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Form 990 | OMBNo tSeso0r
Return of Organization Exempt From Income Tax 2013 )
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
N * Da not enter Social Secunty numbers on {his form as it may be made public QOpen to Public
Pepariment of the Ireasury * Information about Form 990 and its Instructions is at www.irs.gov/form990. F;nspectlon )
A For the 2013 c_al_erldar year, or tax yearin;zgi"n—r;ing nMdy 1 , 2013, and ending  Apr 30 . 2014
B checkifappiicable C Name of orgamization SAN JORGL CHTILDREN'S FOUNDATTON , INC. D Employe; {dentification Number
Address Lhange __Doing Business As 66-0531105
Name ¢hange —_N\]mbor and streat (or P 0 box it mail 1s noi delivered o slreet address) Ronm/sulle E  Telephone number
Initial return 253 SAN JORGE BUILDING 1T, 4TH FLOOR, 753 SAM JCRGE STRENT (787) 622-2200
Terminated City or lown stale or provinee, country, and ZIP or foreign postat ccde
Amended return SAN JUAN PR 00912 G Giossiecepts S 008 L9717,
Apphication pend ng F Name and address of principal officer H{a) Is this a group return for suberdinates? H\;as %No
Zrasto Fieytos 20 Box 11905 _San Juan___PR L1 Rt e i A B L B
| Tax-exempt status 801(e) ( ) (nseflno) [ f494l(a)(1) or ] Ibll
J Website » pN/A i i |Hlc) Group exemplion number >
K Form of crganization i)q Comaration | m;t ; —l Associatian | ] Other ™ j L. Year of formatton 119G 9 ]M State of legal domicite . PR
l::_art! _|Summary - - -
Briefly describe the organization's mission of most significant activities Provide financial dssist ance Lo prioritized
® projects and financial assistance to g_r_ogg_nlilg_(n__l_lx _d_%ia_gi!q_n_ggg}d patients that require
g specialized medical care_at San Jorge Children’s Hospital _ " ______
c
| =
% 2 Check this box » U if the organization discontinuad its cperations or dlaDOSEd of more than 25% of its net assets
St 3 Number of voting membess of the governing body (Part VI, ineta) - . ... . ... .... 3 12
: 4 Number of mdependent voting members of the goverming body (Part VI, tne tb) . . . . . . .. . L L 4 12
-g 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) . . . e e e 5 6
Z]| 6 Total number of volunleers (estmate if necessary) . . . .. .. . .. e 6 79
&| 7a Total unrelated business revenue fromlNa"ﬁERNo’ldm%ML&JUE SERV]CE . 7a 0.
b Net unrelated business taxable imcome frony¥ g QOFE ifg &SS‘STANCE ............ Ce 7b
GULYNAEQ. PR 0gee | Prior Year Current Year
8 Contnbutions and grants (PatVIIL ine thy . . .. ... .. ... S . 707,514. 998,557.
3 i 32015 '
21 9 Program service revenue (Part Vill, ine 2g) . - . DEC 2 K7 2 ........
% 10 Investment income {Part Vi1, column (A), Innes 3, 4,and7d) . . ... oL . 609. 42Q.
I [ 14 Other revenue (Part VIIL, column (A), ines 5 BE\‘)EQQ Egl%g .
12 Total revenue — add lines 8 through 11 (must equbl 114 ne 12) . 708,122 99K, 97/,
13 Grants and simitar amounts paid (Part 1X, column {A), I|n£;1 @1 ------- 291,948. 318,033,
14 Benefits pad to or for members (Part [X, column (A}, ine 4) . B T
" 15 Salaries, other compensation, employee benefits (Part X, column (A), knes 5-10) . . . . . 149,831. 184,042.
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . .« . oo oL
g- b Total fundraising expenses (Part IX, column (D), line 25) » 224,824.
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . . S e e e 165,664. 277,346.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. .. 607,443. 780,021. |
.| 19 Revenue less expenses Subtract line 18 fromhne 12 . . R .. . 100,679. 218,955.
. § Beqinning of Current Year End of Year
2;-“-: 20 Totalassets (PartX, lne16) . . . . . . .« . . oae e e . 776, 980. 1,072,138,
;g 21 Tolal hablities (Part X, M€ 26) « « v v v v v v v ot e e e e e e e e .. 34,551, 60,753 .
Zil 99 Nt assels or fund balances Subtracthne 21 fromine@20 . « . . . . .« . o . - . I 747,429, 961, 385.
[Partll {Signature Block |
Under penaltes of perjury, 1 declara tha xamined this return includuig actompanying schedules and sta’ements, and to the best of my knowledge and behel, itis true correct, and
complete Declaration of praparer (othof than officer) |/:ased on all m‘ormalxo f yripic pr-aﬂ nas any knchf'edgﬂ

./
Agmwmm AT AW F—= RIS

Signature of off cer Dale

Sign
Hore b o SQHMQ/)/ e M- MDOM
Type or pnnt hama and title P
] PrnuType preparers name Preparer lgnat Date lcneck U 4 |PTIN
Paid Juan J. Bruno, CPA Dec, 3,2014  setrempioyed PO1594617
Preparer |[rmsname  ~ HORWATH VELWZ £ C@Z /29C |
Use Only |rmsasaess ™ 100 ROADAGS/ c B/ fofre 410 [FmsEN > 66-0539048
cuaynagh / [/ Y PR 00968-8051 Phonena  (787) 625- 1soo (l
May the [RS discuss this return with thg/pre?r show above? (see mstruchons) ...... e e e e XI Yas l No C/\
BAA For Paperwork Reduction Act Ngtice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

N



Form 890 (2013) SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 2
{Partill | Statement of Program Service Accomplishments ]
Check if Schedule O conlains a response or note to any kneinthis Part il . . . . . .. ..o oL e e e e e ]
1 Bnefly describe the orgarnization's mission

2 Did the organization undertake any significant program services dunng the year which were nol Iisled on the pnor

Form 990 or 990-EZ7. + « v« v o o v . .. . e e e e e [] Yes [x] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organizalion cease conducting, or make significant changes in how it conducts, any program services?. . . . . U Yes [Ll No

If 'Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of sts three largest program services, as moasured by expenses
Section 501(c)(3) and 501(c}{4) organizations and section 4947 (a)(1) lrusts are reguired to report the amount of grants and allocalions to
others, the total expenses, and revenue, if any, far each program service reported

4a (Code ) (Fxpenses $ 318, 033. ncluding grants of $ 318,033. }{Revenue 5 0.)

4h (Code ) (Expenses 5 including grantsof S5 o i )} (Revenue & )

4c (Code’ ) (Expenses  $ including grants of ~ $ Y(Revenue 5 )

4 d Other program setvices {Descnbe in Schedule O )
{Expenses $ including grants of S ) } (Revenue $ )
4 e Total program service expenses » 318,033.

BAA TCCA1D? 07/02/13 Form 890 (2013)

-



Form 990 (2013) SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 3
{Part IV [Checklist of Required Schedules ,

Yes | No
1 Isthe erganization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If "Yes,’ complete )
SChadUlB A. o . o o o o e e e e e e e e e e e e e e 1 X
2 Is the orgarization required to complete Schedufe B, Schedule of Contributors (see instructions)? . . . . . .. . ... ... 2 X
3 Dud 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, Partl. . . . . . . . v i i i it it i s e s i e e 3 X
4 Section 501(c){3) organizations Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect during the tax year? If Yes,'complete Schedule G, Partll . . . « . o« « v o v i i 0 i it i s e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partitl ... ... 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right :
to provide adwice on the distribulion or investment of amounts in such funds or accounis? If "Yes,’ complete Schedule D, | X
L2 £ O T 6 i
7 Dud the organization receive or hold a conservation easement, including easements {o preserve open space, the i
environment, histong land areas, or huslornic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . e e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ill. . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization repart an amount in Part X, ine 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV .« . .« o v o i i e e e e e e e e e e e e e e g X
]
10 Did the organization, directly or through a related orgamzation, hold assets in temporaniy restricted endowments, f
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PantV . . . . . . .. .. . ..., ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi1, Vilil, IX, st )
or X as applicable X
1
a Did the organization repart an amount for land, buildings and equipment in Part X, ine 107 If "Yes,’ complele Schedule .
D, Part VI . . . e e e e e e e e e e e e e e e e e e 11a} X
b Did the organization report an amount for inveslinents — olher secunties in Part X, ine 12 that 1s §% or more of its total i
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. . . . . . . .. . v v v i v i o v h "11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thatis 5% or more of its total !
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part Vil . . . . . . . . . .. .. P { 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets reported l
in Part X, hine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . v v v v i i i v v v it vt et a G e e e e e e e s 11d I X
e Did the organization report an amount for other hiabiities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separale or consolidated financial stalements for the tax year include a footnote that addresses
the arganization'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, ndependent audited financial statements for the tax year? If "Yes,' complete i
Schedule D, Parts Xl,and XIl. . . ..« . v i v it vy e e e e e e e e e e e e e e e e e i12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xifis optional . . . . . . . . ... | 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(1)? If 'Yes, complete Schedule E . . . . . . . . .. .. ... l 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, !
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued :
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . oo o 0 oo . 14b. X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of granls or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parisllland iV . . . . ... .. ... ... ..., ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . .. . ... . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ]
lines 1c and Ba? If 'Yes,”complete Schedule G, Partll . . . . .. .. v v v v N | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 8a? If Yes,’
complete Schedule G, Partlll. . . . . .« . . e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. . ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . .. . . . ... 20b] N A A
BAA TEEAD104 110813 Form 990 (2013)
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Form 990 (2013) SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 4

[Part IV {Checklist of Required Schedules (continued)

-

, Yes No
21 Did the orgamzahon repart more than $5,000 of grants or other assistance to any domestic organlzahons or
government on Part IX, column (A), ino 1? If 'Yes,' complete Schedule I, Parts I and Il . ' 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes,'complete Schedule |, Parts land il . . . . . .. .. .. ... ..., 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf Yes,’ complele
ScheduleJ . . . . .. .. ... e e e e e e e e e e e e e e e s e e e e 23 X
242 Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If No,'gotohne 25a . . . . . .. . . .. it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. 24b| N/IA
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exempt BONAST. + .« 2 . . e e e e e e e e e e e e ... |24c| NJA
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . . ... .. .. 24d| N/IA
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage In an excess benefit transaction with a .
disqualified person during the year? If 'Yes,”complele Schedule L, Partl . . . . .+ v« v o i i i i i i i it i i i e e 25a b
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior year, and
that the transaction has not been reporied on any of the orgamization’s pnor Forms 990 or 930-EZ7 If "Yes,’ complele
Schedule L, Part! . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or i
former officers, dweclors, trusfees, key employees hlghest compensated employees, or disquakfied persons? .
If so, complete Schedule LoPartll . o e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, direclor, trustes, key employee, substantial
contributor or employee thereof, a grant seleclion commitlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlil . . . . . . . v v i i i i i i i i i e e e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicabie filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f Yes,’ complete Schedule L, Part itV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,” complele
Schedule L, PartiV. . . . . e e e e e e e e e e e e e e e e e e e e e 28b ]
c An enlity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . . . oo o o0 v 28¢ ¥
29 Did the organization receive more than $25,000 in non-cash contnibutions? If Yes,‘complete ScheduleM . . . . . . . . .. 29 ¥
30 Did the organization receive contnbulions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,‘complete ScheduleM . . . . . . . . ... .. e e e e e e e e e e s L 10 X
31 Did the organization iquidate, terminate, or dissalve and cease operations? If Yes,” complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels" if ’Yes complele
Schedule N, Partll . . « . . . . . .« v i v v it i o it - . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations seclions
301 7701-2 and 301 7701-37 If 'Yes,’ complefe Schedule R, Part] . . . . . . . . .. . vt i o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,” complete Schedule R, Parts il, Il IV, !
and V,Ine 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organizalion have a controlled entity within the meaning of section 512(b)(13)7 . - . . . ... ... . ... .. 35a X
1
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any iransaction with a controlled !
entity within the meaning of section 512(b){(13)? If 'Yes, ' complete Schedule R, PartV,lme 2 . . . . .. . ... ... 35h X
36 Section 501%(:)’(3) organizations. Did the org;lrnzahon make any lransfers io an exempt non-charitable related
organization Yos,“complete Schedule R, Part V,lne 2 . ". . . . . ... i e e e e e e e e 36 X
a7 Did the organization conduct more than §% of its activities through an entity that s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... .. ... .37 %
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... .. .. . ..., 38 X
BAA Form 990 (2013)

TEEAQ104 1111113
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Form 980 (2013) SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany hneinthisPartV.. . . . . . . ... v v oo i e H
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0- ifnotapplcable . . . . .. ... 1a 0f":
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable . . . . .. .. 1b 0 «'
c Did the organization comply with backup withholding rules for reportable pdymenls to vendurs and reportable gaming PO ORI ORI
(gambhnggwmnmgs OPNZEWINNEIS? . . . . v v v v vt vt s e s e e e e e e e e e e e e 1 c ;,N/ A
2 a Enter the number of employees reported on Form W-3, Transmutfal of Wage and Tax State- ¥ ;i,&}
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 6 &0
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns®? . . . . . . . . .. 2bh] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required {o e-file (see instruclions) ] .
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. . . ... 3a X
b If'Yes' has It filed a Form 990-T for this year? Jf ‘No* Io ine 3b, provide an explanalion in Schedwle O. . . . . . . . . . . . 3b| N/IA
4a At any ime durnng 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, securties account, or other financial account)? . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ke
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 organlization that it was or Is a party o a prohibited tax sheller transaction? . . . . . . . .. i 5b X
c lf 'Yes, to hne 5a or 5b, did the organization fle Form 8886-T? . . . . . . .. ... .. . .... .. ....... 5¢| N/IA
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization .I
soticit any contributions thal were not tax deductible as chantable contributions? . . . . . . .. . ... oo . 1+ Ba X
b If 'Yes,’ did the organization include with every soliciialion an express statement that such contnibutions or gifis were ’
NOLBX dRAUCHDIE? -« © v ke e e e e e e e e e e e 6b| N/|A
7 Organizations that may receive deductible contributions under section 170(c)
a Did the orgamization receve agaymenlm EXCESS of$75 made parily as a contnbution and parﬂy for goods and - w) -
services provided fo the payor e e e e e e e e e e e e e e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... 7b J[ A
¢ Did the organization sell, exchange, or otherwise dlspose of (angm!e personal property for which it was required to file
FOrMB2B2? + v v v o v v e e e oo e e e e e e e e e 7c X
d if 'Yes,' indicate the number of Forms 8282 filed durngtheyear . . .. . .. ... .. ... ! 7dl N/A .o
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... 7f X
g If the organization received a contnbution of quahfed intellectual property, did the organization file Form 8899 |
BSTEQUIFEE? - - 4 v o v o e v e et et e e e e e e ke e e e e e e 7¢] N/IA
h If the orgamzalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOm1098-C7 + . « o o« v w v e 7n, N/|A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business I R
holdings atany ime dunngtheyear?. . . . . . . . . o i 0 e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N Y
a Did the organization make any taxable distributions under section 49667 . . . . . v .« o o e h i e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . « . v o v vt v v v e v e e 9b X
10 Section 501(c)(7) organizations. Enter o i N
a Imtiation fees and capital contributions sncluded on Part VI, fine 12. . . . . . . . . .. .. .. 10a| N/A , xz '
b Grass receipts, Included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b N/A: H
11 Section 501(c)(12) organizations. Enter o '
a Grass income from members or sharehalders. . .« . . . 0 i L L 0 h e e e e i e e 1ta N/A s *gwﬁ
b Gross income from other sources (Do not net amounts due or paid to other sources ) 1~
aganst amounts dueorreceived fromthem}. . . . . . . . v L oL oo e e e 11b N / A *m;;
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 930 In leu of Form 10417, . . . . . . .. 12a
b lf "'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| N/A .
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. ;M
a Is the organization licensed lo 1ssue qualfied health plans in more thanonestate? . . . . ... .. ... ... . .. .... 13a
Note See the instructions for additional information the organization must report on Schedule O K
b Enter the amount of reserves the organization is required to maintain by the states in »}
which the organizatian is licensed to issue qualfied healthplans . . .. . ... ... ... |13b N/A
¢ Enter the amount Of reSErveS On Nand .+ . . v+ v v e bt e e . [ 13¢ N/A :
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . ... ... ... 14a X
b if 'Yes,” has it filed a Form 720 to report these payments? If ‘No,” provide an explanationin Schedule O - . . . . . . . . ... 14b! N/ A
BAA TEEAQ105 07/02/13 Form 930 (2013)



Form 880 (2013) SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 6
|Parl VI |Governance, Management and Disclosure For each 'Yes'tesponse to Iines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
' Schedule O See instructions.
Check If Schedule O contains a response ornote toany lnemmthisPartVl. © . o oL oo oo oo oo oo oo [_ZI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are matenal differences in voting rights among members ) T T T T
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar ccmmittee, explain in Schedule O

b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, truslee, or key employee have a family relabanship or a business relaltonship with any other
officer, director, trustee Or Key @mployEE? . « = v v o v e v e e e e e e e e e e e e 2 X

3 D the organization delegate control over management duties cuslomarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X

4 Did the organization make any significant changes to its governing documents
since the pror Form 990 was filed?. . « v v v v o vt o i o e e e et s e e e e e e e e 4 X
5 Did the organizalion become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X

6 Did the organization have members or stockholders?. . . . . . . . e e e e e e e e e e e e e e e 6 ¥
7 a Did the organization have members, stackhalders, or other persons who had the pawer to elect or appoint one or more
members of the governing body? . . -+« v o i L o e e e e e e e e e e e e e e e  7a|l X

b Are any governance decistons of the organization reserved to (ar subject to approval by) members,
stockholders, or other persons other than the goveming body? . - - - - o« o v v o o i ot vt o e 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following’ N

aThegoverningbody? . - . . . L L L o i i e e et e e e e ey e e e e s 8a| X
i b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... .. . - - 8b| X
|9 Isthere any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannol be reached at the
‘ organization’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 arganization have local chaplers, branches. oraffiiates? . . . « . v .« v v oo b v i v v v o v n o n o .. ‘10a X
b I ‘Yes, did the organization have wnillen poliLies and procedures governng the activiies of such chapters, affiliales, and tranches to ensure their
opcrations are consistent with the organization's exerpt purposes?. . . . - - - . . ..o e oo L e PN 10b| N / A
11 a Has the organization provided a complete copy of this Form 990 to all members of ils goverming body before fiingthe form? . . . .. . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wniten conflict of interest policy? If ‘No,"gofohine 13. . . . . . . ... ... .. ... . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
L0 CONMIEES? « + « v v v v b e e bt m e e et et e e e e e e e e e 12b| N/ A
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If Yes,” descnbe in
Schedule O how thiswasdone. . . . . . . . .. e e e e e 12¢| N/ 1A
13 Did the organization have a wntten whistieblower policy? . . . . . - . -« v v vt v i i i e e s e e e 13 X
14 Did the organization have a wniten document retention and destruction pohicy? . . « . .+« o v o v o v e 14 X
15 Dud the process for delermining compensation of the following persons include a review and approval by independent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N %
a The organization's CEO, Executive Director, or top management official . . . . . . .. . ..o oo 15a] X
b Other officers of key employees of the organization. . . . . . v . v ¢ v oo v Lo R . | 15b] X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) MRS :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity duringthe year? . . . . . . . . . L e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirng the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . i
organization’s exempt status with respectto such arrangements?. - . . o . o4 o c e v s 4 e R 16b N/ A

Section C. Disclosure
17 List the stales with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial stalements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" The Corporation 252 San Jorge ST San Juan, PR 00912 (787) 641-1645

BAA TEEAO1068 07/02/13 Form 990 (2013)
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Form 990 (2013) SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote loany linemthisPart VIl . . . .o v oo v v i o i v i v o i e D
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.

® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F)if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definiion of 'key employee ’

® |15t the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizalions

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

® List all of the organization's former directors ar 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 in the following order. individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such pefsons

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

{c)

Nanxe(f:\)ti Title AvfarBa)ge ‘l’j’?‘:g’?’r“ i ggfsc"k“n‘?":“l’r“:c‘ Ra;sg)able Rep(nlEh)able Eslgjlled
ousper | TCTIORGCInIen | wmpesabonion | conpensstenfion | amowiof chor
anyhows | 9 = Z g 5 AR {(W-2/1099-MISC) (W-2/1093-MISC) from the
forrelated | 2T =& | 5|27 3 organizaton
e |BE|S|7 2|85 ¥ aanzatons

mew |52l 18175
ine) z g °|l %
e, g
_{1_Erasto Freytes ___ ___ | _2.00 ‘
President X X 0 0 0
_@ salvio Lopez _ ______ 4_z2.000
Vice President ' X X 0. 0. 0.
_{3) Davad H. Chafey, Jr. _ | 2.00
Treasurer X X | 0 0 0
_@)_Larry Sands__ __ ____ _ | _2.00]
Secretary X X 0. 0. 0.
_0) Carmen A. Prieto_____ | 40.00
Fxecutive Director X f 3 0. 60,000, 0.
_{6)_Luis Clavell, M.D. __ | 1.09
Vocal X 0. 0. 0.
(_wWilson Colberg __ _ __ _ | _1.00] ‘
Vocal X 0 0 0
_(®)_bomingo Cruwz__ __ ___  __ _1.00 '
Vocal X 0. 0. 0.
_(8)_Maria Elena Gonzalez, JD| 1.00 ! |
Vocal X ' 0 0 0
{19)_Ana Maria Lebron_ _ __ _ | _1.00
Vocal ¢ X 0 0 0
) carlos Nido __ __ ___ | _1.00 ', !
Vocal X ! : c.' 0 0
(12)_Dra. Genoveva Sanchez _ |_1.00 |
Vocal X 0 0. G
3)_Nivia Santiaqe _ ____ _ | _1.00 }
Vocal X 0 0. 0
4)_carlos Girod _______ | _1.00 l .
Honorary Member ‘ X ’ 0. 0. 0.

BAA TEFA0107  07/0B/13 Form 990 {2013)
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Form 990 (2013) SAN JORGE CHILDREN’S FOUNDATTON, INC. 66--0531105

Pago 8

jPart ViI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees gontnueq)

(B) €
Positi
' (A) Average | (do nat dw::‘:mc::a Ih':m:ne (D) (E) (F)
P hours hox, unless persan is both an R 1 R b
Name and te per officer and a duecta/trustes) comp:rr::;izrbncfrom campﬁ‘:\ggﬁo!\c{rom amgs(r,\rl"(?f(thef
week TSsTol= the organ:zation related organizations compensation
hstany 1= 3l 5 [ 37 | & (W 21099 MISC) (W-2/1098-MISC) from the
hous la 3 51 &5~ argamzal
for FEE= Q gamzalion
refated .’-‘i_ €l S < .‘5‘ and rela"ed
organiza ’\:% 1w d g arganizalians
- tons ] B
ger o HE| P
£ -
ne) 3
a8, ] ——e
019)_ L
mo o __ -
8] o
B _
| | o
@0 e __.__ _
en_ ... |
22
(23__
(24)
@
1bSubsotal. . . . . . ... i e e e > 0. 60,000. 0.
¢ Total from continuation sheets to Part V1], SectionA . . . . . . . .. R
d Total (add {ines tband f¢) . . .. ... e e e e g Q. 60,000. ] 0.
2 Total number of Individuals (|nc|ud|ng but not lmited 1o lhase hsted 1bove) who received more than $100,000 of reportable compensation
from the organizalion »
Yes | No
3 Didthe organlzauon list any former officer, director, or trustee, key employee, or highest compensaled employee o .
online 1a? If 'Yes,'complete Schedule J for such individual . . . . . . . . ... .. L oo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complele Schedule J for .
suchindwvidual « « - -« . . 0 u o o e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh person .+ « « « « o o« o v v v v v o o v v, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated ndependent contractors that recewved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with ar within the organwahon s tax year

I
(A) (B)
Name and business address Descnption of services

(C)
Compensation

N/A

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

BAA TEEAQ108 11/11113

Form 990 (2013)
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Form 890 (2013) SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains a response ornoteto any ineinthisPart VIl . . .. . . ... ... oo o000 Lo, D
. - g (A ' (8) (C) | (D)
, ' : VN Total revenue Related or Unrelated ! Revenue
: ’ . | exempt business ’excluded from tax
) sy .- function revenue ; under sections
i - 1evenue > 512-514
Lol 12 Federated campaigns . .. | 1a 43,213. ) ) [ S ’
<3| b Membership dues . . . “ . 1b . . A
O L . - §3V:,‘¢é,~,q PR s ¥4 b .
S)-‘Ec c Fundraising events. . . . .. ic 510, 348. s Lr L
» ® I * A,
%E d Related organizations s 1d: . v Rl K . g PR
gé e Gove:nmeni grants (conlnbutions) . . 1e 123,468, . - e S - Famgn
sV w i o ape S e
£ & Alother contributions, gifts, grants, and - N . 3
BE similar amounts notincluded ahove . | 1f 321,528, I
= — LT ey, W Bre .
Eg g Noncash conlriibut ons included In lines 1a-1f § o g SR . oo
= ———— R - o L w . .
8= hTotal.Addlmesta-1f . . . . . ... ... ..... > 998 5:7 L st e . prn sk
= Business Code ) T Qj ' R A
i 2a ‘
ol Y
o b
g __________________
S € o __
B d
| e e e e e —————
Ele__ o
8 f Altolher program service revenue . . . _
& g Total. Addlmes 2a-2f . . .. ... .......... > ) P
3 Invesiment income (|nc|ud|ng dividends, interest and
other similar amounts) - > 420. 0. 0. 420.
4 Income from investment of lax-exempt bond proceeds .
5 Royalties. . . . ... ..o oo
(1) Real (1) Personal LR - N
6a Grossrents . . .. . ) o
b Less rental expenses . e
¢ Rental income or (Joss) - - ] ) o
d Netrental income or (loss) . . . . . e e >
7 a Gross amount from sales of | () Securbes {1 Otrer CoT :
assets other than inventory ) s el i,
b L ess cost or other basts s nis P o ety ) :
and sales expenses . . . - L L "
P B oo ., . L f‘ f‘f% :
¢ Gain or (loss) . . B EE S N S =
d Net gain or (loss) e e .
N . B
w | 8a Gross income from fundraising events e : S v S
= (notincluding. $ 510,348, o, B e . ARG A PR
E of contribubions reported on line 1c) ©R ‘:%}ﬁ ‘%‘*jai* * . e ’wﬁ s T e
o See PartiV,lne 18, . . . . . . ... a o " ! .. N S e
G 1 : - 48 v e Y SN ﬁmﬂ
[ b Less directexpenses . . .. ... b G ] L . s o o I s
¢ Net income or (loss) from fundraising events . . . . . . . > o
9 a Gross income from gaming activities . ke K L "M P g omwe
SeePartlV,lne19. . . .. .. ... a - - R ar e R Afgﬁ;:’?“; PR AR
blLess diectexpenses . . ... ... b PO S SRR ket aUe= T B Sn
¢ Net income or {loss) from gaming actwvities . . . . . . .. »
{ £ % 3
10a Gross sales of mvenlory, less returns . G L Comad e a ¥
and allowances . . . .. a “u ) . . Hpe R e e
b Less costofgoodssold . . . . . .. b T i . B! DTN ST :
¢ Net income or (Joss) from salesofinventory . . . . . . . >
Miscelloneous Revenue i Business Code S . . . R
11a \
b ;
c _ =
d All other ravenue . . . . . e I
e Total. Add lines 11a-11d . . . . . .. A o HRLALE S I ki
12 Total ravenue. Seg instructions . . . ... .. ..» 998,977. 0. 0. 420 .

BAA TEEAD1DS 07/0813 Form 990 (2013)
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26

Joint costs. Complete this ine only 1f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following

SOP 98-2 (ASC9588-720). . . . . . . .. ..

990(2013) SAN JORGE CHILDREN’S FOUNDATION, INC, 66-0531105 Page 10
{Part IX* | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) orgamizations must complete all columns Al other organizations must complelu column (A)
Check if Schedule O contains aresponse ornote to any llnemthisPartIX. . . . . .. .. .. ... .. ..... | [
. A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram scrvice Management and Fundrasin
6b, 7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United Stales See
PartIV,lme21 . « .« v v v v v i e i o
2 Granls and other assistance to individuals in
the United States Ses Part IV, lne22 . . . . 318,033. 318,033,
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paidto or formembers . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. - 60,000. 0. 60,000. 0,
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B). . - - .. . ..
7 Other salaries and wages. . . . . . ... 79,381. 0. 79,381.} 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . « + « « .. ... ..
9 Otheremployee benefits . . . . . . . . .. 50,726. 0. 30,726, | 0.
10 Payrolltaxes - « « v« « o v v e e w e 13,935, 0. 13,935. 0.
. 41 Fees for services (non-employees)
aManagement. . .. ... ... L o
blegal. . . . . ... o e
cAccounting . . . ... el ol 11, 697. 0. 11,697. 0.
dlobbymg . . . . ... oL .
e Professionat fundraising services See Part IV, ine 17 .
f Investment management fees . . . . . .
g Other (If ine 11g aml exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses an Schedule 0)
12 Advertsing and promotion . . . ... ... 229 _578. 0. 4,754. 224,824,
13 Officeexpenses . - « « « v v ¢« 0o - 4,762. 0. 4,762. 0.
14 Informationtechnology . . . - . . . . . . .
15 Royaltes. - .« - v v i v v v v i v
16 OCCUPANCY « « = v v s« o« a a et n o am e
17 Travel . o o o o e e e e e e 20.642. C. 20,642 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local :
publicofficals . . . . . ... ... :
19 Conferences, conventions, and meetings . . - 1,447, Q. 1,447. 0.
20 Interest. « -« o o v i i e e e e e e 4,349, 0. 4,349. 0.
21 Paymentstoaffilates. . . . .. .. ... ..
22 Depreciation, depletion, and amortization. . .
23 InSUrance .+ . v v e e e e e e 1,189 g. 1,189. 0.
24 Other expenses Itemize expenses not B R
covered above (List miscelianeous expenses e
1n ine 24e If ine 24e amount exceeds 10% SR o
of line 25, column (A) amount, hist ine 24e -
expenseson Schedule Q) . . . .. .. ... ,
a8 Repairs § _Maintenance _ __ _ 1,224 0 w225 Q
b postage & Delivery  _ _ _ . __ 2.236 0 2,236 0
€ Parking Expenses.. e 225 0 225 o]
d Other expenses _ _ _ _ _ __ . __ 597 a 597 0
e Aliotherexpenses . . . . . .« . .« . . o«
25 Total functional expenses Addlines 1 through 24e. . 780,021, 318,033 237,164. 224,824.

BAA

TEEA0110 11/08/13

Form 990 (2013)
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'Form9§0(2013) SAN JORGE CHILDREN’S FOUNDATION, INC.

66~0531105 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response ornotetoany hnenthisPart X . . . . .. . . o0 i i it ittt b e e e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. v o0 Lo oo 769,4680.1 1 1,008,€92.
2 Savingsandtemporarycashinvestiments . . . . . . oo oo e e e . L 2
3 Pledgesandgrantsreceivable,net. . . . . . . ... .. Lo . 3
4 Accountsteceivable, net . . . . L L L L L L e e e e e e e e 4
5 Loans and other recewvables from current and former officers, directars, ’: ;;
trustees, key employees, and hughest compensated employees Complele - - P
Part I of Sc%edu L= 5
6 Loans and other receivables from cther disqualified persons (as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3)88), and contributing I T
employers and sponsoring organizations of section §01(c)(9) voluntary employees’ . e
beneficiary organizations (see instructions) Complete Part il of Schedulel. . . .. . 6
Q 7 Noles and loans recewable,net . . .. ... ... ... e e e e e e e e ! 7
2 8 [nventones forsaleoruse ... ... ....... e e e e e e e e i 8
g 9 Prepad expenses anddeferredcharges -« « v v o L oo i i e e ' g
10a Land, bulldings, and equipment cast or other basis i - Ce AT
Complete Part Vl of Schedule D . . . . . ... ... 10a 52,041, 4 T
b Less accumulated depreciation . . . . . ... ... [_ng' 46,095, 0.1 10¢ 5,946
11 Investments — publicly traded securities . . .. .. ... ... 0L Ce 1
12 Investments — other secunties SeePart IV, hne11 . . . . . . .. ... ... 12
13 Investments — program-related See PartIV,lme11 . .. .. ... .. ..... 13
14 Intangbleassels. . . . . . . . .. L. L e e 14
15 Otherassets SeePartiV,ine11 . ... ... ... . ... ... 7,500. 15 7,500,
16 Total assets. Add hnes 1 through 15 (must equal line 34) P 776,980.]16 1,022,138,
47 Accounts payable and accruedexpenses. . . . . . .00 a e e e e e 34,551.]17 60,753.
18 Grantspayable. . . . . L L e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . o i L L e e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond liabilites . . . . . . . e e e e e e e 20
k 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . . 21
.B 22 Loans and other payables to current and former officers, directors, trustees, .
L key employees, highest compensated employees, and disqualified persons o o s 50
'T Complete Partilof Schedule L. . . . . . .. .. .. ... .. ... ..., 22
'E 23 Secured morigages and notes payable to unrelated third partes . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other habilties (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24) Complete Part X of Schedule D . - 25
26 Total liabilities. Add lines 17 through25. . . .. .. .. .. G e e e 34,551,126 60,753,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete 3. i
A lines 27 through 29, and lines 33 and 34. 3 REUETURIER [CR D A
s127 Unrestncled netassets . . . . . . o v 0 it i i e e e e e e e 710,321,127 868, 888,
E1 28 Temporanly restricted RBLESSELS « ©  + v v v v v e v h e e . 32,108.]28 92,497
Z 29 Permanently restricted netassets . . . . . . ... .o L. . 29
R Organizations that do not follow SFAS 117 {ASC 958}, check here * |:| s o ) e
F and complete lines 30 through 34. fjw T P
§ 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. ... L. L. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... 31
"L: 32 Retained eamnings, endowment, accumulated income, or other funds. . . . . . . . 32
N1 33 Tolalnetassetsorfundbalances. . . . . . ... ... ... ..o, 742,429, 33 961,385,
§ 34 Totallabiilies and net assels/und balances « « - « v o v« v v e e e 776,980, l 34 1,022,138,
BAA

TEEAU11T  07/08/13

Form 930 (2013)
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Form 990 (2013) SAN JCRGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 12
[Part X! [Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoletoanylineinthisPart Xt . . . L o o o L0 Lo oo 0 o e e [—]
1 Totalrevenue (mustequal Part Vill, column (A), ine12) . . . . . . oo oo v oo e e i 1 998,977,
2 Total expenses (must equal PartIX, column (A), hne25) . . . . . - . . . . . .. v oo o 2 780,021.
3 Revenus less expenses Subtractkns 2 fromlne1. . . ... . .. ... 3 218,956.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). 4 742,429,

5 Netunreahzed gains (losses)onmvestments. . . . . . . . ... 5

6 Donatedservicesanduseoffachities. . . . . . . . .. ... .. Lo . oo 6

7 InvesSIMENt eXPENSES . + « v+ v v vt e e e e e e e e e e e e e e e e e e e e e e e 7

B Priorpencd @dJUSHMENIS « « « « v v v v v v v e e e e e e e e e e e e et e e e e e 8

9 Other changes In net assets or fund balances (explanin ScheduleQ) . . . . - . . .« v o v oo 9

10 Nelassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)). - - v o . o e e e e e e e e e e e e e e e e e e e e 10 961, 385,

{Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . . oo oo oo

1 Accounting method used to prepare the Form $90 DCash Accrual DOlher

{f the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant?. . . . . . . oo 0L

If 'Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

‘:I Separale basis DConsolldated basis DBolh consolidated and separate basis
b Were the orgamization's financial statements audited by an independentaccountant? . . . . . . . . . .. ..... . ...,

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoldated bass, or both*

Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,

2a X

2b} X

review, or compiiation of tts financial statements and selection of an independent accountant? . . . ... .. 2¢] X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3a As a result of a federal award, was the organnzatlon requn’ed to undergo an audit or aucms as set forth in the Single
Audit Act and OMB Circular A-133? . e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit L’
or audits, explain why in Schedule O and descrnibe any steps taken to undergo suchaudds . . . . . . . .. .. abl NJA
BAA Form 990 (2013)
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o Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
{Form 830 or 930-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 890 or Form 990-EZ.

OMB No 1545 0047

2013

F A

oy e EL
T opentoPahlic, .

vyt

Department of the T > Information about Schedule A (Form 990 or 990-EZ} and its instructions is Mot
Intornal Reverus Service | at www.irs.gov/form990. " Qgﬁk‘)scﬁon‘( s
Name of the organization Emgloyer identification number

SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105

{Part]- |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1){A)().

2 A school described In section 170{b)(1){A)(ii). (Attach Scheduie E )
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(n1).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's
name, aty, and state-
5

170{b}(1}{A)(iv). (Complete Part Il )
Afederal, state, or local government or governmental umil described in section 170(b)}{1){A){v).

o

i section 170(b){1)}(A){vi). (Complete Part Il )
A community trust descrnibed in section 170(b)(1)(A)(v1). (Complete Part 11 )

[IE3

[I-]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section

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

D An organzation that normally receives (1) more than 33-1/3% of its supporl from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain excepliens, 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 afler

June 30, 1975 See section 509(a){2). (Complete Part It )
10 An organizalion organized and operaled exclusively 1o test for public safely See section 509(a}(4)

11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 508{a)(3). Check the box that

describes the lype of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c DType II' — Functionally integrated d D Type 1l — Non-functionally integrated

e By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1) or

sechion 509(a)(2)

f If the organization recewed a wntten determination from the IRS that is a Type |, Type Il or Type Il suppurling orgamzation,
check this Box . . . . . L e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(1) Aperson who directly or indirectly controls, either alone or together with persons described in (n) and () ! )
below, the gaverning body of the supported organizalion? . . . . . . . . . v b L e e c1afy
(i)  Afamilymemberofapersondescnbedin()above? . . . . . . . . .. . Lol e e e e e e e 119 (ir)
{1h) A 35% conlrolled entity of a person described in (Ijor (}abave? . . . . . . . . . i i i i e e e e 11g (i)
h Provide the following information about the supported organization(s)
(i) Name of supparted (W) EIN (i) Type of organizaton {1v) is the LV) Did you notity () Is the | {vil) Amount of manetary
organzation (described on Tines 1-9 organizabon in the organizalonin ;| orgarnizationin ] support
above or IRC secton column (i} ksted in | column {1) of your colurrn (1)
{see instructions)) yaour goverming suppori? ' orgamized in the
document? Uus?
" Yes No Yes No | Yes No
i
(A)
()
)
(D) |
(E)
. 3 o . B ER-NEES

Total . . e ! .

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 930-EZ.

TEEAD4O1 06/28/13
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Schedule A (Form 990 or 890-EZ) 2013

SAN JORGE CHTLDREN’S FOUNDATION,

INC.

66-0531105

Page 2

[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the

organization fatls to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

&

Gifts, grants, contribubions, ard
membership fees recewed (Do not
include any ‘unusualgrants) . .

Tax revenues levied for the
arganization’s benefit and
either patd to or expended
ontsbehalfl . ... . .

The value of services or
faciities furnished by a
governmental unit to the
organizalion without charge- . .

Total. Add lines 1 through 3 .

The portion of tolal
contnbutions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

Public support. Subtract ine 5
fromined . . ... .. ...

(a) 2009

{b) 2010

{c) 2011

{d) 2012

() 2013

{f) Total

564,575.

576,2341.1

624, 731.

707,514.

998,577.

3,471,738,

564,575,

576,341.

624,731.

707,514.

1 998,577. |

3,471,738.

3,471,738.

' Section B. Total Support

Calendar year (or fiscal year

! beginning in) *

7
8

10

11

12
13

Amounts fromlined4 . . . . . .

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaltes and income from
Similar Sources « « ~ « » v + 4 o

Net income {rom unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . .. ..

Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Pativ)) . ... .. ...

Total support. Add lines 7
through10 . . . . . . .. .

Gross receipts from related activities, etc {see instructions)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

564,573.

576, 341.

624,731.

707,514,

988,577.

3,471,738,

1,995.

1,772,

1,249.

608.

420.

6,044.

3,477,782,

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

SIOPRErB. « v o v o o e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i1, Iine 14

................. 14

99.83 %

15 |

97.92 %

16a 33-1/3% support test — 2013, |f the orgaruzation did not check the box on ine 13, and the line 1415 33-1/3% or more, chack this box

17 a 10%-facts-and-circumstances test — 2013 1f 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 IV how

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

the organization meets the 'facls-and-circumstances’ test The organization qualifies as a publicly supported organization

organization meets the 'facts-an

b 10%-facts-and-circumstances test — 2012. If the organization
or more, and if the crganization meets the 'facts-

and-circumstances’ test, che

............................... . {

b 33-1/3% support test — 2012. | the organization did not check a box on iine 13 or 16a, and hne 15 is 33-1/3% or mare, check this box
and stop here. The organization qualfies as a publicly supported organmization

did not check a box on line 13, 16a, 16b, ar 17a, and line 151s 10%
ck this box and stop here. Explain in Part iV how the
d-circumstances’ test The organization qualifies as a publicly supported arganization

18 Private foundation. If the organization did not check a box en line 13, 163, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105

Page 3

[Pa'rt III?"*|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part 1. If the organization fails

to quality under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013
1

| (f) Total

Gifts, grants, contnbutions

and membership fees

recelved (Do not include

any ‘unusual grants ). . . . ..

2 Gross recetpts from admis-
sions, merchandise sold or !
services performed, or facilities
furnished in any aclivity 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 {o or expended on
Wsbehalf. . . ... .....

5 The value of services or
faciliies furnished by a
governmental unit to the !
organization without charge

6 Total. Add lines 1 through 5 . . ;

7 a Amounts included on lines 1,
2, and 3 received from |
disqualified persons . . . . . . !

b Amounts included on tines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13 i
fortheyear. . . . . ... .. ..

cAdd bnes7aand7b .. .. ..

8 Public support (Sublract Iine
7cfromtne6) . ... .. ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > | (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013

(f) Total

9 Amounts fromline6 ... ...

10a Gross Income from interest,
dividends, payments received
on securities [oans, rents,
royaities and income from
SIMIAr sources . « « + « + « 4

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

¢ Add fines 10aand10b . . . . .

11 Nelincome from unrelated business
activitles not included In hine 10b, |
whether or nol the business Is !
reqularly carrfedon . . . . . L '

12 Otherincome Do notinclude I
gain or loss from the sale of J
caputal assets (Explain in
PartlV) .. ... ... .... |

13 Total Support (addtns 9,300, 11214 12) I

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 thisboxandstophere.™. . . . . . ... .. ... .00 oo oo n oo e e e I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) dvided by ine 13, column(f)) . . . . . . .. ... . ... 15 ’ %
16 Public support percentage from 2012 Schedule A, Part lli, ine15. . . . . . . .. e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)). . . . . . . .. .. ... 17 I %
18 [nvestment income percentage from 2012 Schedule A, Partill. kne 17 . . . . . . . . . ... L oo 18 . %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .

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

(11

BAA TEEAQ403 06/28/13
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Schedule A (Form 9900r 990-E2) 2013 SAN JORGK CHILDREN’S FOUNDATION, INC. 66-0531105 Page 4

[Part'lV || Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a
or 17b; and Part i, line 12. Also complete this part for any additional information.

(See mstructions)

|
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements §

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

b > Attachto Form830. . “Open to Public

,nfepr:';’fﬁ:b:r'“‘f;esz'ﬁ;gw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90. Inépection

Name of tha arganization Employer identification numbar
AN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105

[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
J Caomplete If the organization answered 'Yes' to Form 990, Part IV, Iine 6.

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

1 Total number at end of year . '
2 Aggregate contnbutions to (during year) . .
3 Aggregate grants from (duringyear} . . . .
4 Aggregate value atendofyear. . . . . ..
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 Ihe organization’s exciusive fegal control? . . . . ... ... .. - DYes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only

for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose confetring

IMPETMISSIDIE PrIVAtE DEMEMIL? & + « « v v e e v e v e e e e e mm e ot s e e DYes D No

Part li lConservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 7.
“ 1 Purpose(s) of conservatinn easements he'ld by the orgamization (check all that apply)
i Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
‘ Protection of natural habitat HPresewatlon of a cerlified historic structure
Preservalion of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution tn 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 conservalion easements . . . .. . .. ... R 2a
b Total acreage restncted by conservationeasements . . . . . . . ..o 0 oo 2b
¢ Number of conservation easements on a certified histonic structure included in (a) . . . PN 2c
d Number of conservalion easements included in (c) acquired after 8/17/06, and not on a histornic
structure isted in the National Register . . . . . . . . . . ..o vt oo i oo 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 1s located *
Does the organization have a written policy regarding the penodic monitoning, inspection, handling of viclations,
and enforcement of the conservation easements Itholds? . . .« . . o v o o v v i it e e DYES D No

6 Staff and volunteer hours devoled to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and secton 170()(A)BYI)? « « + = =« = s+ e e e e e e e e e [ Jves [ INo

9 In Part XIll, 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 orgamzation’s financial statements that descnbes the organization’s accounting for
conservation easements

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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, histonical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbas 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,
histoncal treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues includedin Form 890, PatVill line 1 . . . . . . .. . o o o o e e e > 5

(i) Assetsincludedin Form 890, Pat X . . . . . . i i i e e e e e e e e e e e > 5 7,500.

2 Ifthe orgamization received or held works of art, histoncal 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 Revenues Included in Form 890, Part Vil lme 1 . . . . ... ... .. e e e e e e e e e e L)

b Assetsincludedin Form 990, Part X . . . v . v o v st e i e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 890) 2013
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SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 2
|Part Il 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 colfection
items (check all that apply)

Pubhc exhibilion d _ Loan or exchange programs
b . Scholarly research e Other
4 Provide a descrption of the organization's collections and explain how they further the orgamzation’s exempt purpose in
Part XIll
5 During the year, did the organization solicit or receive donations of arl, hustorical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collecion?. . . . . . . .. . .. ... D Yes No
|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

Preservation for future generations

1a Is the organization an agent, lrustee, cuslodian, or other intermediary for contnbutions or other assets notincluded
onForm 990, Part X?. « « & v i e e e e e e e e e e e e e e e s .

b if 'Yes, explain the arrangement in Part XIll and complele the following table

DNO

Amount
¢ Beginning balance . . ... ..o oo e 1c
dAdditions duringtheyear. . . . . .. ... .o o oo s e e e 1d
e Distnbutions duringtheyear . . . . . . . ..« . v v v e it e o L e 1e
fENdINgbalance. . . . . -« o o o e e e e e e e e e e e e e e 11
2 a Did the organization include an amount on Form 890, Part X, ne 217 . . . . . . . .. . oo oo oo u Yes No
b if 'Yes,' explamn the arrangementin Part XIll. Check here if the explantion has been provided inPart XIl. . . . . . ... ... . H

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year {b) Pricr year (c) Two years back (d) Three years back

{e) Four years back

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

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

d Grants or scholarships . . . . .

e Other expenditures for facillities
and programs . - - .. ... .

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

)

a Board designated or quasi-endowment * K
b Permanent endowment > %
¢ Temporanly restricted endowinent > %

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

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

organization by. Yes No

() unrelated OrganIZalions .« « . . v 4 e e s e e e e e e e e e e 3a()

(1) related OFgaNIZAlIONS « + « « v v v v e e e e e e e e e e 3a(ii) T
b If 'Yes' to 3a(u), are the related organizations histed as required on Schedulo R? . . . . . . .. v oo . .| 3b l

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

|Part VI {Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
fJaband . . . . .. .o oo e e e el

pBudIngs . - - - .. ..o

¢ Leaseholdimprovements. . . . . ... ...

dEquipment . . ... e oo e 28,041. 22,095, 5. 946.

eOther. - . . ..« oo vt i il o 24,000. I 24,000, Q.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, ¢column (B), ne 10(c}) . . . . ... .. ... > 5,946,

BAA

TECA3302 10/02/13

Schedule D (Form 990) 2013
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"Schedule D (Form 990) 2013 AN JORGE CHILDREN’ S FOUNDATION, INC.

66-0531105 Page 3
[Part-Vil | Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.
(a) Desuriplion of secunity or calegory (including name of security) (b) Book value (c) Melhod of vaiualion Cost or end-of-year market value
(1) Financialdenvativas . . . . . . . . . v o o oL
(2) Closely-held equity interests . . . .. .. .....
@) other
W _____
® o __
© .
o __
€) L
W _______
© _
W ______
N _____
Tota! (Column (b) must equal Form 990, Part X, column (B) ne 12) . » ‘ e

[Part Vil jlnvestments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

(a) Descriplion of investment type

art IV, line 11c. See Form 990, Part X, line 13.

(b) Book value

(c) Method of valuation’ Cast or end-of-year market value

I )
)

(3)

(4)

5)

(6)

{7)

8

(9)

(10)

Total (Column (b) must equal Form 990 Part X column (R} fna 13) . »

|Part X lOther Assets.

Complete if the arganization answered 'Yes' to Form 990, Part 1V, hine 11d. See Form 990, Part X, hne 15.

(a) Description

(b} Book value

()

(2)

3

_4)

(8)

_(6)

A
(8)

)

(10)

Total. (Column (b} must equal Form 990, Part X, column (8), hne 15) . .

‘Part X__|Other Liabilities.

Complete if the orqanization answered ‘Yes’ {0 Form 990, Parl iV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of habihty

. (b) Book value

w LR

wh
- %
(1) Federal iIncome taxes B oeon T fim . E
@ SR Nt & o
(3) W e . P
) % . - v
5 -, s, N
( ) ® AN é‘;’*;fﬁv"}:»‘m%
(6) Jares
{7} - R .
et 5 . < .
(8) TR e 3
(1(3)) oo gt s T o T
e “e Vs O TEEEL :
) L e aecope T
- no e @%\” o e
otal. (Column (b) must equal Form 990, Part X, calumn (B) lne 25) . . . » A 3 5 L - TR

2. Liability for uncertaln tax positens In Part XIil, prowide the text of the foolnote to the organization's financial statements that reports the orgaruzation’s fiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the tex! of the foolnote has been provided in Pant Xill

BAA

TEEA3303 10/02/13
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SAN JORGE CHILDREN’S FOUNDATION,

INC. 66-C531105 Page 4
(Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1 B 1,527,897.
2 Amounts included on ine 1 but not on Form 990, Part Vil, line 12 1

a Netunrealized gains oninvestments . . . .. .. ... ... L. .. 2a

b Donated services and use of facilies . . . .. ... ... L., 2b 294,620. ’

c Recovenes of prioryeargrants . . .. .. .. L. L., 2c|

d Other (Descrbe N Pat XHIY « « v v o o v e v e e | 2d 234, 300.

e Add nes 2a through2d . . . . . ........ P 2e 528,520.
3 Subtractline 2e fromilnet . . . . e e e . 3 998,977,
4 Amounts included on Form 990, Part VIil, line 12, but not on Ine 1

a Investment expenses not included on Form 890, Part Vill, ine 7b. . . . . . .| 4a

b Other (Describe mPart XY . . .. ... ..o o Lo, r4 b )

cAddlinesdaanddb . . . .. L. Lo e e e e e . ... 4c¢
5 Total revenue Addlines 3 and 4c. {This must equal Form 990, Part |, line 12). . . . .. . . .. . ... 5 998,977.

{Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited finanaial statements . . . .. .. ..., ..., 1 1,308,941,
2 Amounts included an line 1 but not on Form 990, Part IX, line 25.
a Donated services anduse offacilies . . . . - . . oL oo 2a |
‘ bPrioryearadjustments . . . . . ... oL 0o L0 Ll 2b 2064,620.

cOtherfosses . . . . . ... .. Lo L e e e 2c

d Other (Describe mPart XY . . . .o o0 oo oo oo 2d 234,300,

eAddlines 2athrough 2d . . . o v v o o e e e e e e e e e e e e e e e 2e 528,920,
3 Subtractline 2efromiine 1. . . - . o . ot e e e e e e e e 3 78C, 021
4  Amounts included on Form 990, Part IX, line 25, but not on linec 1

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

b Other (Descibe nPart XYYy . . . o v o o v oo oL 4b )

cAddlinesd4aanddb . . . . o . L L e e e e e e e e e e e e e e e 4c
5 Total expenses Add lincs 3 and 4c. (This must equal Form 930, Partl, lne 18) . . . . . . . 5 780,021,

[Part XIll] Supplemental Information.

Provide the descriptions required for Part 1, nes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, )
ine 4, Part X, hine 2, Part Xi, lines 2d and 4b, and Part Xil. lines 2d and 4b Also complete this part to provide any additiona! information

Pt XTI Line _2d

BAA

TLEAJI04

10/02/13
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Schedule D (Form 990) 2013 SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 5
|Part Xill | Supplemental Information (continued)
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P TER

s

Supplemental Information Regarding OM8 No 1545.0047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 330-EZ, {ine 6a.

SCHEDULE G
(Form 890 or 990-EZ)

> Attach to Form 980 or Form 980-EZ > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 930 or 990-EZ) and its instructions 1s Inspection
Intemal Revenue Service at www.irs gov/form980.
Namra of the arganizalion Emiplayer identitication number
SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105

Part | Fundraising Activities Complete if the organization answered Yes' o Form 980, Part [V, Iine 17.
Form 990-EZ filers are not remunred to complete this part

1 Indicale whether the orgamization raised funds through any of {he following activities Check all that apply

a Matl solicitations e Solicitation of non-government grants
b internet and emasl solicitations f Solicitation of government grants
¢ | |Phone solicitations g Special fundraising events

d D In-person solictations

2a Did the organization have a wntlen or aral agreement with any indwidual (including officers, directors, trustees or key
employees listed in Form 930, Part Vil) or entity in connection with professional fundraising services? . . . . . . . .. ... DYes DNO

b 1f 'Yes, hist the ten fughest paid individuals or enlities {fundrassers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organizalion

(1) Name and address of individual (i) Actvity | (i) Did fundrarser (iv) Gross receipls (ve Amount paid to {v1) Amount paid to
or entity {fundraiser) have cuslody of control from activity or refained by) (or retained by)
of contributions? fundraiser listed in orgamization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . i e e e e e e e e e e s >
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified il 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 950-EZ) 2013

TEFA1701  0R/I26/13



Schedule G (Form 990 or 990-EZ) 2013 SAN JORGE CHILDREK’S FOUNDATICN, INC. 66-0531105 Page 2
|Part Il iFundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 | (c) Other events Ed) Total events
) o i~ add column (a)
RADTOMARATON CHTLDRENS MIRACLE | 2 through column (c))
E (event type) (event type) , {tcta' number)
v ;
N 11 Grossreceipts . 72,092. 378,514. 51,545. 502,151.
E ‘ ! '
! 2 Less Charitable contnbutions. . . . . . . i
! 3 Gross income (kne 1 rminus line 2). . . . . 72,092, ___.378,514.{ 51,545. - 502,151,

4 Cashpnzes. . ......... - .;

5 Noncashprizes . . .. ... ... ...,
D 1
:1 6 RenUfociltycosts. . . ... ... !
E
c
T 7 Foodandbeverages . . .. ... . ...
E 1
X | 8 Enlettanment. . . ... ......... ’
E
s 9 Other direct expenses . . . . .
§

10 Direct expense summary Add bnes 4 through 9 incolumn (d}. . . . . e e e e e e e e e »

11 Nelincome summary Subtract line 10 fromfine 3, column(d). . . . . .. . ... . ... .. > 502,151.

Part lli |Gaming. Complete 1f the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
|

{a) Bingo (b) Pull tabs/Instant (¢} Other gaming (d) Total gaming
2 bingo/progressive {add column {a)
v bingo through cotumn {c)}
E
N
u
£ 1 Grossrevenue . . .. ... ...
2 Cashpnzes. . .......
E |
D X :
LEl 3 Noncashprizes . ... ..... ...
E N
cs
TEl 4 Rentlacitycosts . . . . .. ..
5 Otherdrectexpenses. . . . ... ... : ! !
Yes % Yes % Yes %
6 Volunleerlabor . . . .. ... ... .. No -T No No
7 Drrect expense summary Addlines 2 throughSineolumn{d) . . .. ... ... ... . >,
8 Net gaming ncome summary Subtractline 7 fromhine 1, column(d) . . . . . . .« . o v oo ool >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . ... ... ... e D Yes DNO
b if 'No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? . . . . . .. . .. D Yes DNO
b If 'Yes,' explan-

BAA TEEA3702 06/26/13 Schedule G (Form 890 or 990-EZ) 2013



Schedule G (Form 990 o 990-£2) 2013 SAN JORGE CHILDREN’S FOUNDATION, INC. 66-0531105 Page 3
11 Does the organizalion operate gaming activiies with nonmembers? . . . . . . .« . . o ... oo 0. U Yes DNo

12 s the organizalion a grantor, bencficiary or trustee of a trus! or a member of a parinership or other entity formed to
administer charitablegaming? . . .. .. ... - e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated m

a The orgamization’'s facity .~ . . . . . . .. e e e e e e e e e e
bAnoutsidefaciity. . . . . .. .o oL oL .
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

-
[
=l
ot oe

Name ™
Address ™
15a Does the organlzation have a contacl with a third parly from whom the orgamization ieceives ganung revenue? . . . . . [_:]Yes DNo
b If 'Yes ' enter the amount of gaming revenue received by the orgamization i and the amount
of gaming revenuc retained by the twd party >

c {f 'Yes," enter name and adaress of the third party

16 Gaming manager information-

Description of services provided ™
:] Director/officer D Employee D independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to retamn the .
state gaming license? EYes DNo
b Enter the amount of distnbutions required under siate law to be distnbuted to other exempt organizations or spent in the
organization’s own exemp! activiies during the tax year -

[Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part {il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/26/13 Schedule G (Form 990 or 880-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONDNo 12450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 9930 or 990-EZ. —
Dopartiment of the Tredsur / » Information about Schedule O (Form 890 or 990-E2Z) and its instructions is Open to Public
itemal Resewe Service at www.Irs.govAorm99o. Inspection

Nama of the arganizatan

SAN JQRGE CHILDREN’S FOQUNDATION, TNC.

Employer Identification number

66-0531105

PL VI, Line 1la Once completed, Form 990 1s scent to thc Board of Directors

________________ available. Accordingly, t.ae Organization can properly conduct
_________________ its_exempt activities witnout jeopardizing the finances. _____ .
Pt VI, Line 18 __ Upon request the organization makes available documents_ . __ __
______________ concerning conflict of interest, and financial statement _ _ _ __ _____.
e e among other governing document which are reviewed and _ _ _______ __ __
e eiei—__.__authorized by the Board once a year_ __ _ ___ _ _ e

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

TEEA4901

09/09/2013

Schedule O (Form 996 or 990-£2) 2013



