule L, Part |

Did the organizaton report any amount on Part X, hne 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if 'Yes,” complete Schedule L, Part If

Did the organizalon provide a grant or other assistance to an officer, director, trusiee, key empioyee,
substanhal contributer 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 i

Was the orgarization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

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

A tamily member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L Part IV

An entity of which a current or forrner officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedula L, Part IV

id the orgamzation receive mora than $25,000 in non-cash contributions? if “Yes, " complete Schedule M

Od the organization recewe contrnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If *Yes,” complete Schedule M

Did the organization hgudate, terminate, ot dissolve and cease operations? {f “Yas, " complate Schedule N, Part !
Did the orgamization sell, exchange, dispose of, or tfransfer more than 25% of s net assets? If “Yes,”
complete Schedule N, Part It

Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-37% If “Yes," complete Scheduie R, Part |

Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R, Part I, Ili,
or IV, and Part V, Ine 1

Did the orgamization have a controlled entity within the meaning ot section 512{b)(13)?

If "Yes” to hne 3%a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, iine 2
Section 501(c)(3) organizations. Did the organizatron make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, hne 2

O the organization conduct mare than 5% of its activities through an entity that 1s not a related organization
and that 15 treated as a parthership for federal ncome tax purposes? If "Yes,” complete Schedule R, Part VI

Dud the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Nate. All Form 830 filers are taquired to complata Schedule O

Yes | No

22 X

23 x

24a X

24b

24¢c

24d

25a

25b

26 X

27 X

28a b

28b X

28c X

29 X

30 x

31 x

32 x

33 bl

34 X

3ba X

35b X

36

37 x

WStatements Regarding Other IRS Filings and Tax Gompliance

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

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0

‘fes | No

Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

1c | X

REV 05/20/13 PRO

Ferm 990 2018)




Farm 290 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {conimued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, Nled for the calendar year ending with or within the year covered by this return i 2a
b If at least one Is reported on line 2a, dic the organization file all required federal employment tax returns? 2h
Naote. lf the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? Ja | x
b If"Yes,” has it fllad a Form 990-T for this year? If ‘No” to line 3b, provide an explanation in Schedule Q 3b | x
4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b | "Yes,” enter the name of the foreign country »
See instructions for filing requirerments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b x
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T7 be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as chantable contnbutions? 6a x
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductrble gontribuhons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 76
d If "Yes,” indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f D the organization, during the year, pay premwums, dwectly or indirectly, on a personal beneftt contract? Tt
g Ifthe organization received a contribution of qualiied intellectual property, did the organization file Form B899 as requirec? | 7g
h If the organizalion receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C% | 7h
8 Sponsoring orgamzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaming donor advised funds,
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c){7} organmizations. Enter
a Inihiation fees and capital contributions included on Part VIII, tine 12 10a 0
b Gross receipts, Included on Form 920, Part ViIi, bne 12, for public use of club faciities 10b] 21,243
11 Section 501(c){12) orgamzations. Eater
a Gross income from members or shareholders 11a
b CGross Incoms from other sources (Do not net amounts due or paid to cther sources
agamst amounts due or received from tham) 1ib
12a Section 4947({a)(1) non-exempt chantable trusts, Is the organization fillng Form 990 n hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12h
13 Section 601{c){29) qualified nonprofit health insurance 1ssuers,
a Is the ocrganization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions fer additional information the organization must report en Scheduie O
b Enter the amount of reserves the crganization Js required to maintain by the states in which
the orgamzation 1s icensed to 15sue qualified health plans 13h
¢ Entel the amount of reserves on hand . 13¢
14a Dnd the organization receive any payments for indoor tanming services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? if “No,"” provide an explanation i Schedule O 14b
15  Isihe orgamzabion subtect to the section 4960 tax on payment{s) of more than $1,000,000 n remunerahon or
excess parachute payment(s} during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? | 16
If "Yes," complete Form 4720, Schedule O
Form 990 2018)

REW 05/20/18 PRO




Form 990 (2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Scheduie O contains a response or note to any line 1n this Part VI
Section A. Governing Body and Management

Yot | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 365
If there are matenal differences in voting rights among members of the governing body, or
if the governing body dslegated broad authorty to an executwe commuttee or simlar
committee, explain in Schedule O
b Enter the number of voting members mcluded in ine 1a, above, who are independent 1b 365
2 Did any officer, director, trustes, or key employee have a family relationship or a busirtess relationship with
any other officer, diractor, trustee, or key employee? 2 x
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other parsen? 3 X
4 Did the organization make any significamt changes to Its governing documents since the prior Form 990 was filed? 4 X
5 [ndthe organization bacome awars during the year of a significant diversion of the organization’s assets? 5 X
6 Ddthe organization have members or stockholders? 6 x
7a Did the organization have members, stockhalders, or other persons who had the power lo elect or appoirt
one or more members of the goverming body? fa| X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by} members,
stockholders, or persons other than the goverming body? Th | %
8 Did the organization conternporaneously document the meetings held or wntten actions undertaken during ,
the year by the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is thera any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at
the oiganization's mailing address? If “Yes, ' provide the names and addresses In Schedule O 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b i "Yes,” did the organization have written poilcies and procedures governing the activities of such chapters,
affillates, and branches to ensurs ther operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its govarning body before fiing the form? |11a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
12a [hd the organization have a written conflict of interest policy? If “Ne,” go to hng 13 12a x
b Wers officers directors, or trustees, and key emplayees required to disclose annually interests that could give nise 1o conflicts® [ 12h
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? /f “Yes,”
describe mn Schedule O how this was done 12¢
13  [id the orgamization have a wrtten whistleblower policy? 13 X
14 Did the organization have a written document retentlon and destruction palicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Oiher officers or key employees of the organization 15b X,
If “Yes" to ine 15a or 15b, desctibe the process in Schedule O (see instruchions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a x
b if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s sxempt status with respect to such arrangements? 16b

Section C Disclosure
17  List the states with which a copy of this Form 990 1s required 1o be filed
18  Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024-A if applicable), 990, and 8990-T {Section 501(c}
{3)s only) available for public inspection \ndicate how you made these available Check all that apply
[] Own websita [J Another's website Uponrequest [ Other fexplam in Scheduie O)

19  Describe in Schedule O whether {and If s, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name address, and telephone number of the person who possesses the organization’s books and records P
JOSE BORGES, 174 Portuguese Social Club Way, PAWTUCKET, RTI 02860 (401}724-9834
REV 05/20/19 PRO Form 980 201g)




Form 990 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepsndent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIl L]
Sechion A _Ofticers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons raquired to be listed Report compensation for the calendar year ending with or within the
organizatron's tax year

» List all of the orgamzation's current officers, dwectors, frustess {whether indmduals or organizations), regardiess of amount of
compensation Entet -0- in columns (D), (E}, and (F) if no compensation was patd
+ 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 (oiher than an offier, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations

+ Lizt all of the crganization’s former officers, key employees, and tighest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related orgamzations

= List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons i the following order indwidual trustees or drrectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

1 Check ts box if neither the orgamzation nor any relaled organization compensated eny current officer, director, or trustee

{c
Position
L ©) [do not check more than one ) ©® A
Name and Title Average | box wnless persan 1s both an Reponatla Raportabie Estimatad
hours per | officer and a director/trusiee) | COMPpensaton  |compensation from amount of
week (list any ez slol= == from related other
hours for aa gl = K] 55 Q the organizations compensation
eated | 3S1E18) g Eg 2| orgamzston | (W-2/1099-MIST) from tne
organizations| SE | 8| | 3| B2 |~ |W-21099-MISG) organization
below dotted| S5 | & g mg and related
Ine} 5, 3 ° =] organizations
gla %
B
Q
{1) RUI_SBRANGER =~ | 25 00
DRESIDENT X 0 0 0
A2 JOSE BORGES 1. 15 00
TRESURER X 0 0 O
U S
T A
G e e e - e
O e e e R
LU S
8 S
B SR
00 e e
an. SN FUR
a2y e e enemeneneee .
L Y S
L SO
|

REV 05720119 PRO Form 990 (2018)




Form 990 (2018) Page 8
Section A Officers, Directors, Frustees, Key Employees, and Highest Gompensated Employees {continued)
)
Position
@) ® {do not check mere than ane o) & )
Name and title Average | gox un'sss person is both an Reportabls Heportable Estimated
hours per | officer and a direclor/trusteg) | Gompensation | compensation from amount of
week (sl any o] sl ol = =T = from related other
nourstor | 23|32 | 2| 8| 351 ¢ the orgarmzalions compensalion
related 3E "5‘ 8 @ %g % organization {W-2/1099-MISC} from the
organizatons| K5 1 § % @ S| 7 |w-2/1099-MISC) organization
below dotted| S5 [ 2 g ® g and related
lne) 5_ 5 2 ] organizations
2|2 2
2 g
&
08 I N
08 . e e e = —aenane e e
an_ . e e e e N
[T U A
ae S
@O i i
[23) - O S
L S
L O S
4 . N W
(29).. . U RN
1ib Sub-total . [ 0 0 0
¢ Total from contlnuatian sheets ta Part VI, Section A »
d Total {add lines 1b and 1c) » 0 o 0
2  Total number of individuals (including but not kmuted to those hsted above) wha receved more than $100,000 of
repcrtable compensation from the organization
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employse, or highest compensated
employee on line 1a? if "Yes, " complete Schedule J for such indmidual 3 X
4 For any individual hsted on line 1a, 15 the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? if “Yes,” complete Schedule J for such
individual 4 x
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If 'Yes,” complete Scheduie J for such person 5 X

Section B {ndependent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A}

Name and business address

(8}

Description of services

(G}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

receivad more than $100,000 of compensation from the organization »

REVO5ROI'APRO

Form 990 2018,




Form 990 (2018)

g} Statement of Revenue
Check If Schedule C contains a response or note to any line in thig Part Vil

Page g

Cl

(A}
Total revenue

(B}
Related or
axempt
function
revenue

{C}
Unrelated
business
roevenue

(D)
Revenue
excluded from lax
under sections
512-514

Contnbutions, Gifts, Grants
and Other Simitar Amounts

= o o0 o n

T

Federated campaigns 1a

Membership dues 1b

4,311

Fundraising events 1¢

Related organizations 1d

Government grants (contributions) | 1e

Al other contnbutions, gifts, grants,
and simdlar amounts not included above | 4f

Noncash cortributions included in ines 1a-1t §
Total Add lines 1a—1f

4,311

Program Service Revenue

2a

a ™~ o0 0 00O

LIQUOR SALES

Businese Code

9000299

214,861

193,618

21,243

900099

79,671

79,671

900099

38,607

30,607

32,0040

800082

4,308

4,308

MEMBERSHIP FEES

Ail other program service revenue
Total. Add linas 2a—2f

9000289

450

450

olojlo|o|o

>

337,897

Other Revenue

-8

6a

1}

7a

8a

Investment income {nciuding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

6

{1y Real

{n) Parsonal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (1 Securities

() Cther

assels other than inventary

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss)

Gross Income from fundraising
events {not including $

of contributions reported on line c)

Seag Part IV, line 18 a

Less direct expenses b
Net income or (loss) from fundraising events »

Gross mcome from gaming actwvhes

See Part IV, lne 19 a

Less direct expenses b
Met ncome or (loss) from gamuing activiies >

less
a
b

Gross sales of inventory,
retumns and allowances

Less cost of goods sold

{

3,717

3,717

3,717

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busmess Code

i1a

O Qo0

12

All gther revenue
Total. Add linas 11a-11d
Total revenue. See instructions

>
»

345,931

312,377

29,243

0
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Form 990 (2018) Page 10
Statement of Functional Expenses
Secton 501(c)(3) and 501(c)(4) organizations must complets aif columns Al other organizations must complete column (4)
Check If Schedule © centains a response or note to any hne In this Part IX Ll
Do not include amounts reported on hines 6b, 7b, toard) e Sroara service Manaadl) g FondD)
Sb’ 9b, and 10b of Part Vil ° F ® ) eg;p?nsar.:l geanna?'glag:génggs g;pé?llssg;g
1 Grais and other assistance to domeshc orgamzalions
and domestic governments See Part IV line 21
2 Grants and other assistance to domestic
individuals See Part I, line 22
3 Grants and other assistance to foreign
organizatiens, foreign governments, and foreign
individuals Ses Part IV, ines 15 and 16
4  Benelts pad o or for members
& Compensation of current officers, directors,
trustess, and key employees
6  Gompensation not included above, to disqualified
persons (as defined under section 4958{f(1)} and
persons described In section 4958{c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contnbutions (include
section 401(k) and 403( employer contributions)
9  Other employee benefits
10 Payioll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbyng
e Professional fundraising services Sze Part IV, line 17
f Investment management fees
g Other {§ime $1gamount esceeds 10% of e 25, colurmn
(A) amount, Iis1 line 11g expenses on Schedule O)
12  Advertising and promction 4,675
13  Office expenses 29,412
14 Information iechnology
15  Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 18,608
23  Insurance 9,999
24  (Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ne 24e If
ling 24e amount exceeds 10% of lne 25, column
{A) amount, hist kine 24e expenses on Schedule O)
a COST OF GOCDS soLb 142, 5858
b TAL EXPENSE 18,128
¢ REPAIRS/MAINTENANCE EXP 52,873
d ELECTRIC EXPENSE _ 22,503
e Al other expenses 69,166 69,166
25  Total functional expenses Add fines 1 through 24e 188,722 69,166
26 Jomt costs Complete this line only if the
organizahon reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B []
following SOP 98-2 {ASC 958-720)
REV 05720119 PRO Farm 990 (2018



Form 990 {2018 Page 11
m53lance Sheet
Check if Schedule O contains a response or note to any ine in this Part X []
A (8}
Beginning of year End of year
1 Cash—non-interest-bearing 127,432 1 101,618
2  Sawvings and temporary cash Investments 2
3 Pledges and grants recevabls, net 3
4  Accounts recevable, net . 4
5 Loans and other raceivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons {as defined under section
4958()(1}), persens described In section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9 wvoluntary employees' beneficiary :
& orgamizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 15,314 8 15,300
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part V1 of Schedule D 10a 645,703 ,
b Less accumulated depreciation 10b 532,464 131,847 [10c 113,238
11 Investments —publicly traded securities 11
12 |nvestments —other securities See Part |V, ine 11 12
13  Invesiments —program-related Ses Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 274,593 | 16 230,157
17  Accounts payable and accrued expenses 15,964 | 17 14,319
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llabiity Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, drrectors,
£ trustees, key employees highest compensated employees, and
% disqualified persons Complete Part If of Schedule L a2
Jd123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other Labiities (including federal income tax, payables to related third
parties, and other llabilties not included on fines 17-24) Complete Part X
of Schedule D 25
26 Total llabilities. Add lines 17 through 25 15,964 | 26 14,319
" Organizations that follow SFAS 117 {ASC 958), check here®» [ and
9 complets ines 27 through 29, and lines 33 and 34.
_g_cu 27  Unrestricted net assets 27
S | 28 Temporanly restiicted net assets 28
B 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 {ASC 958}, check here®» [X] and
5 complate ines 30 through 34
2130 Capital stock or trust principal, or current funds 260,000 | 30 260,000
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds -1,371 | 32 -44,162
% 33 Tetal net assets or fund balances 258,629 | 33 215,838
34 Total habilifies and net assets/fund balances 274,593 | 34 230,157
Form 990 2018)
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Farin 990 (2018} Page 12
m_ﬂeconmllatmn of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi ]
1 Totat revenue [must equal Part Vill, column (A}, line 12) 1 345,931
2  Totat expenses {(must equal Part IX, column (A), ine 25} 2 388,722
3  Revenue less expenses Subtract line 2 from line 1 . 3 -42,791
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) [ 4 258,629
§ Net unrealized gains {losses) on investments | 5
6  Donated services and use of facilities 6
7 Investment expenses |7
8  Pnor period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) | 9
10 Net assets or fund balances at end of year Combine hnes 3 through 8 {must equal Part X, line
33, column (B)) ﬂ 215,838
Financial Statements and Reporting
Check If Schedule O contains a response or hote to any line in this Part Xl 0]
Yes | No
1 Accounting method used to prepare the Form 980 [JCash [XAccrual []Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below tc indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated pasis, or both
[ Separate basis  [] Consohdated basis [ Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited aon a
separate basis, consolidated basis, or both
[ Separate basis  [| Consolidated basis  [] Both consolidated and separate basis
¢ I "Yas" to kne 2a or 20, does the organization have a comnnttee that assumes responsipility for oversight
of the audit, review, or compitation of its financial statements and selection of an Independent accountant? }_2(:
If the organization changed either its oversight process or selection process duiing the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b [f "Yes,” did the organization undergo the required audr or audits? If the organzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

REV 05/20/19 PRC
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SCHEDULE D N _
(Form 990} Supplemental Financial Statements | cve e tscs 00

» Complete if the organization answered "Yes” on Form 990, 2@ 1 8
Part IV, line 6,7, 8,9, 10, 113, 11h, 11¢, 11d, 11e, 11, 12a, or 12b

Departmant of the Treasury P Attach to Form 990 Open to Public
nterna Rever e Service » Go {0 www irs gov/Form330 for instructions and the latest information inspaction
Naine of the organization Employer identification number

CLUBE SOCTIAL PORTUGUES, INC 05-0472878
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6

[a} Donor advised funds b} Funds and other accounts

Tetal number at end of year

Aggregate value of contributions to {dunng year)
Aggregate value of grants from {(during year)
Aggregate value at end of year

Did the organization inform all donors and dongr adwisors th wnting that the assets held in donor advised

funds are the orgamization's property, subjecl to the organization's exclusive legal control? 1 Yas [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? (1 Yes [] Na

Il Conservation Easements.
Complete if the organization answered “Yes" on Form 930, Part [V, line 7
1 Purpose(s) of conservation easements held by the orgamzation {check all that apply)
[] Preservation of fand for public use (g g , recreation or education) [] Preservation of a histerically important land area

[] Protection of natural habitat (] Presarvation of a certified historic structure
{1 Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

n b N =

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

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of congervation easements on a cerifled histonc structure included in (a) 2¢

d Number of conservation easements included n {c} acquired after 7/25/06, and not on a
historic structure hsted in the National Reqister 2d

3  Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization duning the

tax year »

4  Number of states where property subject to conservation easement 15 located W

5 Does the orgamization have a wrnften pclicy regarding the penodic monitoring, |né-;5éf:t1-c;r_1:_ handling of

viclations, and enforcement of the conservation easements it holds? £ Yes [] No
6  Staff and volunteer hours devoted ta monitoring, nspecting, 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
L&
8 Doss sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)n? [T Yes [1 No

8 In Part XIlt, describe how the organization reparts conservation easements in Its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the
orgarnization's accounting for conservation easements
Y|l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, lne 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 sirmilar assels held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XM, the text of the footnote to its financial statements that descrbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service prowvide the following amounts relating to these tems
{iy Revenue included on Form 990, Part VIlI, kne 1 >
() Assets included in Form 990, Part X s )

2 If the orgamization receved or held works of art, histoncal treasures, or other similar assets for tmancial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 95B) relating to these items

a Revenue included on Form 990, Part VI, line 1 S T
b Assets included in Form 980, Part X » 5
For Paparwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 890} 2018
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Schedule D (Form 990) 2018 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation's acquisition, accession and other records, check any of the following that are a significant use of s
collection items (check all that apply)
a [ Public exhibition d [ Lean or exchange programs
1 Scholarly research e [1 Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the grganization’s exempt purpose in Part
Xil
5 During the year, did the organization sohcit or receive donations of art historical treasures, or ather similar
assets to be sold to raise funds rather than {o be mamtained as part of the organization’s collection? ] Yes [1No
Escrow and Custodial Arrangements.
Complete if the orgamzation answered “Yes"” on Form 990, Part IV, ine 8, or reported an amount on Form
990, Part X, ne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions ar other assets not
ncluded on Form 990, Part X? 7] Yes ] No

b If “Yes," expiain the arrangement in Part Xl and cormplets the following table

o

Amount
¢ Beginning balance 1c
d Additions during the year 1d
a [Distributtons during the year 1e
f Ending balance 1f
2a 0rd the organizabion nclude an amount on Form 990, Part X line 21, for ascrow or custodial account habity? [ Yes [ No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XHI [}
Endowment Funds.
Complete If the organization answered “Yes"” on Form 990, Part iV, line 10
{a) Current year (b) Pror year {c) Twe years back | (d) Three years back | {e) Four years back

ta Beginnming of year balance
b Contnbutions
¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilibes and
programs . R

t  Administrative expenses
g End of year balance
2  Provide the sstimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly resincted endowment i %

The percentages on lines 23, 2b and 2¢ should éaﬂal 100%
da Are there endowment funds nct in the possession of the organtzation that are held and administerad for the

organization by Yes | No
(1) unrelated orgamzations 3a)
(m) related orgamizations 3a(u)

b if “Yes” on ine 3afu), are the related organizations listed as required on Schedule R? 3b

4  Descrnibe in Part X1l the intended uses of the organizalion’s endowment funds

Part v! Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 290, Part IV, line 11a See Form 990, Part X, line 10

Description of oroperty (al Cost or other basis | {b) Caost or other basis e} Accumulated () Book value
{investment) [other) depreciation
1a Land 0 50,000 50,000
b Buildings 200,000 200,000 0
¢ Leasehold improvements 275,000 221,909 53,091
d Equipment 120,703 110, 55% 10,148
e Ofther
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B}, line 10c ) » ! 113,239

BAA REV 11712118 FRQ Schedule D {(Form 990) 2018




Schedule D (Form 990) 2018

Page 3

I  nvestments —Other Securities.

Complete If the organization answered “Yes™ on Form 890, Part IV, ine 11b See Form 990, Part X, line 12

{a) Description of secunty or category
(including name of sacuriy)

{b) Book value {c) Methcd of valuation

Cost or end of-year market valus

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

Total (Coiumn (b) must equal Fonn 990, Part X, cof (B ine 12) I
Investments —Program Related.

Complete If the organization answered “Yes" on For

m 99¢, Part IV, line 11¢ See Foarm 990, Part X, line 13

(a) Description of investment

(b) Book value {c) Method af valuation

Gost or end-of-year market value

1)

(2)

3)

)

(5)

(6)

{7

{8)

{9

Total, {Column {b) must equal Form 996, Part X, col (B ine 13) &

2RI oOther Assets.

Camplete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 980, Part X, line 15

{a) Descnptlon

{b} Book value

)

{2)

(]

{4)

{5)

{6}

(7)

{8}

8

Total, ({Column (b) must equal Form 990 Part X, col (B) ine 15)

>

Other Liabilities.

Complete if the organization answered “Yes” on For
ling 25

m 980, Part IV, ine 11e or 11f See Form 990, Part X,

{8) Descrnphon of hatity (b) Book value

1) Federal iIncome taxes

@)

Total {Column fb) must equal Form 990 Part X cof (B)ine 25) &

2 Liabdlity for uncertain tax positons in Part X, provide the text of the footnole to the organization’s financal statements that reports the

organization's habilty for uncertamn tax posiuans under FIN 48 (ASC 740) Ghe

ck here If the lext of the footnote has been provided in Pard Xl []

Schedule 2 (Form 980) 2018




Schedule D (Form 980) 2018

EENEN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the orgarization answered “Yes” on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financral statements 1

2  Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

Page 4

a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
¢ Reccvenes of prior year grants 2c
d Other (Describe in Part X1} 2d
e Add lines 2a through 2d

2e
3  Subtract ine 2e from line 1 3

4 Amounts included on Form 980, Part ViII, ine 12, but not on line 1
a Invaestment expenses not included on Form 990, Part VI, kne 76
b Other (Describe In Part Xl }
¢ Add ines 4a and 4b 4c

5  Total revenwa Add lnes 3 and de. (This must equal Form 990, Part [, Iine 12) 5

4a
4b |

AGRLUN  Reconciliation of Expenses per Audited Financial Statements With Expenses par Return.
Complete if tha organization answered "Yes" on Form 990, Part IV, line 12a

1 Totai expenses and losses per audited hinancial statements 1

2  Amounts included on line 1 but not on Form 930, Part IX, ine 25
a Donated services and use of faciities 2a
b Prior year adjustments 2bh
¢ Other losses 2c
d Other (Describe in Part X} 2d
e Add lines 2a through 2d 2e

3  Subtract iine 2e from line 1 3
4 Amounts included on Form 920, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Foim 890, Part VIII, ine 7b 4a
b Other (Describe in Part XlIl) 4b
¢ Add lines 4a and 4b 4c

5 Total expenses Add bnes 3 and 4¢ (This must equal Form 380 Part !, Iine 18) 5
CEL B4l Supplemental Information.

Provide the descriptions required for Part I, ines 3. 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, Iine
2, Parl X|, ines 2d and 4b, and Part Xl|, ines 2d and 4b Aisc complete this part to provide any addrtional information

REV 11112118 PRO
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m—Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-E2}

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ,

| OMB N> 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www s gov/Form3990 for the latest Information. inspection
Name ol the organization Employer identification number
CLUBE SOCTAL PORTUGUES, INC 05-0472878
PL VT, Lane € MEMBERS o e i
PL VI, Line 72 MEMBERS o o e e e e e
PE VI, Dane 7B MEMBERS e e e e e e e e -
Rt Vi, lone 11b MEFTING HELD FOR THE REVIEW OF FORM 990 o ..
Pt vI, Lone 15 FINANCIALS ARE POSTED MONTHLY FOR THE MEMBZRS TO REVIEW
PR IX, Lane 24€ o et e e e e e et e S
.Description RUBBISH/SNOW REMOVAL . o o s e e e
Total $8.868 . . U
.. Program services 58,863 . e e e et e
_.Description WATER SEWER et et et ;
o Total 56.886 o e e e e e
_ Program services __$6,666
Description CABLE EXPENSE . R . ¢ e e et e
Total 54,732 e e e e e e e
_Program services 54,732 L e e
B e
LEeral RS0 et e e e
Frogram services  $1,900

Program services

$910

Description

EOUIPMENT REDAIR

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ
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Schedule O {Form 990 or 990 E£) (2018) Page 2
Name of the organization Employer identification number
CLUBE SOCTAL PORTUGUES, INC 05-0472878
Total 86,692 e e e e e e
Program services 56,692 o e e e
Description PARKING LOT REPAIRS e
Total $32,400 o -
Program services 532,400 et e e .

REVY 10/24118 PRO
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