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Form Q 9 O Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047
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Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of orgamzation D Employer identification number
B check i applicable . .
- Fondos Unidos de Puerto Rico, Inc.
|| e Doing business as 66-0269222
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |twairenmn | PO Box 191914 787-728-8500
L (Fe':';'":::fdn’ City or town, state or province, country, and ZIP or foreign postal code
|| fpended San Juan, PR 009139-1914 G Grossrecepts3  8,657,147.00
L] x:z;‘?“’" F Name and address of pnncipal officer H(a) ng;l;;aglggp return for B Yes No
SAMUEL GONZALEZ PO BOX 191914 SAN JUAN PR 00919-1914 |H(b) e an subordinates mouded? Yes
| Tax-exempt status | X | 501(c)(3) | I 501(c) ( ) « (insertno) | | 4947(a)(1) or l | 527 If "No,” attach a list (see Instructions)
J Website: p WWW.FONDOSUNIDOS.ORG H(c) Group exemption number P
K Form of organization l X I Corporation | | Trust| | Association | | Other P> | L Year of formation 1967| M State of legal domicile PR
Summary
1 Briefly describe the orgamzation's mission or most significant activites RAISE FUNDS IN ANNUAL CAMPAIGN TO COVER
3 PROGRAM SERVICES OF ITS PARTICIPATING AGENCIES ___ __ _____ .
1
o‘g 2 Check this box P |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
9 3 Number of voting members of the governingbody (Part VI, ne1a) . _ . . . . . . . . . . . v v v v v .. 3 45
= 4 Number of independent voting members of the governing body (Part VI, lme1b) . . ., . . . . .. ... .... 4 44
=%&| 5 Total number of Individuals employed In calendar year 2015 (PartV,lne2a)_ _ . . . . . . . . .. . ... ... 5 51
Q% 6 Total number of volunteers (estimate if necessarv) __________________ 6 7620
%T 7a Total unrelated business revenue from Paril Vil C@E@EI"IV@D __________________ 7a
- b Net unrelated business taxable income from FeFm-OQO—'F-hne-34-—-——» N 7b
.‘} Ef) Prior Year Current Year
552 8 Contributions and grants (Part VIII, ine 1h 2 . JUN 29 2[]16 . _?3 ________ 8,840,643.004 8,255,833.00
£| 9 Program service revenue (PartVill, lne29) | L— oo ——— 400 0.00
é 10 Investment income (Part VIII, column (A), nes s@adeN. UT . . [........ 101,507.00 89,369.00
11 Other revenue (Part VIII, column (A), lines’5; STB_Q_TW#TTTT ________ 313,980.00 311,945.00
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 9,256,130.00( 8,657,147.00
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) . . . . . . . . . . .. ... 7,397,668.00| 6,573,808.00
14 Benefits paid to or for members (Part IX, column (A),ne 4) _ . . . . ... .. ... ...
Py 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 1,780,158.00f 1,819,031.00
g 16 a Professional fundraising fees (Part IX, column (A), net1€) . . _ . . . . . . . . ... ...
| b Total fundraising expenses (Part IX, column (D), ine25)y » __
“l17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) _ _ . . . . . ... ... ... 848,788.00 824,041.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . .. 10,026,614.00]| 9,216,880.00
19 Revenue less expenses Subtracthne 18fromiine 12. . . . . v v v v v v v v v v o0 .. -770,484.00f -559,733.00
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IN€16) | . . . . . . . . . 12,982,850.00(12,312,220.00
20121 Total liabilties (Part X, IN€ 26) . . . . . . . .. .. ... ... 2,917,858.00] 3,011,864.00
25|22 Net assets or fund balances Subtract line 21 fromne 20, . . . . . . .\ o i ... 10,064,992.00| 9,300,356.00
m Signature Block
Under penalties of perjygy, | declare that | rgve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comppéte Declaration of grdparegfgther than oﬁi

7) 1s based on all information of which preparer has any knowledge

(o//l///é

Sign Signature of officer U J Date ©
Here — Hes, o f é
’ Type or print name and title
Print/Type preparer's name Preparer's s k Date Check u i | PTIN
Pald | KAREN GONZALEZ Va V \ | l Jy | seiremployed P0079531
Preparer

Use Only Firm's name

» FALCON SANCHEZ & ASSOCIATES PSC

Frm'sEIN B 66-0585022

Fim's address » PO BOX 366397 SAN JUAN PR 00936-6397

Phone no 787-273-7979

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

......................... l

|Yes l INo -

For Paperwork Reduction Act Notice, see the separate instructions.
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5£1010 1

000

EE5

Form 990 (2015)
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission
THE PURPOSE OF THE ORGANIZATION IS TO RAISE FUNDS IN ANNUAL CAMPAIGNS TO COVER
PROGRAM SERVICES OF ITS PARTICIPATING AGENCIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2, | . . . ... [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | . . . . e [Jves [X]No
If "Yes," describe 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

4a (Code ) (Expenses $ 6,573, 808.00 including grants of $ 6,573,808.00) (Revenue $ 8,255,833.00 )
FUNDS DISTRIBUTIONS AND ALLOCATION SERVICES - PAYMENTS TO PARTICIPATING AGENCIES.
GRANTS, CONSIST OF ALLOCATION OF FUNDS COLLECTED THROUGH THE ANNUAL CAMPAIGN IN
PUBLIC AND PRIVATE SECTOR TO MORE THAN 1,000 WELFARE AND HEALTH AGENCIES OF WHICH
114 ARE AFFILIATED TO THE AGENCY, WHICH BENEFIT MORE THAN 800,000 PEOPLE IN PUERTO
RICO

4b (Code Y(Expenses $121, 983. 00 including grants of $ ) (Revenue $ )
INFORMATION AND REFERRAL- 211 OF THE PUERTO RICO IS AN EASY TO REMEMBER TELEPHONE
NUMBER THAT CONNECTS CALLER TO INFORMATION ABOUT CRITICAL HEALTH AND HUMAN SERVICES
AVAILABLE IN PUERTO RICO. THIS SERVICES PROVIDES CALLERS WITH INFORMATION ABOUT AND
REFERRAL TO HUMAN SERVICES FOR EVERY DAY NEEDS AND IN TIME OF CRISIS. 211 CAN OFFER
ACCESS TO THE FOLLOWING TYPES OF SERVICES: BASIC HUMAN NEED RESOURCES, PHYSICAL AND
MENTAL HEALTH RESOURCES AND ANY OTHER SERVICES THAT THE PERSON NEED.

4c (Code Y(Expenses $ 79, 266.00 including grants of $ ) (Revenue $ )
VOLUNTEER CENTER- MATCH YOU WITH VOLUNTEER OPPORTUNITIES THAT FIT THE INTEREST,
SKILLS, AVAILABILITY AND LOCATION WITH THE NEEDS OF THE NONPROFIT ORGANIZATION.
ALSO, PROMOTE THE VOLUNTEER HELP AMONG THE CORPORATIONS THAT SUPPORT THE ANNUAL
FUNDRAISING CAMPAIGN. ALSO HAD A PROGRAM CALLED "CLUB ME IMPORTAS TU" THAT DEVELOPS
THE LEADERSHIP SKILLS FOR HIGH SCHOOL AND UNIVERSITY STUDENTS.

4d Other program services (Descrbe in Schedule O )
(Expenses $ 843, 769. 00 including grants of $ ) (Revenue $ )
4e Total program service expenses b 7,618,826.00

JSA
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Form 990 (2015)
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . i o i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)?. . . . ... ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . ... .. ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . .. ... .« ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
T o |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ], . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . @ i i i i i i i e it e e e e e e e et e e e e e e e e e e e
Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . ¢ i i i
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ......
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill. . . . . ... .. ... ....
Did the organization 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

e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil . . . . . . L . . e e e e e e e e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .
Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . . ... ... .. .....
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsllitand IV . . . . .. . ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . . i i it i ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o i i i i i i e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b| X

11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2015) Page 4
v PartiVv Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H, . . . . ... .. ... 20a X
b 1f "Yes" to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? | | | | 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land !l . . . . . . ... 29 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partslandlll. . . . . ... ... ... .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "'NO," gotoline 25a . . . . . . v v v i i v it i e i e e e e e 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. 24b X
¢ D the organization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exempt bONdS? . . . . . . . .. L e e e e e e e e e e e e e 24c X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. .. ... 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . . . i i i i e e i 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 recewvables from or payables to any

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

disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . s e e 26 X

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

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

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . ... ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV . . v v v i o e i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X

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

conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= /0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”

complete Schedule N, Part Il . . . . . . . . o i i e e i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . . . ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ili,

oriV, and Part V, lINe T . . . . v i i i i i i i s s 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 organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . .. ... .. .. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,lne 2 , . ., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If "Yes,” complete Schedule R PartV,line2 . . . . . . . .. . . . . it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,

T et e <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and

197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2015)
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . ... ... ............ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable. . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- 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? . . . . ... ... ... v v v .. e e 1c | N | A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a 51
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . . . . J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b[ N| A

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR)
5a \(Nas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . ... .. .. v 5c | N| A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . . . .. e e e e e e e 6b [ N | A

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . L. e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b | N | A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . . o vt i vt it e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7d [m\a |
e Did the orgamization 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 personai benefit contract? . . . . . 7 X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 79 N| A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N | A

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

sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ...... 8 N|[A
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . . ... .. .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9 X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIi, line 12 . . . . . . . .. ... .. 10a 0.00
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b 0.00
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. « . « v v v v v v v v vt i et e 11a 0.00
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from themM )}« « « « v o v v e v e v e e e e 11b 0.00
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10447 |12a| N | A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b 0.00
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanone state?. . . . . ... ... ... .. .. 13a| N| A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . ... ... .. ... .... 13b
¢ Enterthe amountof reserves onhand. . . . o v v v v v i e i e e e e e e e e 13c
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 explanation in Schedule O . . . . . . 14b| N [ A

SA
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Fortn 990 (20'15) Page 6

F1id"/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any lneinthisPartvi . . . . ... ... oo oo [_X—I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 45
If there are matenia! differences 1n voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... Lo o e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the orgamization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v v v vt v it e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ot i it it e e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following S
@ The QOVEIMING BOGY?. & « v v v v v e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. oo v v o oot 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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, oraffilates? . . . . . . . v v v v v i i v v oo i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b| N | A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OOW RIS WAS TONE « + « + v v v e v e e e e e e e e et e e et et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . v o v v v i it i i e e e 131 X
14  Did the organization have a written document retention and destructionpolicy?. . . .. . .. . ... ... ... 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? | __ 1 ___J
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... 15a| X
b Other officers or key employees of the organization - . . < .« « « o v v i i ittt e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | |} |
with ataxable entity dUrNG the YEAI? . « . .« ¢ o v it et e et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [__ | _ [ __|
organization's exempt status with respect to sucharrangements? . . . . . . ... ... ... ... . ... ... 16b| N | A

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _PUERTO RICO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. UPON REQUEST

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
HEIDI CORTES, LOS ANGELES PDA 261/2 ESQ BOULV SAGRADO CORAZON SJ PR 00909; 787-728-85000

JSA
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Form 990 (2015) '

Page 7

Part Vil
- Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

o List all of the organization's current key employees, if any See instructions for definttion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the orgamzation's former directors or trustees that recewved, 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) (B) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hoursfor o 5[ s ol x]ez] the organizations compensation
related | o alg| = 7‘: 353 organization (W-2/1099-MISC) from the
organizatons| 82| E| 2 [ 3 (2 & | ® [ (W-2/1099-MISC) organization
below dotted| 8 £ | 3 5|%8 and related
line) 5= 3 § organizations
a
_{y_HEIDI CORTES ________________140 __|
VP FINANCE X X X 76,576.00
_{2) NINA GIRON __________________[40 __|
HUMAN RESOURCES DIRECTORS X X 57,492.00
_(3)_CARMEN RODIGUEZ _____________140 ___|
AGENCY SERVICE DIRECTOR X X 60,013.00
_{4) ISRAEL FABERLLE ____________ 140 ___|
VP CAMPAIGN X X 72,175.00
-{5)_JAIME BAHAMUNDY _____________140 __|
DIR COMMUNICATIONS X X 62,700.00
_{6)_JOSE CASTRO __________________140 __|
SEMBRANDO FUTURO DIRECTOR X X 62,700.00
_(7)_ PABLO ALMODOVAR _____________[1 ____|
DIRECTOR X 0.00
_(8)_ DAPHNE BARBEITO _____________[1 ___|
DIRECTOR X 0.00
_(9)_VICTOR BONSENOR ____________ | _____|
DIRECTOR 1 X 0.00
(10)_JULIO BRAVO _ ________________|______|
DIRECTOR X 0.00
(11)_ANITA BRENNAN _______________11 ____|
DIRECTOR X 0.00
{12) VILMA CARMONA _______________[1 ____|
DIRECTOR X 0.00
(13)_MICKEY CARRERO _____________ |1 ___|
DIRECTOR X 0.00
{14) JUAN COLON _____ _____________[1____|
DIRECTOR X 0.00

JSA
5E1041 1 000

Form 990 (2015)



Form 990 (2015) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (B) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o =] s ol xfex[m the organizations compensation
related 2212|2135 |5 organization (W-2/1099-MISC) from the
organizations g a|ls|% 2128 2| (w-211099-MiSC) organization
§| 0o o|e
below dotted| 8 = | 3 2/®8 and related
ling) < 5 2| 3 organizations
o & 3
°ls &
3
_(9)_EDGARDO R LOPEZ _____________[1 ____|
DIRECTOR X 0.00
_{2)_ROBERTO MARTINEZ ____________11 ___|
DIRECTOR X 0.00
_{3)_GUILLERMO MARRERO_ ___________|1 ____|
DIRECTOR X 0.00
_(4_EDNA MATTEI _ ________________[1____|
DIRECTOR X 0.00
_{5)_RUBEN MEDINA LUGO_ ___________|1 ____|
DIRECTOR X 0.00
_(6)_ROSANA MELENDEZ _____________|1 ____|
DIRECTOR X 0.00
_{7_SALVATORE NOLFO ______________t1 ____|
DIRECTOR X 0.00
_{8)_JOSE ORAMAS ___ ______________|11 ____|
DIRECTOR X 0.00
_{9_CARLOS OTERO _________________[1 ____|
DIRECTOR X 0.00
{10)_NESTOR ORTIZ DE HOYOS ______ |1 ___|
DIRECTOR X 0.00
(11)_CARMELO PADILLA ____________[1 ]
DIRECTOR X 0.00
(12)_ANDRES PEREZ ____________ [1 |
DIRECTOR X 0.00
(13)_LI22IE PEREZ ________________[1 ____|
SECRETARY X 0.00
{14)_DARIO RIVERA ________________[1 ____|
DIRECTOR X 0.00

JSA Form 990 (2015)
5E1041 1 000




Form 990 (2015) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or notetoany lneinthisPartVIl. . . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€}
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o 5T s ol x[e x| » the organizations compensation
related | 22| 2| F|2 (353 organization (W-2/1099-MISC) from the
organizatons| 8 8| £ 8| 3 |2 & | 8 | (W-2/1099-MISC) organization
below dotted| & = | 3 g|°8 and related
line) g 5 8 ?5: organizations
A 2
@
[=1
_(Y_MIGUEL VENTAS _______________|1 ____]|
PRESIDENT X 0.00
2 ]
9]
B G R
5 ]
A el
v ]
e ]
L )]
awy ]
“W_____ ]
1 __ L]
Nyl
0y ]

Form 990 (2015)



Form 990 (2015)
AUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(C)
(A) (8) Position (D) (E) (F)
Name and title Average éii.nl?r:':::;i:g;ﬁ:h:;hogﬁ Reportable Reportable Estimated
hours per compensaton compensation from amount of
week (list any :fflcer a_nd gdw;cto:tn;steel from related other
hoursfor |22 |2 [2|& 135 | ¢ the organizations compensation
refated %g |8 g 2 § g organizatton (W-2/1099-MISC) from the
organzatons |2 € | §| " [@ |8 2 | © | (W-2/1099-MISC) organization
betowdotted | S = | B c|®8 and related
Imne) e 5 T‘B 3 organizations
& |5 S
8 g
a3
(15) JOAQUIN DAVILA 1
DIRECTOR- TREASURER X
(16) JUAN JOSE DAVILA 1
DIRECTOR X
(17) LOURDES DE CARDENAS 1
DIRECTOR X
(18) EDGARDO FABREGAS 1
DIRECTOR X
(19) MARTIN FRANCO 1
DIRECTOR X
(20) RAMON FRONTANES 1
DIRECTOR X
(21) LUIS E GAUTIER LLOVERAS 1
DIRECTOR X
(22) MARIA DEL ROSARIO FONZALEZ 1
DIRECTOR X
(23) MARIA ELENA GONZALEZ CALDERON| 1
DIRECTOR X
(24) SAMUEL GONZALEZ 40
PRESIDENT AND CEO FUPR X X|X]| X 142,888.00
(25) JUAN JOSE JIMENEZ 1
DIRECTOR X
1b Sub-total »| 142,888.00
¢ Total from continuation sheets to Part VIl, SectionA. . , . . .. ... ... »| 391,656.00
d Total (addlines1bandf1c) . . . . . ... . .. i i iiiiiinnan »| 534,544.00
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [ _ [ ]
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ... . .. ... ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organzations greater than $150,000? If "Yes," complete Schedule J for such S R I
Individual | e e e e e 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 PR DR
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . .. ... 5 X

Sect

ion B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services 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 orgamzation p

JSA
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Form 990 (2015)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
(A) (B) Position (D) (E) (F)
Name and title Average E:zs( nl?r:I;:::)';:g;eI;h::mo:: Reportable Reportable Estimated
hours per ) compensation compensation from amount of
week (list any :fﬁ_cer a_nd gdlr;ctozu;stei)_l from related other
hourstor |23 |2l =& [|3& |9 the organizations compensation
related %5 |8 % |23 % organization (W-2/1099-MISC) from the
organizatons | & & 517 .,_.3_, T‘R % ~ | (W-2/1099-MISC) organization
below dotted | S & | @ 2 ] and related
Iine) g —E_— e ;; organizations
3|8 2
a
(15) NAYDA RIVERA
DIRECTOR X 0.00
(16) CARLOS J RIVERA
DIRECTOR X 0.00
(17) ANNETTE RODRIGUEZ
DIRECTOR X 0.00
(18) JOSE LUIS RODRIGUEZ
DIRECTOR X 0.00
(19) JUAN JOSE ROMAN
DIRECTOR X 0.00
(20) HUMBERTO ROVIRA
DIRECTOR X 0.00
(21) MANUEL SANCHEZ
DIRECTOR X 0.00
(22) ROBERTO SANTA MARIA
DIRECTOR X 0.00
(23) RUDY TORRELLAS
DIRECTOR X 0.00
(24) RAYMOND TOTTI
DIRECTOR X 0.00
(25) GERMAN URIBE
; DIRECTOR X 0.00
| 1b Subtotal >
¢ Total from continuation sheets to Part VIl, SectionA, . ., . ... ... ... >
d Total (addlines1band1c) . . .. . . . . .. i i i iunan »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _— |
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . . . . . ... . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such [N R D
INAVIdUEL e e e e 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 B __J
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . ... ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ]
Name and business address Description of services Compensation
N\A
2 Total number of independent contractors (including but not hmited to those listed above) who 1|
received more than $100,000 of compensation from the organization » |
ISA Form 990 (2015)
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Forfn 990 (2015)

Statement of Revenue

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

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 2( 1a Federated campaigns . - « .+ . . . 1a
3 é b Membershipdues. . . . ... ... ib
gf ¢ Fundraisingevents . . . ... ... ic
©2| d Related organizations . . . . . . . . 1d
g;% e Government grants (contributions) . . | 1e 1,027,376.00
‘g H f Al other contributions, gits, grants,
E g and similar amounts not included above 1f 7,228,457.00
§E g Noncash contributions included in ltnes 1a-1f $ 675,179.00
h_ Total. Addlnes 1a-1f . . . . . o o ¢ v v o v o o oo .. | - 8,255,833.00
§ Business Code
[
2| 2a
]l b
2
z c
& d
E1 e
g f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . < i i v e v i v 4. »
3 Investment income (including dividends, Interest,
and other similaramounts). « « « . « . ¢ . . - . ... - » 89,369.00 89, 366.00
4  Income from investment of tax-exempt bond proceeds . P
5 Royalties . . . . . . . .. e e e e »
(1) Real (1) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalncome or (Ioss)« = « « « o v v v v o 4 o v 4 >
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) . . « v v v v v v v v v v vt u o »
8 8a Gross income from fundraising
S events (not including $
é of contributions reported on line 1¢)
H SeePartIV,lne48 . . . . . .. .. .. a
g b Less directexpenses . . . . . ... .. b .
¢ Net income or (loss) from fundraising events. . . . . . . »
9a Gross Income from gaming activities
SeePartlV,lne19 . . .. ....... a
b Less drectexpenses . . . . . ... .. b U Y PR P
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . .. ... .. a
b Less costofgoodssold. .. ... ... b [ ] _ N
c Net income or (loss) from sales of inventory, , . ., . . . »
Miscellaneous Revenue Buslness Code B
11a SPECIAL EVENTS AND OTHER 311,945.00| 311,946.00
b
c
d Allotherrevenue . . . . . ... .....
e Total Addines 11a-11d - « « « « v e e v v v v v > | 311,945.00 f
12 Total revenue. See instructions . . . . . . . . . . . .. [ 3 8,657,147.00} 401,312.00
;2?051 1000 Form 990 (2015)



Fort 990 (2015)

ETs4b 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

C

(C)
Management and
general expenses

{D)
Fundraising
expenses

1

7 Other salanes and wages

Grants and other assistance to domestic organizations
and domestic govenments See Part IV, line21 ., . . .
Grants and other assistance to domestic
individuals SeePartIV,line22 . . .. ... ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

8 Pension plan accruals and contributions (include

9
10
11

a

b Legal
c Accounting

d
e

f Investment management fees

g

12
13
14
15
16
17
18

19
20
21
22
23
24

c

d
e
25

section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . ... ...
Payrolitaxes . . « . « o v v v o o v o u .
Fees for services (non-employees)

Management

Lobbying

Professional fundrasing services See Part IV, line 17,
Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . .
Advertising and promotion _ , _ . . . ... ..
Officeexpenses . . . . . ¢ v v v v v v v o - -
Information technology. . . . . ... .. ...
Royaities
Occupancy
Travel , . . . ... e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest , . . . ... ... ... 0 .,
Paymentstoaffilates. . . . ... .......
Depreciation, depletion, and amortization | | | .
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
VOLUNTEER, COMMUNITY AND AGENCY

SUPPLIES, POSTAGE AND SHIPPING

EQUIPMENT RENTAL AND MAINTENANCE

All other expenses
Total functional expenses. Add lines 1 through 24e

6,573,808.00

6,573,808.00

534,544.00

122,713.00

339,656.00

72,175.00

986,108.00

414,163.00

188,518.00

383,427.00

45,050.00 11,270.00 20,942.00 12,838.00
109,093.00 34,171.00 41,866.00 33,056.00
144,236.00 52,355.00 48,327.00 43,554.00
117,251.00 70,536.00 43,065.00 3,650.00
107,280.00 46,800.00 3,170.00 57,310.00

35,953.00 10,427.00 11,864.00 13,662.00

66,396.00 21,254.00 9,594.00 35,548.00

16,834.00 12,980.00 1,352.00 2,502.00

92,000.00 26,680.00 30,360.00 34,960.00

81,641.00 24,004.00 26,789.00 30,848.00
118,060.00 115,121.00 2,758.00 181.00
100,852.00 60,744.00 19,171.00 20,937.00

22,619.00 6,349.00 8,426.00 7,844.00

36,295.00 9,942.00 13,371.00 12,982.00

28,860.00 5,509.00 13,400.00 9,951.00

9,216,880.00

7,618,826.00

822,629.00

775,425.00

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here p t] of

following SOP 98-2 (ASC 958-720), , . . . . .

JSA
SE1052 1 000

Form 990 (2015)




Form 990 (2015)

Balance Sheet

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

(A) ®)
Beginning of year End of year
1 Cash-nominterest-bearing _ . . . . . . . .. ... L. 400.00{ 1
2 Savings and temporary cashinvestments, . . . . .. ... ... ... 2,693,497.00{ 2 2,102,726.00
3 Pledges and grants recewvable,net = = ... ... .. ... 6,063,180.00] 3 5,900,031.00
4 Accountsrecetvable,net L L, 126,384.00]| 4 276,973.00
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , ., .. .. ................. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL = = . . . . . .. 6
‘3‘ 7 Notesandloansrecewvable,net . . . . .. .. ... ... ... ..... 7
&| 8 |Inventoresforsaleoruse, . ... . ... .. ................ 8
9 Prepaid expenses anddeferredcharges . . . . ... ............. 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a| 3,667,770.00
b Less accumulated depreciation. . . . . . . ... 10b| 2,653,069.00; 1,021,834.00(10c| 1,014,701.00
11 Investments - publicly traded securtties . . . . . ... .. .. ........ 11
12  Investments - other secunties See PartIV,line 11, _ . . ... ... ..... 3,029,487.00112 | 2,974,375.00
13 Investments - program-related See PartIV,Ine 11 , . . ... ........ 13
14 Intangbleassets. . . . . ... ... ... ... 14
16 Otherassets SeePartIV,Ine 11, . . . . . ... ... . uni.. 48,068.00| 15 43,414.00
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 12,982,850.00(16 | 12,312,220.00
17  Accounts payable and accruedexpenses. . . . . . . ... . ... ... 270,954.00{17 344,823.00
18 Grantspayable, . . . ... ... 2,329,714.00/18 | 2,238,001.00
19 Deferredrevenue | | . . . . . . . . . 317,190.00]| 19 429,040.00
20 Tax-exemptbondlabities ., . . . . ... ... ............... 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 21
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons Complete Part 11 of Schedule L, , . ., ... ....... 22
—1123  Secured mortgages and notes payable to unrelated third parties _ . . . 23
24 Unsecured notes and loans payable to unrelated third parties, | ., . . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. ... ... ... e 25
26 Total liabilities. Add lines 17 through 25, . . ... ... ... ........ 2,917,858.00] 26 3,011,864.00
Organizations that follow SFAS 117 (ASC 958), check here » &, and
A complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . L, 2,392,374.00] 27 1,881,013.00
g 28 Temporarlly restrnicted netassets _ . . . ... ... . ... ... 7,672,618.00/28 | 7,419,343.00
(29 Permanently restrictednetassets, . . .. .......... ... .. ..., 29
&3 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = .. ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund == = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... . 10,064,992.00) 33 9,300,356.00
34 Total habilities and net assets/fundbalances. . . ... ... ... ...... 12,982,850.00(34 |12,312,220.00

JSA
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Form 9980 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . ... ... ............ [ ]

1 Total revenue (must equal Part VIll, coumn (A), tne 12} , . . . . .. .. . . . . . ... . ..... 1 8,657,147.00
2 Total expenses (must equal Part IX, column (A), ine25) , . . .. ... . . . . .. ... ...... 2 9,216,880.00
3 Revenue less expenses. Subtractine 2 fromine 1, . . . . .. ... . .. ... ... ... ... 3 -559,733.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . _ . . 4 10,064,992.00
5 Netunrealized gains (losses) onnvestments . . . . . . . ... ..., 5 -204,903.00
6 Donated services anduseoffacilities |, . . . . . .. ... ... 6
7 Investment expenses . | | . . . .. ... ... e e e e e e 7
8 Priorperiodadjustments | . L 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 lines 3 through 9 {must equal Part X, line
33, column (BY) o o o v o i 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 10 9,300,356.00
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl ... ... ... .......... l—_—l
Yes | No

1 Accounting method used to prepare the Form 990 L—_| Cash Accrual |:| Other
If the organization 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? _ | 22 | N | A
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
|:| Separate basis D Consolidated basis l:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during 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-13372 . . . o i it it e e et 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 or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| N | A

Form 990 (2015)

JSA
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| SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047
| . (Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Ffublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization' Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(#).
A school described in section 170({b)(1)}{(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
| 5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part li )

& WwiN

6 - A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
| 8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
i 9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
| receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
| acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }
| 10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
| 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

organization You must complete Part IV, Sections A and B.

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

|
|
i the supported orgamization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
|
|

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
| d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
} that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
; e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-9  [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2016

N Form 990 or 990-EZ.
5E1210 1 000



Schedule A (Form 990 or 990-EZ) 2015
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants,
membership fees received
include any "unusual grants ")

contributions, and
(Do not

Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf , , . ., . . .
The value of semices or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), ., . ... .
Public support. Subtract line 5 from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

8,950,773.00

8,384,357.00

8,162,153.00

8,840,643.00

8,255,833.00

42,593,759.00

8,950,773.00

8,384,357.00

8,162,153.00

8,840,643.00

8,255,833.00

42,593,759.00

42,593,759.00

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1"
12

13

Amounts fromlned4 . . .., ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , , |, , . . . v v s v s v s a
Net income from unrelated business
activities, whether or not the business
1Isregularly carmedon |, . . . ... ...
Other income Do not include gain or
loss from the sale of capital assets
(Explamin PartVl) . ...,

Total support. Add lines 7 through 10 | |

Gross receipts from related activities, etc (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

8,950,773.00

8,384,357.00

8,162,153.00

8,840,643.00

8,255,833.00

42,593,759.00

36,492.00

24,370.00

9,586.00

101,507.00

89,369.00

261,324.00

42,855,083.00

12

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

organization, check this box and stop here

............................................. » | ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part Il, line 14

14

99.3902 %

15

99.5077 %

331/3% support test - 2015. If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check

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

.................. >

331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3 % or more,

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

............... » [

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

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

instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 qualify under Part 1|
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3

received from other than disqualffied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. .. ..

8 Public support. (Subtract ine 7c from

NeB) v v v v v v v v v v o e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c)2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlne6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securnties loans,

rents, royalties and income from similar

SOUMCES . v v v 4 o o o s o o o = « = = =

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11  Net income from unrelated business
activiies not ncluded in line 10b,
whether or not the business 1s regularly
carriedon - « ¢ s 0w s e e v e w .

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartV1) , ., . ... .....

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

and12) | . ... ... ... ...,
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . @ v v v v v o v o e v v v s s v s e e b e e s s e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dwded by tine 13, column(f)) _ . . . . . . . . . ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line15. . . . . . . v v v v v v v v v o v oo u o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, PartIll,ine17 _ _ . . . . . . . . . .. ... .... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supporied organization >

b 331/3% support tests - 2014. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions |

JSA Schedule A (Form 990 or 990-EZ) 2016
5E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2015 Page 4

Supporting Organizations

(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’'s organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If"Yes," provide detail in Part VI. 6

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

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA
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Page 5

Supporting Organizations (continued)

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

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

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

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,"” explam in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organtzations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization Is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

activities but for the organization’s involvement

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

LN (=

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

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

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

(N (0|

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract hne 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6

7 u Check here if the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

O |& (W|N =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
. X Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X (~N®D O (&

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI} See instructions

L[]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

() ()
Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015

a

b

c

d From2013 . .......

e From2014 . .. .....

f Total of ines 3a through e

g Appled to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section

D, line7 $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistrnibutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3)
and 4c¢

8 Breakdown of line 7

a
b
¢ Excessfrom2013........
d Excessfrom2014, .......
e Excessfrom2015........
Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, Iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury | , ¢ rmation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part lI-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of orgamzation Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Polticalexpenditures, . . . . . . ... ... >3 0.00
3 Volunteer hours 0

Complete if the organization is exempt under section 501(c)({3).
1

Enter the amount of any excise tax incurred by the organization under section 4955. . . . . > $ 0.00
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ., » $ 0.00
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?, . . . . .. ... ... ... H Yes H No
4a Was acomecionmade? . . . . . .. L e e e e e e e e e e e e Yes | X|No

b If "Yes," describe in Part IV
EldEed Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actviies . . L L L et e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . ... .. .. e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e >
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . .. . . . . . i i i i i e e e u [_] Yes u No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical orgamzation If
none, enter -0-
(1) N\A
(2)
(3)
4)
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schédule C (Form 990 or 990-EZ) 2015 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).

A Check >|_| if the filing organization belongs to an afflliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check PD if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

N\A

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ., . . . . . .. ... ... ...
e Total exempt purpose expenditures (add nes1cand1d), . . .............
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |3$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zeroorless,enter-0- . . . . . . ... ..........
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . . i i i e e e et e e e e e e e e e I—] Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) Total

2a Lobbying nontaxable amount
obbying X u N\A

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For

each "Yes," response on Ines 1a through 11 below, provide in Part IV a detaled

description of the lobbying activity

(a)

(b)

Yes | No

Amount

1

N
Qoo o>— — T -0 a0 U

)

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

V0|unteers'7 ----------------------------------------------

Paid staff or management (include compensation 1n expenses reported on lines 1¢ through 1))?,
Media advertisements?

Direct contact with legislators, their staffs, government officials, or a legislative body? .~ |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ | .
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | | .
If "Yes," enter the amount of any tax incurred under section4912 . . . . . . ... ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

i el kB e Ea R e R KA e

s

X

501(c)(6).

:4lID:9 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Ud(H-E Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

Z=|=
|

3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section §27(f) tax was paid).

Total

Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | | | .
If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? L L L L
Taxable amount of lobbying and political expenditures (see instructions)

1

N\A

2a

2b

2c

Part IV Supplemental information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part FC, hne 5, Part II-A (affiliated group list), Part II-A, ines 1 and
2 (see Iinstructions), and Part II-B, ine 1 Also, complete this part for any additional information

N\A

JSA
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Part IV Supplemental Information (continued)
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SCHEDULE D

i i | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

P> Complete if the organization answered “Yes" on Form 930,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222
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

Total number atendofyear . . ......... 0.00
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organmization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L e e e e e e e e e e e e D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. .0ttt e et e e 2a NAA
b Total acreage restricted by conservationeasements . . . .. ................ 2b
¢ Number of conservation easements on a certified historic structure includedina). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister., . . . . ... ... ... .. ........ 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 i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... ....... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(M@)BNN? . . . . . . . .o 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 organization’s financial statements that describes the
organization's accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xll|, the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, PartVill,line 1. . . . . . ... .. NAA e e e vt et e >3 0.00
(i) Assets included In Form 990, Part X. . . . . . . . . o ittt e e e e e >3

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

a Revenueincluded n Form 990, Part VIl ine 1. . . . . . . . . . . . . i i ittt e >3

b Assetsincluded INnForm 980, Part X. . . . v . v v v i i i s e e e e e e e e e e e e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA

5E1268 1 000



Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
N\A
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . [_I Yes |__| No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PartX?, . . . . . ...\ttt it e [ Jyes [ |No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

N\A Amount
¢ Beginningbalance . . . . ... ... ... e e e 1c
d Addtionsdurningtheyear . . . .. ... ... ... ... 1d
e Distributonsduringtheyear. . . ... ... ... ... ... . .. .. ... ... 1e
f Endingbalance . . . ... . ... . ... ... ... e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes [ |No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIlI
s’ Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
Contributions « .+ v v v . .. .. N\A
¢ Net investment earnings, gans,
andlosses. . . . . ... .....

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

andprograms. . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment » %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . L i e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . 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 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land Bunldln%s and Equipment.

Complete if the organlzatlon answered "Yes" on 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 basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land, . . ... ... ... ... ... . 250,007.00 250,007.00
b Buildings _ .. ... ... . ... ..... 2,046,720.00 1,385,898.00 660,822.00
¢ Leasehold mprovements, . . . ... ..
d Equpment . ... .... ..
e Other . . . . .. . ........... 1,371,043.00 1,267,171.00 103,872.00
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 1,014,701.00
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

Page 3

CETAAYIl Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives _ . . . . ... .........

(2) Closely-held equity interests

(3) Other _ _ _ __ _ __
(AEQUITY MUTUAL FUND

Total. (Column (b) must equal Form 990, Part X, col (B} Ine 12) P

2,974,375.00| FATR MARKET VALUE

2,974,375.00

IR Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

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

(a) Description of investment

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) N\A

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(%)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Z1sd)d¥ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)DEFERRED EXPENSES

20,547.00

(2)PREPAID EXPENSES

22,867.00

(3)

(4)

(5)

(6)

(7)

_(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . v v v v v i i i vt s v u »

43,414.00

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. {a) Description of hability

(b) Book value

(1) Federal Income taxes

(2) N\A

3

(4)

©)

(6)

(7)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl | |

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... .. ... 1 18,452,244.00
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) oninvestments . . . « . .« v v v v v v v v o .. 2a | -204,903.00

b Donated services anduseoffaciliies . . . . v« v v v v it i h e e e e 2b

c Recoveries of prioryeargrants. . . v v v v v v v i n i i e e 2c

d Other(DescribemPartXI) - . « & v o v v it e e e e e e 2d

e AddINEs2athrough 2d - « « v v v v v v e e e e e e e e e e 2e | -204,903.00
3  Subtractline2e fromliNE1 . . v v v i i i it e e e e e e e e e e e 3 |8,657,147.00
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a

b Other(DescrbemmPart Xil) . . . . o v v i ittt e et et 4b

C ADDINES4a anddb . . . .t i i ittt e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . . . . . . . v .« o . . 5 |8,657,147.00

K 14@dl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . s i i e i e 1(9,216,880.00
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilittes . . . . . ... ... ........... 2a

b Prioryearadiustments . . . .« v v v v it e e e e e e 2b

€ OhErIOSSES. « v« v v v it et e e e e e e e e e e 2c

d Other (DescrbenPartXll) » . - ¢ o v v vt e e e e e e e e 2d

e Addlnes2athrough2d - - - - -« o o vttt i e e e e e 2e
3 Subtractline2e from INET .« « v v v v v et et e e e e e e e e 3 [9,216,880.00
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . .. 4a

b Other (DescrbemnPartXlll) . . . . . o o i vt ittt e e 4b

C AJAINES 42 AN b . . . . i ittt et e e e e e e e e e e e e e 4c
5 Total expenses Add lnes 3 and 4¢. (This must equal Form 990, Part!l lne 18) . . . . . . . . . . ... 5§ [9,216,880.00

1P Al Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

UNREALIZED LOSS ON INVESTMENT SECURITIES ($204,903)

JSA Schedule D (Form 990) 2015
5E1271 1 000



Schadule D (Form 990) 2015 Page 5
L@ dll Supplemental Information (continued)

Schedule D (Form 990) 2015

JSA
5E1272 1 000




000 L 882135

VS
(9102) (066 wu04) | BINPOYIS 066 ULIOH 10} SUOIINIISU| BY) 885 ‘910N 19V UONINPaY Hiomiaded Jo4

8V P~ I .O_DN«—.QC__ 3y} ul pajsi| wCO_uNN_CNm._O._mr_uOuOuODEDC _Nu0~ IEIOE] €

PIT """ ' "ot rrrtorrorororneresssss et gge) | BUl 8Y) Ul palsI| suonjeziuebio Juswulaaob pue (€)(2)10G uonioss Jo Jaquinu (ejo} Jaug Z

ARA 00°0GL‘6T
seoadg (Z})
004 3 D09 ARA 00°zZsL‘0Z G9TZHH099 Zb80-6T600 ¥d uenp ues ‘zZpgo6T Xod Od
sojeqeTa op eyenbrazojzsng ugroerososy (1)
20d 3 DOD ARd [26°86L76T 00°TEV‘TOT 066907099 9L70-£9600 ‘u¥a ‘oueaed 9LbE9 X0€ Od
-ouT sewTed oTxaeg pnjusang oxd oosy (OF)
00d ARA 00°9€1‘82 €TF98£099 ¥d ‘opuer) eueqesg‘sadouelag dTTeD 82
bpuers ' qes opTpaduI ouepepnt) 0Ig 20sY  (6)
00d 3 D09 ARA |02°06% 00°8GE 6V 069905099 18900 ‘¥4d ‘zonbedAer ‘GpL X0”H Od
TipadwI uoo seuosiad euezapbeden ‘Do0sv (8)
o0d 3 D0D ARNd [86°CTT 00°0€¥ ‘28 8SPTZH099 LLPO-SLLOO ‘¥d ‘PIQdTND ‘(L) x0H Od
BIQOTND 9P oueuny s20 0I1d OoNpd 208y (2)
o0d 3 D09 ARWA 00°2TIT’S¥ 892VLE099 ¥d 9§ @48A "IQ IS ‘0I05 9338pNeTrd-FIpd
sojuawmtpaduT uo> Seuosxag op -oosy (9)
204 % 209 ARd |02 pT0‘E 00°992 1L 8PEEZH099 Z€08-09600 ‘¥d ‘ugweleg ‘z9gzg %08 Od
94 eTTRIOs0IpPTH © epTITd dsd dosy \§)
o0d 3 D09 ARA 00°€€Z ‘9 SY0ZLY099 £S 61I€ @3TNS "EOTUQIIDDTI €T "ITPI
199 souapaosag A IdWTIYZTY dBQ D0SY [€2)
20d ® D09 ARA 00°21L’9C 8SLV0L099 9ZLZ-6T600 ¥d ueng ues "9zLZ6T X0d€ Od
SOTIP]TUNWOD SOIDTOURUTI SDI0SISY (€)
204 3 D209 ARI |G6°006°C 00°¥6L’GS ZTTLBY099 09600 ¥d uoueAed 190,09 X0d Od €TT SKd
eTTARQ OTITDITA IBTTTWRI EOTqUWeSY @)
204 3 D09 ARI [T2°LzZE'Z 00°¥0L ‘82 98Z¥92099 ZELOO ¥d ‘@ouo0d 00€£9 X0d 04
‘oul ‘soutyboTog soT anbraqry ()
aosuejsisse Jo 3oue)sIsse |seo-uou esiesd nmm.xﬁu_ %004) OUBISISSE YSED eb e(|gqeadde j EwEEm>om 10
Wuesb jo asoding () 4o uondussag (B) UONENEA 10 POUIBH () -uou Jo Junowry (3) | usen jo Junowy (p) uondss O (3) N3 () uoneziueBlo Jo ssasppe pue awen (e) |

papaau si @oeds |euoljippe yl pajedlidnp aq ued || Wed 000'G$ UBYl aiow panadal jey) Juaididal Aue 1oy ‘g aul| ‘Al Med ‘066
W04 U0 S8A, Palamsue uoljeziuebio ay} ji a)9|dwon "sjuawWiuIaA0L) disawog pue suoneziuebiQ s13sawo(g 0) aduelsiSsy 13yj0 pue sjuelo E
$8]BJS pajun 8y Ul spuny Juelb jo asn sy} Buliojiuow 1oy sainpasold s,uoneziuebio ay) A| Hed ul aquosaqg
oz_H_ mm>D e e snisies 10 SJUBID SY} PIEME O} PASN BLIBJD UOKORI9S AU}
pue ‘souejsisse Jo syuelb sy Joy Agibis sasiueib sy} ‘aoue)sisse Jo sjuelb ay) Jo JUNoWe suy) Slenue)sqns o) spJodal ulejuiew uoneziveblo ay) ssog L
92UB)SISSY pUB SJUBIS) UO UOIJBULIOJU] |BIBUSBD E

2226920-99 "DUl ‘0ODTY 03IL9Ng 9P SOPTUN SOPUO]
Jaquinu uonesypuepi Jekojdwz uoneziuefio ay} jo aweN
:o_uomn_m:_ .Qmmzte\>om.mh§\s§ je S| suononJIsul s) pue (066 WJI04) | INPaYIS JNOge uoljew.ou) o 8OIAISG INUBADY [BWBU|
! Ainseas] ay) jo yuownedag

anqng 03 uado "066 W04 0} Yoy «
‘22 40 |Z dul| ‘Al Med ‘066 W04 Uo ,SaA,, paJamsue uonjeziuebio ay) yi 933idwosn

GLOG SoJe)S PajIun By} Ul S|ENPIAIPU| PUE ‘SJUSILISACD (066 wi04)
Trorerer ovamo | ‘suoijeziuebiQ 0} 9dUB}SISSY JOYIO PUE SJUBID 13INaaHOS




000 L 882136

Vsl
(5102) (066 wuod) | 8Inpay2s *066 UWLIO4 10} SUONINIISU| BY) 88S ‘@d1JON IV uonInpay Jiomseded 104
A a & a a 8» ® ® ®E ®B ®E ®E ® ® ® W = m 8 @4 a @ ® ® ®B B ® ¥ S OB ® m m » & & & 8 8 ® 2 P & @ Q_Dmurmc: msu C_ Umuw__ wCO_uNN_CmmuO LOCQO &O LQDEJC _NuOu ._Oucm ﬂ
o "t tttrmrrememe e s s s s st s gige) | SUI BY) Ul pa)s) suoneziuebio Juawuianob pue (£)(0) 105 uonioas Jo Jaquinu B0} JBug g

o204 3 D09 ARJ 00" F60°LT G89ZTE099| 69L00 ¥d OowWeo) ‘gzZ# TUTYDSEIY OTIEW IBTTED
zalap o7 ezed oysweo) oxjuad (Ch)
204 3 D09 ARA 00 0€E£’GS 659L8£099 ‘943 uenp ues (Qz4# epd sewred seT IS
-our ‘sobang op etrnr eptbajoxd esesy (bh)
20d 3 D09 ARA 00°260°G9 Z22829%099 ‘9d ‘o3TuOoqTIV ‘®3I0N ne3abag ITTeD LG
oul 013ua) T9p Jolny ojuaTwesusag ese) (olL)
20d 3 D09 ARI (LG ¥9€’E 00" ¥6L9TT L6S9L2099 ‘4@ ‘eztoT ‘GLT zdIens seTdDIRd Z 3IS
“sur ‘eTouaptaoig er esed (6)
204 3 D209 ARA 00°GGST'TV¥ 9TE0FSZ99 ‘eTTTPENbY ‘sorye) ues ITTed LOT‘vAor el
*ouIl ‘oosog uenp esed (8)
204 % D09 ARd [08°T19% 9 00" V6T ’'€2 v06TF5099 50900 ‘¥4 ‘errTpenby ‘,Lg£8f xo0d Od
oul ‘eyrtpenby outibaisg Top esed (2)
204 ® D209 ARA |[TT°L9L°T 00°7S0‘€0T €S6T6T099 gd ‘uenp ueg‘JeweITH OPISA BITTA IS
soounp zapueuraj TonUeW SOUIN op esed (9)
20d ® D05 ARA 00°T6E’'ZY 069205099 Z6L00 ‘ud ‘oedeumH ‘(068 x0d Od 90V OSH
~our ‘pepuog eT op ese) (S)
204 3 D209 ANd  |§6°2LC 00°9G€’1T¥ SE0L8BZ099 ¥d "L S °"e3s soounp zapd ZIg8 xo0d Od
ooty o3jIang op seatrigy (V)
20d 3 209 ARA 00°0L6°¥6 085LZE099 9d 'eoinques ‘sejtiebieR seq -say
“our ‘ua jo qnio srato pue shog (€)
A5d % 009 AR 00°0£8°€8 608T0Z099| Aeng safTesd so pul 235 sinods shod JTP3
SUT ‘TTOouUno) ¥d eoTILWY JO s3nods Aog (C)
204 3 D09 ARA 00°99L’G¥y 66EE6H099 8L96-6T600 ‘¥d ‘uenp ues ‘g/966T Xod 0Od
*oul ‘uayd3ty s,T11Td (M)

QOUBJSISSB 1O 9OUEBJSISSE |SBO-UoU <gsiesd n_mm.ﬁo wooq) aoue)sisse ysed welb e|qeoiidde ji Juswuianob Jo

wuesB jo asoding () Jo uondnasaq (6) e 1 A ) -uou jo Junowy {3) |  useo o Junowy (p) uones i {0) NI3 () uoneziueblo Jo ssaippe pue awen (e) b

papasu s) 8oeds |euolippe Ji pajedlidnp aq ued || Wed "000°'G$ Uey} aJow paalddal jey) jualdioal Aue 4oy 'L g aul| ‘Al Med '066
W04 uo SaA, paiamsue uoneziueblo ay} ji 9)9|dwo) *SJUBWILIBAOS 213Sawog pue suoneziuebiQ sysawo o) dduelsiISsy J8YjO pue sjuelo E
m&mum nm«_c: w£ ul muce ESm ho asn ay} Buuojuow Joj sainpaooud s,uoneziuebio ayy Al Hed Ui 8quasag ¢
ON _U SIA D Tt nrr ey et Tttt 20UB)SISSE JO sjuelb ay) pJEME O] PasSn BlLIBILD UOID8ISS Ay}
pue ‘souejsisse Jo siuelb ayy oy Aqibiie seajuelB ay) 'aoue)sisse Jo sjuelb auy) Jo Junowe a3y} sjeiueisqns o} spiodal uiejuiew uoneziuebio ayy seoq 1
30UB)SISSY pue SJUBISH UOC UOIJEWIOJU| |BIBUAD) E
22¢6920-99 *Oul ‘0dTY o3x8ng SP SOPTUf) SOpPUOH
Jequinu uopeaynuapl sefojdwy uoneziueBio ay} jo saweN
uonsadsu| ‘066UWIOJ/A0B SII"MMM B S| SUOIJINJIISUl S} pue (066 WIod) | INPayIg INOGe UolIeWIOjU| 801AIG SNUAASY [EWANU)
. fnseas) ay) jo Juawpedaq
a1qng 01 uado ‘066 W04 0] yaeynyv 4
*ZZ 10 LZ aul| ‘Al Med ‘066 W04 UO ,S3A,, paJamsue uoneziuebio ay) ji djojdword
m—.@N S9)e}S paliuNn 9ayj ul sjenplaipuj pue .wu:@:._:._w>0mu (066 wi04)
1v00°5%5L ON GNO | ‘suonjeziuebiQ 0} aosuelsissy JayjQ pue sjuels | 37NA3HOS




(5102) (066 wWu04) | @INPOYOS

000 4 882136
vsr

‘066 ULO 4 JO} SUOIIINIISU| BY) 908 ‘9I1JON 19V UOIINpaY yomuaded 104

a4 S . I **9|qel | 8ul] 8y} Ul pasi| SUOIIBZIUEDIO JaY)0 JO JaqINnU [e}0} Jajug ¢
o Tt Tttotttmmesemmsess sttt gge] | BUIL BY) U PA)SI Suoneziuebio Juawulaaob pue (£)(2)1L0G uoNdas Jo Jagwinu [Bjo) JaluT  Z

204 ARA [0G°6€8'T 00°08G ‘8T 0P69L5099 oqeufeny oqeudeny oTy og ‘Zpz WM [ IeD
z03sed|uang 13 °dsd ouruny sag A uay oSp U zy)
209 ARA 00°262’z2 ZbS5956099 e3Ty ebop zoaTwey oxopodal IS 09 X 6§
TeT00S UQTOOY A ugToejuaTip op oxjusd (bh)
204 3 D09 ARA 00°206°12 696065099 OTTTIPH 21621y odwe) og 9°g8 Wy 6ZT IXED
oseg e osed ugroexbajur o juyl op 3ua) (OF)
20d 3 D209 ARd  [0L°2T9°¢ 00°€€5’9¢ ¥BE0IE0IS SOTPARTD SOT 1§ LbL-Lb INS TIP SOUETT
03s5T1) op zeq aeboy (eaud op orjuad (6)
204 ® 209 AWA 00°€T10’G9 068892099 9ZL00 ya senbed 9,16 xod Od
010 9p qni) so23ustdalaauz ap oxjusd)d (8)
20d ® D09 AW 00°TOL'8T 8LZT55099 T6L00 ¥4 oedeumH ZG08 XO€ O4
etTTwey eT exed ezueyasuld ap 0IJUID (1)
204 %3 209 AWd |0L°G9F ‘L 00°2€6’S9 TZE6LH099 94900 ‘d4d ‘EOOW ‘zdTeZUOY "Id IS EET
(rhivay)dur uoo oytnN erdexayl A epnAy jua) (9)
204 3 009 AN 00°€%S ‘2 0EEV6E099 9T600 ¥d OASNN 03I8Ng UOTOUNSY IS T6E
‘oul ‘TeTO0S Epniy ap 0I3jud) (s)
20d 3 209 ARNJA 00°260“G9 LETEPV099 29900 ¥d ®eT@qesI zdTPZU0) "IQ IS E£ET
(IINvd)dur uod SOUTIN epniy 9p 0I3ud) (2]
o0d 3% D09 ARA 00°¥29’6€E 086G¥£099| eTIETdOpPUR) 0Og PWIled I03DAdS g7 WY (0Z9 XIED
COATTO SOT @p uenp -3T0W 39¥ ap oxjuad (€]
204 3 D09 AT {T9°G9T°¥ 00°GL8“I0T yG906£099| @dInjues exd3ue)d Ip Udd ‘eBUDTI eBIUES 90HZ
pI®3juUR) 9P 'AI3S Ip £ TeaniTn) oxjuadd (2)
20d 3 D09 ARNd [08°TLE 00°262’22 88€£195099 Aeg sepiap sewo] 9av Teutbiew LLT -xIeD
oul eoxanbTId L S9UI epPAY WOD OIJUID (1)

aouesIsse JO 20uE)sISse Yseo-uou -psiid nﬂw.so yo0a) GOUBJSISSE USED wesb ejqeadde p JuawuJaaob o

wesB jo asoding (y) 40 uondusssq (6) o e e | -wouownowy (8) | useo jounowy (p) wonoss i (9) Ni3 (@) uoijeziuebuo jo ssaippe pue awen (e) |

‘popaau s| 8oeds |euolippe J pajeslidnp aq ues || Hed 000'S$ UBY} aiow paaiadal jey) Juaidioal Aue Joj ‘L Z aul] ‘Al Med ‘066
wio4 uo SaA, palamsue uoneziueblo ay) Ji 9)9|dwo) “SJUIWUIBA0L) IRSaWO( pue suoljeziuebiQ o13sawoq 0} 82uUeISISSY J9YI0 pue sjuess E

ON _III_ SoA _H_

m&muw pauun sy ui mvce welb ho asn ay) Buuojuow Joj sainpado.d s,uoneziuebio ay) Al Hed Ut aquisag 2
Tttt . 80uB)SISSE JO sjuelb sy} pJeme 0} pasn BLISILID UOI109|9S ay)

pue ‘souejsisse 1o sjuelb ayj Joy AuiqiBia sesjuelb ay) ‘@oue)sisse Jo sjuelb ay) Jo Junowe ayj ajenuelsgns o} spodas uiejuiew uonezivebio ay) seoq L

aouejsissy

PUB SJUBIS) UO UOIJRWIIOJU} |BI2UDS) E

2¢26920-99

J8quinu uopieaypuapi Jefojdwz

uonoadsu|
a1iqnd 0y uado

G0z

“DOUT ‘ODTY 03I=ang op SOpPTU[] SOpuUOq

uoneziuefiio ay) jo awepn

L¥00-S¥SL ON GWO

‘066ULIOJ/ACD 'SII"MMM }E S| SUONIINIISUL S) PUB (066 WJ04) | AINP3AYIS INOQEe UOIIEWLIO|
‘066 WJiod 0] yoeyy «

oSG INUBADY [BWBIU|
Ainseas] ay) jo yuauwuedag

‘22 10 LZ 8ul| ‘Al Med ‘066 WI04 UO .SIA,. palamsue uoneziuebio ay) i a3a|dwon

S9)e)S PajiuN 9y} Ul S|enpPIAIPU] PUE ‘SJUBWIUIIA0D
‘suoijeziuefiQ 0} 9oue)sISSy I9Yj0 pue sjuels

(066 wa04d)
137NQ3HOS



000 1 882136

vsP
(9102) (066 uu0y) | a|Npayds "066 ULIOS 10} SUOJJINIISU| BY} 08S ‘9IIION 10V UOINPaY Yiomieded 404
A e ® ® & % a s a2 a a s ® ® s ® s ® s e ®» s * ™ ® ¥ % 3 ® ® ® ®w m = = = a2 ® ®m = = s ®w @ .@_Dmu —‘ mc: Q_Lu C_ UOum__ WCO_uNN_Cmm;_o meuo ho MQDEDC _m~°u mecm ﬂ
T T T Tttt sttrtomomoeee e et giqe] | 8UN 8Y) Ul palsl suoneziueblio Juawuiaaoh pue (g)(0)L0G uonoas Jo Jaquinu jejoy Jaju3 g
0204 3 D09 AR 00°9LS‘9L SPZ99€099 ¥d ‘eapt) uoweleg od T 6 WY ZLT IIED
-ouI ‘eaTaebaeR oxjuad (Ch)
20d 3% 009 AN 00°809 ‘ST 0ZL065099| @ouca z ady ourtpuv 1§ pose @biyor ues ‘qan
ugTeg esen-ebutwog eapew oxjusd (b}
20d 3 D09 ARA 109 °80Z°¢E 00°268°9¢ pLL6LEDYY| uowekeg s9TTEId SOT D95 §°0 WM g9 IIED
-oul ‘osueway Td OOTIILTISY oxjual (0F)
o0d 3 D0OO AR |9G°GGT 00°zc0’'vz LEVOTEDN99| 2zonbehen ‘sSesdOR SBT OIIDD £°€ WM 6HE IIELD
es0IbeTTH BT OATIP3ITIP) 3IBTI8Y oIjuad (6)
204 ® 209 ARI 00°79L’G8 STPS6£099 9TZ0-T18900 ‘ud ‘zonbeken
TaIdasd oxjua) (8)
20d % D09 ARd [9€°8GF G 00°€0T’¢€L SLEGLFO99 ZLLOO ‘¥d ‘ePzTOT ‘Z8F Xod Od
ouy ‘ezuexadsy oxjualy (1)
o0d 3 D0D ARA 007909 ‘9¢ 88L99€£099( SOPIdA SPWOT dAY p € WY €8 Tewey [ Iaed
eunipep op evutnbeopr oatjeonpd oajua) (9)
20d 3 D05 AW 00°¥2S ‘06 p06915099| serpatd-y saTabuy soT (Z0OT uswred Tap qin
003O¥dy OIJUDJ)DUI OJUNTIL TIP OIJIUID (s)
20d ® D09 ARI [€0°068°8 00°260°G9 9LL6LE09Y ¥d @ouod uexIdd Bpg V OTTED TeUTd 86
"DUI ‘URIIBI SOTOTAIDIS dP OIJUID )
20d % D09 ARA 00°062°6¢€ Gv0655099|pres Kodn) ezerd M9 9315 paeo Aadnd aav 002
eusTd ePTA -WOD SOTOTAISS op oxjus) ()
204 3 209 AW |TL°G80°E 00°TOV ‘G2 150965099 ueTiseqes ueg oeqT) og Lz WY §Gp ITBD
pepTunWo) BT B SOTOTAISS 9p 0Ijud) (&)
20d 3 D09 AR 00°9G6€’'1¥ 9TEL9S099 ¥d ‘Aafe) oprumg og L 0 WY GILIIED
oosTouRIg ues ‘yay A oxtdsay ap uad (L)
aoue)sISSE 10 9oUBJSISSE YSED-UOU “esied nmw.so o0q) ouB)SISSE  USED wesb eiqeondde y1 uawulanob Jo
tueub jo asoding (y) 40 uonduasag (6) umeno 18 b ) -uou Jo Junowy (8) use 4o Junowy (p) uonoes Dt (9) NIZ (@) uoneziuebio jo ssaippe pue awen (e) |

papaau s| @oeds jeuonippe J pajedldnp aq ued || Weqd 000'G$ uey) aiow paaiddal jey) juaidioas Aue 1oy ‘Lz aull ‘Al Wed '066
Wwio4 Uo SaA, paiamsue uoneziuebio ay) Ji 9)9|dwo) "SuauIaA0g J)3sawog pue suoneziuebiQ s1sawog 0} 2ULISISSY 19Yl0 puk sjuels E
mmumuw vm«_cz m£ ul wuca welb ho asn ay} Buuoyuow 1o} sainpasoud suoneziuebio ayy Al Med Ul aquosag g
ozD wo>_H_ Ttrtrrtortrromsmrrornmnt s, B0UBISISSE JO SjuBID BY) pJemE 0) pasn eusdlid uoljoalas ay)
pue ‘aouejsisse Jo sjuelb ayy Joy Aupqibie seajuelb ay) ‘soue)sisse Jo sjuelb ay) Jo JUNOWE ay) d)eIIUEISqNS 0} SPJ023J ulejuiew uoneziuebio ay) ssoq 1
82Ue]SISSY pPUE SHUBIS UO UOIJBULIOMU| [BIBUID E

2226920-99 DUl ‘00TY O3I8angd 9P SOPTUN SOopuoq
Jequwinu uopeayiuep) Jehojdw3 voneziveflio ay} jo aweN
uonoadsu| ‘066 WLI0Y/A0D S1I"MMM 1B SI SUOINIISUl S]1 pue (066 WJ04) | 3INPaYIS Inoge uonew.lojul 801A18G anuBARY [BWaU|
: Ainseas] ay) jo yuawpedaq
a1igqng 03 uado ‘066 W04 03 Yoeny 4
‘2T 10 17 3ul] ‘Al Hed ‘066 Wi04 Uo ,S3A,, paiamsue uoneziuebio ayy y ajajdwon
m_.@N S9)e)S poliun aYyj ul sjenplAlpu| pue ‘SjusWiuIaN0L) (066 wJo4)

Iro0svst oNaRO | ‘suoljeziuebiQ 0} 9oue)SISSY JOYJO pue SjueIs) I 31NA3HOS




000 1 882135

vsr
(5102) (066 wuo4) | 8|npoyag "066 WO JO} SUOIINIISU| 8Y) B80S ‘90N 10V UOPIINPY Yiomieded 104
< T T T gqe; | aui o4} Ul PalSi] SUONEZIUEBIO Jay}0 JO Jaqinu [€}0} Jajul €
€Tttt e s e e giapl | BUI 8Y) W Pa)S] suoljeziueblio Juswuianob pue (€)(9)1L0G uonoas Jo Jaquinu (ejo) SBT3 2

o0d % 209 ARA 00°08T'0F P89ZT€099| ewedens eATIPRIO9Y EBAIY INS SOISOH BTTED
“ourl ‘eweieny op eIN3TNOTILY 9p 93Twod (Z))
204 3 209 ARA 00°96T°L9 STGSE£0099 9£600 ¥d UBNPL ueS ‘LPEQIE XOH Od
19TIqes ues otbatod (i)
20d 3 209 AWd |0Z2°0G 00°€69 1S 0Z¥S05099| uenp ues euetpend 1S 8Z9T TeZ9I3D T "qIN
(T943d00) ba3uI yay X dsy onpg ap 10D (OF)
204 3 D09 ARI 10€°822°'C 00°08G ‘8T 6¥¥627099 £S ojTwTe) ‘eaxr0) ‘09§ [T WM ZK8 IIRD
-ouf ‘x9jue) A3Tunuumo) ueTastIyd (6)
204 3 D209 ARI [0€°2ST‘L9T |00°T88'€0S 96£LLZ099 £s ojTwrTe) soxswoy sOT 6°T W Zp8 IIED
"Sul ‘PIIBI PUTTOSI IOS SOIJUID (8)
204 % D009 AR4 00°vL9 ‘ZE 8GETTEDN99 £S O3TWTIE) SOIdWOY SOT 6 T WY ZhB IILD
‘ouT ‘esTtnT ejues orxjuad (L)
204 % D09 ARd  |02°06G 00°88€°L9 0vPLOB099 dd ‘oouog ‘oputiewme] ‘od ‘€ 9TTeD SOT
Sujl ‘02sTOoURII URS OIJUD) (9}
204 3 D09 ARI |FL°GED 'V 00°G9L"LE LS86TF099| oqeukeny seTooxed seT 095 Z'p WH pEG IIeD
ouI ‘zooeruay oxjua) (§)
UOn.— w UOO >Z_m Oo.wmw sOW GOTOERQ99 %0%00 eToaed) zopd Oﬂm.ncwm £9Y WO) O0IxI3U3D
pepd x0APN SPUOSIdd dpeIj UQWEY IJUID )
20d 3 D09 ARd |88°006 00°L66 ‘€S 60GETE099 ZLLO0 ¥d ezTOT Zgp opeiredy
pepa 10Aeq op seuosiag exed aoxg ozauad (E)
20d 3 005 AWd |GE'6E0°T 00°9L0'8¢ 8GLETHO99 T0900 ‘ud ‘sejunlpy ‘erdwif0 I10309§
1eboHy oasnN Td SOUTN eixed 0I3ud) )
204 3 209 ARA 00°0887"z¢¥ TEFSYH099| ud uoweleg ‘TaINET SAY (Z-WE SOPISA SBWOT
“OUl ‘S93UOZTIOH SO0ADINN OIJUDD (L)

@oUB]SISSE 10 ©82UR)SISSE |SBD-Uou ‘esieid nmw.x% o0a) ooURISISSE USEO we.b e|qediidde ;1 juawulaaob 10

JueuB jo asoding (y) j0 uonduasaq (6) uonenjeA 4o noﬂas_ o -uou jo Junowy (8) Used Jo Junowy (p) uonoas Ol (2) N3 {a) uoneziuebio Jo ssaippe pue awep (e) |

papaau sl aoeds jeuonippe Ji pajediidnp aq ued || yed 000'G$ UBY) a1ow paniadal jey) jualdioas Aue 10j ‘Lz aul| ‘Al Med ‘066
WO4 U0 S3A, Palamsue uoleziuebio ay) Ji 8)3(dwo) "SjuaWuIaA0L) Jnsawog pue suoljeziuebiQ snsawiog 0} aduesissy 18yjo pue sjuels E
m&muw umu_cz mE ul muce Em_m ho asn ay) Buuoyuow 10} sainpasold s uoneziueblo ayl Al Hed Ul aquosag g
ON _H_ SOA _I|I_ Tt ct : Tttt BouelsISSE Jo sjuelb ay) pieme 0) pasn BLa)UD UOND3|es ay)
pue ‘aoue)sisse Jo sjuetb ayy 1oy Aunqibie seajuelb ay) 'aoue)sisse Jo sjuelb ay) Jo JUNCWE 3y} S}ENUEISANS O} SPJ0Jal uiejuiew uoneziuebio ay) ssoqg L
99URJSISSY PUE SJURIS UO UOIJBWIOJU| [RI3UID E
22269¢20-99 *DUl ‘0DTY 03I9Ng SP SOPTUN SOPUOH
Jequinu uopeaynuep) sefoidwz uoneziueBuo ay) Jo aweN
‘066WI04/A0D"SII"MMM 3B SI SUOIIINIISUI S} pUe (066 WI04) | 3NPaYIS INOGEe UOIEW.IOU| o 901G BNUBARY [eWAIU|
Ainseas] ays jo yuswpedag
o11qng o3 uado 066 WJ04 03 Yoeny o
*2Z 40 |LZ 3ul| ‘Al Med ‘066 Wa04 Uo ,S9A,. paiamsue uoneziuebio ayy y a3ajdworn

GL0Z So)e}s pajiun ay) Ul SIENPIAIPU| PUE ‘SJUBWUIA0D (066 wi04)
Sorsver e | ‘suopjeziuebiQ 0} 89UB}SISSY JOYI0 PUE SJUBID 131NQaHOS

uonoadsu




000 + 882136

vsr
(31.02) (066 wuo4) | 6INpayag ‘066 WLIO4 JOJ SUOIIONJISU| 8Y) 89S ‘9I1JON 19y uonoanpoy yiomieded 104
P I Y - Y TIE TN IS E mCO_umN_CmmgO JOY}0 JO Jaquinu |e10} Jaju] €
o T T Tt Trototmrrrsssse s s s gqe) | SUI BYY U1 PRSI suoneziueblo Juswuianoh pue (£)(9)10G uoIjoas Jo Jaquinu [Bjoy JAU3 g

204 3 D09 AR 00°¥PL’S PSE025099 09600 ¥a uoweleg ggEg xo0d Od
ouzold otbngsay TeId0§ uQIdOV puni (Z))
AN 00°08S’8T 860265099 ¥d oqeudens ‘9ggL XOd€ Od ZTE €Wd
“ouT ‘ozuaTwo) oasny un opuelizos (b))
204 3 D09 ARJ 00°F69°L9 v£2892099 uowreAeg apuang 3I§ T-9¢ £9PAdA SEPWOT qIn
our ‘zolaop ef exed ezuexadsz (0})
o0d % DOD ARJI  |GE"L6Z7'C 88£68%099 Aoy o3leH YIeg TPIOTJ zd3TUdE IITINEY 1S
enysor oyonbog [d \6)
20d ® D05 ARNA 00°000°T P9669.099| 9¥900 ¥d opeaog ‘STTTARIOQ LVOZ X0d £€ OH
‘sur‘’ axeonpy (8)
o0d ARA 00°€TV ‘62 Py6997099PTTTIRH z9doT *OTA OPY IS T IBW TP OTTTIRH
biswy SOOTPPHAIDS Iap Toa 2p odrxan) (2)
$5aa 3 209 ARA 00°2ZL'€9T Zv888T099 dYd SBIPSTJ OTY ODTPIW OIJUID SOTPII
9d op de)y - euedtxowy eloy znid (9)
o0d 3 D09 ARJA 00°9G0’2¥ 152585099 61600 ‘¥d ‘uenpy ues ‘696067 X0d Od
our ‘IryvIEd \9)
J20d % D09 ARA 00°vvL'2E 225825099 dd ‘senbe) ‘zojTueg I8Tanes 3§ 8L
oul ‘zouwry ap soxbertW ugroexodiod v)
204 3 D09 AR 00°9€6 ‘8% Z1280%099 £S ‘Y00T BUTIDTJO 3ITOAIS00Y I0UOITH LIT
Sul ‘ooTy o3xeng ap Teusay olasuo)y (E)
204 3 D209 AR 00°289°LZ 0LEGEV099 rs zszT 3dY 99 JpPd SUDIOTT SINT &Y
‘OuI ‘pepTUnNWo) BT 9p OTTTOUOD ()
20d % D09 ARA 00°9€6 ‘06§ 0Lb00Z099| L0600 ‘¥d ‘uenp ues ‘baadqrod esTrd IS 00§
seyonosdg SeuTN 9p aqraed otytoucd  (b)

QoUB)SISSE J0 9oUE]SISSE YSeo-Uou esiesd nmw.c_o 500Q) QOUBISISSE LSED esb aiqedndde i juswulanob Jo

el jo asoding (y) 10 uonduosag (6) uoenie 19 bR 0 -uou Jo Junowy (a) uses j0 nowy (p) uones Oyl (3) NI3 (q) uoneziuebuo jo ssaippe pue aweN (e) |

papaau si @oeds |euonippe Ji pajedlidnp aq ueod || Hed 000'G$ UBy) a10w paniadad jey) juaidioas Aue 1oy ‘Lz aull ‘Al Led ‘066
Wwlio4 uo SaA, palamsue uoeziuebio ay) ji 9)9|dwo) "sjUBWIUIBIAOL) JisaWog pue suoljeziuebio dsawoq 03 oUR)SISSY 13Y1O pue sjuess E
mmuﬂw _uQ_c: m£ ui wuce welb Fo asn ay) Butojuow 10j saunpasoid suoneziueblo ay) Al Hed ui aquasaq g
oz_H_ mo>D Tttrtrrrremre e et S0UBISISSE JO SJUBID 3Y) pJEME 0} PasSn BLIAMID UOII3|9S aY)
pue ‘soue)sisse Jo syuelb ayy Joy Auqibs seajuelb ay) ‘soueisisse 10 sjuelb ay) Jo JUNOWE 3y} JleilueISgNS 0} SPJ0dal ulejuiew uoneziuebio ay) ssoq 1
35UB}SISSY PUE Sjuels) Uo UOIBWIOJU| [RIBUIS E
2226920-99 ‘DUl ‘ODTY 03IdNg Sp SOPTUN SOPUog
Jequinu uonesynusp) 18kojdw3 uoneziuefio ay} Jo swenN
"066WI04/A0D S1I"MMM )E S] SUOIIONIISUl S} pue (066 WJ04) | NPaYIs INOge uoljew.loju] 801IBG BNUBARY [BWTU|
Ainseas] syt jo yuawpedaq
aljqnd 03} usdo ‘066 W04 0} yoeny «
'ZZ 10 LZ 3ul| ‘Al Med ‘066 WJI04 UO ,SaA, pasamsue uoneziuebio ayj 1 939 dwon

GLOZ S9)e)S pajiun ayj Ul S|enpIAIpU| pue ‘S3UaWUIdA0L) (066 wi02)
s oo | ‘suoljeziueBiQ 0} aduejSISSY JaY)0 PUE SjuUBID 1 3INA3HOS

uonoadsuj




000 L 882135

vsr
(5102) (066 uuod) | 8INpayods ‘066 ULIO4 10} SUOIIINIISU| 8Y) 89S ‘BIJON IV uopInpay yJomieded 104
A » » & 8 @ & & ® @ & ® ® ® E E E % % % a2 a a2 ® ® ® s m = = = = = ®w @ s = E & & ® w®w o & .Q_Dﬂu F wc__ QCW ul Uwum__ wco_umN_CNm._o ._mcuo ho LODEDC —NﬂOu .—m«cw ﬂ
o T ttttrtorororororrme e s AR | BUI BY) Ul palst| suoneziuebio Juswuianob pue (€)(0)1L0G UoNoas o Jequinu [B)0) IBUT T
204 ® 209 ARd 1Z28°769'¥ 00°¥¥S‘0S 606LL5099 oqeuAeny eTToWY -OF UOIT 9p IDUOd ¥-LT
Sur ‘otbnyay 1@ epnky op zeboH (C})
20d ® 209 ARI [0L°90€°2 00°9LE ‘99§ 8TEE6£099 eleg ebop Ing -wry og edTd ©T 9 IIED
Inea op o@3juedtp ues souerouy zebon (b}
204 3 20D NI [S6°CLV'T 00°LZV‘8SG S9v6LY099 senbe) senbe) ory og L pZ WA T IIED
ouy ‘TeqQasTI) ues eun) xebHoH {o1)
204 3 D209 ARI (99°€CW 00°816 ‘92 62E£0ZE099
our ‘esoibeltH e7 otbatod xeboy (6)
204 % D09 ARI [02°66G°T T2T18¥5099 Keg eoTy eTTTA 3IxI T dV °@9upd 31§
zoapan zeboy (8)
204 3 009 ARI |LZ2°06G6 00°€L9 ‘9GT SL89LF099 18900 ‘vd ‘zanbeker ‘LpTT Xog 0Od
Q91e2€N 9p SNSaL - TeH SOUTIN qTv IeboH {2)
20d 3 D09 ARI [60°6T2°T 00" 759 ‘LE LEYEIV099 £8900 ¥4 upwra ues GLET xo0d 04
upwIon ues op SOUTN op onbraqrv aeboH (9)
20d 3 209 ARA 00°9€8°LT 6L2085099 62600 ¥d uenp ues "g€6L6Z xod 0d
uouty Top euanbrizojasng uordepuUNng ()
204 3 D09 AR TE06TZ099 6990-LL600 ¥d ‘O3TVY OTTTLnay G99 xo0d Od
Ae309 03159pOW ugToepuna (P)
20d 3 209 ARd [9Z2°€LS’¢E 00°260°G9 9608LY099 LS OT2IO0R 09§ ‘soqeAeny sSOT OUTWED 2§
snsop 03TUTN IeboH ugtoepung (£}
o0d 3 D09 ARA 00" v¥vL‘ZE ZZ916%099| ¥a ‘edanjues YEW 93§ sOdUNp zapd D4 ETIVT
“Oul ‘TpTePuTy eIDIEH IQ UQTOBPUN )
o0d 3 DOD ARA 00°€€0‘6S T8¥0S5¥099 8¥90-9€600 ‘¥d ‘uenf ues 8p909E X0g 0d
-our ‘¥vg uetoepunig (b}
QoUE)SISSE JO OUE}SISSE YSed-uou , {auio - eouBSISSE USED el e|qeoidde ji JuawuIaAob 10
weiB Jo asoding () 10 uondisosag () Josieidde N3 %000) | uoujo qunowy (8) | useo jo 1unowy (p) uonos i (9) NI3 (@) uoneziueblo Jo ssaIppe pue awen (e) |

papasu S| 8oeds [euolippe §i pajedldnp aq ued || Hed '000'G$ Uey) aiow paaiadal jey) juaidioal Aue so} 'L g aull ‘Al Wed ‘066
wio4 Uo S9A, passmsue uoneziueblo ay) Ji 8)9|dwos "suaWIUIBA0D) d)3sawoq pue suoneziuebiQ snsawoq 0} 3oUeySISSY 1aYl0 pue sjueso E
mmusw umu_c: m£ u muce web Fo asn o£ Buriojiuow 10y sainpadoid suoneziueBio ayy Al Med u aquasag 2
ON D SaA _H_ ettt nn ettt Cotrores ottt 90UB)SISSE JO Sjuelb ay) pieme 0} pasn ELIJNO UOIJO3|3S 3U)
pue ‘asuejsisse Jo sjuesb ay) 1oy Apqibiie seslueib ay) ‘aouelsisse 10 sjuelb ayj Jo JUNowWe ay) dSlenue}sgns o} spIodas ulejuiew uoieziuebio ay) ssoq L
9JUR)SISSY pue SJUBIS UO UONBWIOU| |BIBUID E

2226920-99 "DUI ‘0ODTY O3ILANg °p SOPTUl SOPUO]
Jequinu uonesypuep; sekojdwz uoneziuetio ay) jo aweN
:o_uooam:_ .Qmmzte\>om.mh.\s§ € S| suondnJIsul s)l pue (066 WI04) | NPaYIS INOQe UoleWIONU| o SIS SNUBASY [Bwdlu|
: KAinseauj ay) jo uawuedag

a1qnd o3 uado "066 W04 0] Yoeny «
*ZZ 10 LZ aul] ‘Al Med ‘066 W04 uo ,SaA,, paiamsue uoneziuebio ay) 1 9j9dwo)

GL0z S9)e)S Pajiun ayj Ul SjenpiAIpU| pUe ‘SJUaWUIdA0L (066 W102)
ooere onano | ‘suoljeziuebiQ 0} aoue}SISSY JaYyl}0O pue Ssjuels) 1 31NAQ3HOS




000 I 882135

vsr
(3102) (066 wuo4) | aynpoyag ‘066 ULIO4 JO} SUOIIINIISU| B8Y) 88S ‘910N IV uopINpey yiomieded 103
A e o @ ® ®» ®» ®» = ® = = = = E = ® E = @ @« s = ® ® 5 B 5 5 B a s s ® s = B & ® ® ® U v @ .m_nmurwc__ mCu C_ Umuw__ mCO_uNN_Cmm-_O ._0—.:0 ho L@DEDC _Nqu hwﬁcm ﬂ
o Tttt sttt gige) | BU| 8Y) Ul pays)| suoneziuebio Juswuianob pue (€)(9)1L0G uoNoas Jo Jagquinu [ejo) Jaug Z
204 ® 209 ARI |TV°069°S 00°802’8¢€ 188ETF099 26900 ‘¥4a ‘eaTv e®Bap ‘6Z°0 WM Z "IIED
“ouI ‘yang xeboH (C})
ARd [TZ°6G6°¢E 00°099°LZ 888857099

SuI ‘eTTolota e epesod ieboy (b)
20d 3 D09 ARA 00°€EP8’TS Z180Lv099 LELOO ‘¥a ‘A2kel ‘Lze0LE xo0d 04
pP90ISoW BTIEH €3S Ia{nW eaany 1eboH (OF)
204 3 D09 ARI |F0°9€8°¢ 00" VLL'ST 982592099 00£9-9ZL00 ¥d senbe) pog9 opeazedy
our ‘pepatd e IeboH (6)
204 % D09 ARI |60°G66 ‘€ 00°€€679¢€ 66TPTS099 vT900 ‘¥d ‘0qTddIY ‘LGO0FT X0d Od
snsapf OYTN TOpP ©3TsaI19l els Jul Iebol (8)
204 ® D05 ARI [€6°8LGT 00°29L°TS 6800F5099 eToqesI pg8E ©peIIsd TTON dAY €Y1 IIE€)
ousrezey snsap TTauejur zeboy ()
204 % D09 ARI |LL°980°'C 00°€€G‘99 8GTTI8H099 uoweAeg oxeled -og 9-Q° Wi Z98 IIED
‘our ‘ezuexadsy op sazopelzog zeboy (9)
204 % 209 AWI |Z2S°Z8T'L 00°006 ‘20T SOB6TEN9Y uowedeg OPIOH 0IIB) O 2ZNID UBQIIST wWeD
our ‘ewr3jpa reboy (S}
20d 3 D09 ARA 00°9€€ ‘86 896682099 uowedAeg se(a] ojeH uedToA ‘od L8 IIED
“dul ‘ereeIeY BTIEH I0S eTaNO6d IeBOH v)
204 3 D09 ARNA 00°%80°'vZ 656057099 ¥d saxeq ‘sodwed nzTQIY 0Ipad STTEI 0§
*9pUSH TOd o4 PuxI sojuatdalaaum IeboH (L)
204 ® 209 AW [20°6G6°G 00°G9T’99 LSZ0ES099 uowekeg oxeled og 0'g WM T[98 IIED
oul ‘egaey 2ayY Td OUTN Top xeboH {2)
20d 3 D09 ANd {LO°9FS 00°2607G9 €T6202099 uenp ues 03[y Aadn) gy WM 9LT IIED
Aadny op seytN ap zeboy (})

aoue)sIsse Jo 9OUEB)SISSE YSED-UOU ‘siesd amw.so ooa) souBlSISSE USED et 8|qeaidde ji JUdWUIIA0E 1O

JueiB jo asoding (y) 10 uondussaq (6) oremon 3&%;: ) -uou Jo Junouy (a) ysen jo unowy (p) uonoas ol {3) NI3 (q) uoijeziuebio jo ssaippe pue awen (e) }

‘papaau s| adeds [euolippe Ji pajealjidnp aq ued || Hed '000°'S$ Ueyl alow paaiasal jey) juaidioal Aue 1oy ‘L g aull ‘Al Med ‘066
W04 U0 SaA, palamsue uoneziueblo ay; ji a)91dwor) "SJUWUIBA0G d)sawog pue suoneziuebiQ o13sawoq 0) asue)IsSISSy 13Yl0O pue sjuess E
S3lelS papun m£ u spuny juelb ho asn ay) Buuoyuow Joj saunpaocoid suoieziueblo ayy Al Bed ul aquosag  Z
oz_H_ ma>_H_ TTTTtrrtToTortorrsmosrrrnnnsrrnsnrerrnrsns st 90UBISISSE JO SJUBIB 8Y) pJEME 0} PASN BLIAJID UOIJI3|3S 8U)
pue ‘souejsisse Jo siuelb ayy Joj Ajiqibie sasiuelb sy} ‘aoue)sisse Jo sjuelb ay) Jo JUNoWe ay) lenueisqns o) Splodal ulejuiew uoneziuebio syy ssoeq |
89UR]SISSY pUE Sjuel9 UO UONEBWIOJU| [eI3UAS E

2226920-99 “dUT ‘0DTY 03IdNg 9P SOPTUN SOPUOJ
Jequinu uoneaynuaps sakodwz uoneziueBio ay) jo awenN
uornoadsu| ‘066W.I0J/A0D S1I"MMM JE S] SUOIIINIISUI S} pue (066 WJI04) | 3NPaYIS INOQe UOIJBWIOojU| S0NIIS aNUAABY [EWAU|
: Ainseas] ay) jo yuawyedsag
) a1qnd o3 uadp '066 W04 0) yoeNY «
*ZZ 40 LZ dul| ‘Al Med ‘066 WI04 U0 ,SIA, Pasamsue uoneziuebio ay) i da|dwon
m_.@N s9)e)S pPajiun 9ayj ul sjenpiAlpuj pue ‘sjuswiulanog (066 Wi04)

. Trovsvsi N ano | ‘suonjeziuebiQ 0} adue}SISSY J9Y30 Pue SHueD | 31NA3HOS




000 ¢ 882135

vsr
(8102) (066 uuo3) | 8INPeY9S 066 U0 0} SUORINASU] BY} 89S ‘@INON 10V UOHINPEY Y1omieded 104
A m ® ® ® ® ® a8 a8 a8 a & a8 a8 » » B % » ® ® = s a ®» » » = = = = = ®m B B = & @a & & & 8 82 @ -m_nm#—‘mc__ wCﬂ C_ Uwﬁw__ mCO;NN_CmmLo meﬂo %o LmDEDC _NHOﬁ -_mucw n
o Ot trttorrrrsrre e e e e e e et gigp) | AUI BY) Ul paYSH suoieziuebio Juawuianob pue (£)(0)10g uonoss Jo Jaqunu [Bjo} Jaug g

20d 3 D0OD ARd |PL TSP’T L660Z7099 operog ‘930N STTeD -"bse urjurnd ues 3s
Tuewasyag eotr9bueay eueaaang ersartbr (ZL)

o204 3 209 ARA T9€EECH099
o3 e[ op sexosuagag-ewbAroy etsaTbr (b))

204 3 D09 ANWA Lb6LBEDSS
soutdsg 031sT1) op soTndiosTq ersathbr (0))

0204 3 D09 ARA €VTL6V099
ouejTreWeS uang T4 3udd sord opTbBI (6)

20d 3 D05 ANA v96LEG099
oW day oastip op sorndiosTg 3Istad THI (8)

o0d 3 D209 ARA LOLY0Z099
OUTN Top Te3ardsoq (Z)
204 3 D09 ARI [0G°6€8'T 00°0€6 ‘09 01888V099 62L00 ‘¥d ‘seueaoued ‘gg9g xod 0d
epol esaxal soaeboH (9)
204 % D09 ARI (€97 FTW 00°60% ‘90T 668£G£099 rs ‘ssor ueg asTequd eunbeTdarxol IS ZEY
“ouI ‘exieqi eroejey sazeboy (§)
J20d % D09 ARJT  [8L°TZE 00°9210€ 96Z0£5099| ©3ITY eOL ®OL TP SETTTA Z°L UM 198 IIxED
-our ‘pepTuTil ewtsyaues zeboy (P}
20d 3 209 ARI [LE"TS8’8 00" ¥LL'ST T68LFE099 €1900 ¥4 0qTOdIY ‘6061 X0€ 0d
our ‘etsergjng ejaieR ejues zeboy (€)
204 3 209 ARI 00°08€‘9¢ SLLBSS099 ¥d ‘uenp ues ‘pO€ IS OTPNETD ues ZSE
soTobuy sol op etaen ejues zeboy (C)
o0d 3 D009 ARNA T9°GoL OO.th:.QN 8v29LE099 ‘da ‘oqeudeny ‘exxedely eTTTA 6T-X
PUPJUOR BT 8p 9sor ueg zeboy ()

8oUE)SISSE JO 9OUEJSISSE YSEd-UoU mm_manmw.so 00q) BOLBISISSE USEO elb egearjdde yswuianob Jo
e jo ssoding (u) 10 vonduasaq (6) oo e A -uou jo junowy (8) | used jo junowy (p) won2as ol (9) Ni3 (a) uoneziuebio Jo Ssaippe pue awen (e) |

‘papaau s| aoeds jeuoiippe §i pajeoldnp aq ued || Jed 000'G$ uey) alow paniadal Jey) jualdioas Aue 1oy ‘|z aul| ‘Al Hed ‘066
wio4 uo saA, palamsue uoneziuebio ay} § 9)9|dwo?) "SUaWLIIA0L Jipsawog pue suoneziuebiQ snsawog 0} aduelsissy 1aylQ pue sjuels E
mQEw umu_c: m£ ul wvce welb u_o asn ay) Buiiojiuow 10j sainpaosoid suoneziueblo ayy Al Hed Ui squasaq g
ON _lll_ SOA _H_ Tt Tt o Tttt 90UBISISSE JO SjuelD ay) pieme 0) pasn BLS)IO UOI08]9S Yy}
pue ‘souejsisse 10 sjuelb sy Joy Anqibiie sasjuelb sy} 'aoue)sisse J0 sjuelb ayl jo Junowe ay} SjelueIsans o0} SpJodal uieluiew uoleziuebio ay) ssoq L
92UE]SISSY PUB SjuelS) U0 UOIBWIOJU| [RIBUAS E

z226920-99 “DUT ‘0DTY 03IdNg 9P SOPTUN SOPUOH
Jequinu uoneaynuepl Jekojdwz uoneziueBio ay) jo aweN
uonsadsuy| "066ULIOY/ACH SII"MMM }E SI SUOI}INIISUI S} pue (066 WJ04) | 3INPaYIS INOqe uoljew.loju] « 20185 BnuaASY [BWalu)
: Ainseas) ays jo yuawpedag
alqnd o) uado ‘066 wWJ04 0} yoeny o
"ZZ 10 L7 dul| ‘Al Hed ‘066 WI04 U0 , SIA,, patamsue uoneziuebio ayy yi a)9jdwon
m F@N S9)B)S pPajiun 9y} Ul sjenplAlpuj pue ‘SjuswWiuIanog) (066 wio4)

Trovsva onano | ‘suoljeziueBiQ 0} 99ue}SISSY J9UJO PUE SJUBID 13INA3HOS




(9102) (066 uuod) | 8|npaydg

000 | 88ZL 3¢S
vsr

‘066 WO 1O} SUOIINIISU| OY) 99S ‘82130N 19V UOIIINPay Ylomieded 104

P I B R * - o|qe) | aull 8y} ul pays)| wCO;NN_Cmm._O 194}0 O Jaquinu |ejo0} Jajug e
- et Torotonomonomorossse sttt gige] | SUIl BY) W palsl| suoneziuebio juswuianob pue (€)(2)10S uoil0ss Jo Jaquinu |ejo} Jag g

204 ® 209 ARA 00°908°LE ZvTITI67099 oqeufens 9T gWd outapuelaTy dav TLOE
obsaTy U2 0OTY 03I3Ng OpP SOUDAQL {zy)
204 3 209 ARd |6S°TEV 00" PET’'TL 9€£Z6€7099| seijunlpy ‘oTAsaQgTd 995 Z°0 WM €916S IXeD
“our ‘euy ejues ojnitisur (b})
20d 3 D09 ARA [00°6L0°2 00°29G6°GL PPLE-9E600 ‘ud ‘uoweheg ‘c'g wy ‘gz ‘IIED
-our ‘ootbgbepadootsg oanatasur (0))
20d 3 D09 AW |02 °9pV ‘€ 00°GGZ'LE 0ZbTZZH099 €1900 ¥4 0qTd2I¥y (08T X0d 0d
¥d °p PUI @ -00p-21d oanitasur (6)
204 ® D09 ARd |G8°GLG ‘8 00°88€°L9 969805099| 0onex 30 3ITIOTI uewzno ebuTwog @IPer IS 99
wo) A pul 3jul sag(oonex)dsyg 3sur (8)
204 3 D209 AR |85 °F68°8 00" L8V 'F9 689STS099 dd ‘oeOTIEW Of Td 99§ 82y IUL §ZT "IILD
wo) A pul-jul sag (oedtxer)dsd 3sul (2)
204 3 D09 ARd  [L6°G9G°TT 00°T199 ‘09 L895TS099 ¥d ‘eotueny ‘g -"bsa p 31s ezuexadsz -epd
wo) A pul -3uI ‘sag(eotugng) -ds3y asur (9)
20d 3 009 ANd |02 09 00°888°¢€S 050512099 dd SO3XTH §OT STTED PGT AIed apAH qan
Iajung Axizey A et19) i1eboH TOp oIsul (s)
o0d 3 D09 ARA 00°86Z°6L TE0L0£099] senbed za3Tudg I3TINEH OSUOFTY UBS BZRTJ
terTrwed etdezag A -juatap op 3sul \P)
20d % D209 ARA 00°8€0‘S¢ P6E£T87099 ¥4 ‘oqeing 91I0N OBBTIUBS 1§ SOITY TG
Sur aag bio 3 dnois pur 1oy sanirasul (E)
20d 3 D09 ARI [88°0T6°T 99€£809099 ¥a ugueleg
UTTTTIIOL UQTONITISUT (Z)
20d % D09 ARI |09°2S% T 00°9G6S°LL 096€8%099 Aay ojeH oTTtyd ‘'bsy edonbstnd 35 19
"I°D°I) DUl 3§2AUI dP "WODH BATIRTOTUI (1)

8ouEjsIsse Jo 9OUB)SISSE YSED-UOU esied n_cm.so y00q) ouRISISSE USED wesb ejqeaidde p JuswuIaAoh Jo

B jo asoding (u) jo uonduosaq (6) o id oAty | -uoujoiunowy (8) | useosounowy (p) wonoes oyl (2) NIZ (@) uoneziuebio Jo ssaJppe pue sawen (&) |

‘papaau si aoeds |euonippe Ji pajedijdnp ag ueo || Ued 000'G$ uey) aiow paaiadal jey) juaidioal Aue 1oy ‘| g aull ‘Al Led ‘066
WwJo4 Uo S84, palamsue uoneziuebio ay) Jl 8}9|dWos) "SHUBWUIIA0S I13SaWOog pue suoljeziuebiQ s13sswo 0} aJue)SISSY J3Yl0 pue sjuels E

ON D SaA D

wmﬁm uwtc: m£ ul muce Em_m _o osn ay} Buuchiuow Joj sainpasoud suoneziuebio ay) Al Wed i aquosag 2
Tttt L 90UB)SISSE JO Sjuelb ay) pieme 0) pasn BLSJID UOIJOS(3S 3y}

pue ‘aouejsisse Jo sjuelb sy Jos Aqibie sasjuelb ayy ‘soue)sisse 10 sueld ay} Jo JUNnowe ay} Sjenuesgns 0} spJodal uiejuiew uoneziuebio ayy ssoq L

99UBJSISSY PUk SjUeIS) UO UOIJRWIOJU| [eI3UID) E
“DUT ‘00Ty 03Iang 9P SOPTU[ SOpPUO]

uoneziueBio ay} jo aweN

22269¢0-99

Jequinu uoyeaynuepi Jefojdw3

uonasadsu)
a1qnd 03 uado

GL0G

LPO0-SYSL ON BWO |

I1MI3G BNUBASY [BLIBIU|

.QQQE;O...\\_Om.wh.\sE\s I SI SuUoNINIIsUl S} pue (g6 W.I04) | aNpayss Inoge uoljew.soju| «
Amnseas] ay) jo yuawpedaQq

‘066 Wiog 0] yoeny «
‘22 40 Lz aul| ‘Al Med ‘066 W04 UO S, Pasamsue uoneziuebio ay) y ajajdwon

S9}e)S Pajiun 3y} Ul S|eNpIAIPU| pUe ‘SJuaWUuIdN0D)
‘suoijeziuebiQ 0} asuelsisSsy JayjQ pue sjueis

(066 wiod)
1 37NA3HOS




000 L 882135
vsr

(91.02) (066 wuo4) | 8INpey2s ‘066 W04 JOJ SUOIIINIISU| 8Y) 98S ‘931JON IOV UolONpey yiomiaded 104

A a & & & & % B ® B B B ® = = = = m ® ® ® ® ® ® v = = = = = ®m 8 ® & ®E B & & ® » = & & @ .m_nmu —. wc__ w_.t C_ Umuw__ mco_umN_Cmm.ho -—@Cuo ho LQDE:C _m~°a .—Qucm ﬁ
o T tttrotoresesesssss s s giapl | BUI BY) Ul PB)SI| suoneziuebio Juswuianob pue (£)(2)1L0G uonoas Jo saquinu [ejo} a3 Z

20d 3 209 ARJI |0L°ZE6'9 00°2T6°LE 8L£825099 dad ‘epenby ‘6z9 931§ 0006 xod 0d
oTzeaTunmo) soeTud A okody ap -Hoxg (Z})
20d ® D09 ARA 00°0€8‘9F €TP08H099 oqeudens ‘sarqum) SeT “BAY 66T IIED
-5ur ‘uoriepunod owoapuAs umod ua (hb)
20d 3 D09 AR |€8°2TE€’T 00°G6T’8S L9E9LS099 ‘soInjues ‘IeweATH ‘otrbnyay STTRD 096
sur ‘9btmy ootuosgatrod (OF)
204 3 D209 ARA 00°0SL‘9F 985805099 €T900 ¥4 oqTod1¥ £G€ x0d 04
ourumy sag To Aomoxg ey exed 2130 (6)
20d 3 D09 ARd |02°06 00°9€0°€2 ZELIYP 099 Aay o3eH TOATN IaWTId €-FQp esoqieg aay
*PUI BPPTIA 9p 92uedTY T3 eaed OjUSTWTAOR (8)
20d ® D209 ARd  |PE°0TL 00°9€LCV LOL6SE099 zenbeAey soqoxxebiy od [°Z W FQTITED
‘oul ‘o3jeosay ugrtsTR (L)
204 3 009 ARA 00°6L6°GT LT69005099 8LLOD ¥d oqean ‘G9L ¥0d 0Od
BTPIODTISSTH ©Se) D0N Te epndy ap utW (9)
204 3 D09 ARA 00°988 ‘%9 Ty6T8F099]|rS soosed zeasTng ueid Q0T 9LF ISH ZTIT @3S
dd JO uoTiepunod USTM B 3YeHW (s)
20d ® D05 ARA 00°00%’T 0068€£8099 gd @0uogd ‘SpasSa STTeA "qIN ‘Tepned 9710
ayooT ey op ebrx (¥}
20d 3 D09 AR 00°TO8‘LL L8L92ZH099 soouny 29pd @AV bs3i d1eaadsUOW IS HOL
DUy ’‘snser op ejtpuoj eq (g)
o0d 3 209 ARA 00728622 89752099 0TL6-LLLOO ‘¥d ‘soodunp ‘gZT19 xod T OH
-our ‘sopol ap esejy eq (C)
204 3 D09 ARd |08°TLE 00°L89 ‘0¢€ 9LLY6EDYI oqeuieny ‘obutwmog uenp saTqo¥ IS 3IUI G§
-5uUT ‘uQTooy ua obutwog uenp (F)

aouejsisse Jo aouelsisse Yseds-uou “gsiesd amw.so wo0q) eOURISISSE LSED 1R alqesndde Juswusanob Jo

wesb jo ssoding (4) J0 uoduosaq (6) oo s ey | -vousounowy (o) | usedjo wnowy (p) uonoas Dl {3) N3 (@) uoneziueblo jo ssa.ppe pue aweN (e) |

‘popaau si aoeds [euolppe i pajediidnp 8q Ued || Wed 000'G$ UBY) dJow paniadal jey; jusidioal Aue Joy ‘| g sull ‘Al Med ‘066
WJO4 U0 ,SBA, Palamsue uoljeziueblo ay; ji 818|dwo) "SjusWwuIaA0s) d13sawoq pue suoneziuebiQ 213sawog 0) 2ue)SISSY J8YJ0 pue sjuesn E

ON _H_ SaA D

wQEw u&_c: m.£ ut mvce wesb %o asn ay) Buuojuow Joj sainpadoid s,uoneziuebio au) A Yed U aquoseg  Z
Tttt .30UBRSISSE JO SJURID BY) pIEME 0} PasN BIIBYID UOIO3Ias ay)

pue ‘asue)sisse Jo syuelb sy} Joy Auqibiie sesjuelb ay; ‘souelsisse 10 sjuelb ay) 4o JUnowe auy) SJeUEISANS O} SPI0Jal UlBjuIeW Uoeziueblo syl ss0q |

aJue]sISsy

PUB SjuBlIS) UO UOIIRWIOU) |BIBUID) E

22269¢0-99

Jsquinu uogeayguep sakojdwy

uonoadsui
angnd o3 uado

G102

*ouj

00Ty 0O3lIeng op SOpPTU[ SOpPUOJ

uoneziuefio ay) o SWEN

L¥00-G¥SL ON GWO

‘066UWI04/A0B SII"MMM }E S] SUONINJISU] S} pue (066 WJ0H) | INPAYIS INOJe UOHBULIOJ]|
'066 WI04 0} yaeny 4

BONIDS BNUAARY [BWIA)U|
Ainseas) ayj jo yuswpedag

"ZZ 10 1Z 83Ul ‘Al Med ‘066 WI04 U0 ,S9A,, pasamsue uonezjuebio ay) y ayajdwon

sa}e)S pajiun 9y} ul S[ENPIAIPU] PUB ‘SJUBWUIBAOL)
‘suoneziuebiQ 0} 9sueISISSY J9Y}O pue sjuels

(066 wa04)
1 37NA3HOS




000 | 882135

vsr
(9102) (066 uu04) | 8|NPBYIS ‘066 LLIOS JO} SUO[IINJISU| 8y} 80S ‘@I|JON IOV UOIINPaY Hiomieded Jog
A...---......---u-....---....-.--..w—nmﬁFmc——wn.huc_U@Hm__wco_“mN_Cmmhoh@CuO%OLmnEDC_m~°ﬁhmﬂcw ”
€t e e T e e s s giapt | B BY) UL PO)SI SuonEZIUEBIO JuawLIBA0B pue (£)(2)10G UONOaS JO Jaquinu [B10) JAUT 2
J20d 3 D209 ARJ 00°€60°6T 02695£099 ¥d 9ouod 'Z0T 23S L6V XOd gWd
20U0g Op SOpPIOS SOUTN 01a pepatoos (Cb)
204 3 D09 ARI 00" %99 122 Lb6L02099 uenp ues zaed 1S (00§ STITOW z3ITA qIn
9d op (uds) yey & onpd ap pepataos (bI)
20d % D09 ARI [0T°T0S'2 00°8FE ‘18T ¥65TZE099 ¥009-9£600 ¥d uenp ues pQO99E Xod 0d
44 op I9oup) Top xawy peparoos (OF)
20d % D209 ARA  [0C° 09 00°LZL’‘08 028L0F099 bedey opedsTqo 35 3JUI 8°Z WY GOT FIELD
zanbeAe op §00TTQIED ‘20§ axds (6)
204 3 D09 ARdA 00°8LZ'8L Z88F5P099 Aeg selag oaeH 6 biew olnzod pur qxn
-ouT ‘¥d 3O 3soaxey puodas (8)
20d 3 D09 ARI 10L°68G°C 00°€LG‘9€E SOTTES099 @0In3jues ‘zoz -93S ‘9bI0L ues BTTED 892
punod yoaeasdy §,uUaIpTTy) dbior uesg {2)
o20d 3 D09 ARI [90°G0L’0T ¥8v087099 §280-8LL00 ¥d oqeang ‘Ggg xod 0d
eoT1obueag eTsafbl etxeuegs (9)
o0d % 209 ARA 00°GEL'ZT p90E£L5099 TIPUBR ‘ZSTTA sowey I3TTeD ¢TI
T3ieuey ud ezuezadsyg 9p selrang (s)
204 3 D09 ARA 00°08T“¥T 6L¥5950-99 06900 ¥d OTuUO3juUY ues -“£09 x0d Od
ezuezadsy eaony e 0309koxd (V)
20d 3 D009 ANA

(€)
20d ® D209 ARA 00°%SZ°0F SSE65P099 6TL00 ¥d o3TrluereN [68 xod Od
o3T(uezeNy ap 93uaIS3TOPY Tap eweaboxg ()
J20d 3 D09 ARA [9T°TLZ‘GLT |[00°09879CS PSEPEF099 ¥a ‘obetjues e3g selota oIea 1T 3§ 901
(s3D>3d) eweaboag (})

a2ue]sIsse JO @oue}sIsse Yseo-uou , Byio eoUBISISSE USED esb e|qeoidde 41 Juawuianob o

JuesB jo esodind (u) J0 uonduosaq (6) aRsieidde A sood) -uou jo 1unowy (@) uses Jo unoury (p) uoiioes Oyl (2) Ni3 (a) uoneziuebio Jo ssaippe pue sweN (e) |

"papasu si aoeds |euoippe Ji palesyidnp aq ued || Jed 000'S$ Uey) slow paniddal jey) juaidioal Aue Joj ‘L2 aul| ‘Al Med ‘066
W04 Uo S9A, Paiamsue uoneziueblo ay) i a1e|dwon "SJusWUIIA0S J1jsawoq pue suoleziuehiQ onsswo( 0} a2ueIsISsy JayjQ pue suelo E
wmﬁw uQED m£ u mnce esb ho asn ay) Buojiuow Joj sainpasold s,uonjeziuebio ay) Al Hed W1 aquosaq T
ozD mw>_l'l_ Trrrss s r s s s e e, 30URISISSE 10 SJURID BY) piemE 0) PasSN BIIAJID UON03I9S 3Y)
pue ‘asue)sisse Jo sjuelb sy} Joj Aljqibie sesjuelb ay) ‘eouelsisse Jo sjuelb ay) Jo Junowe ayj Alenuelsqns 0) SpJoJal uieluiew uoneziueblo ay) ssoq L
92UE)SISSY puk SJURIS) UO UOIJBWIO}U| [BIBUDD E

Z2226920-99 DUl ‘0ODTY O3ILINg 9P SOPTUN SOPUOH
Jequinu uopedynuep; sekojdwy uoneziuefio ay) jo sweN
:O_uowawc_ .omo.Ego.*\\aom.mh.\s\s\s Je Si suononJjsul sjl pue (066 WJ04) | 9|INPaYIS Jnoqe uoewloju| o B80S BNUBADY [Bwdu|
: Anseas] ay jo ywawuedaq
. a11qnd 03 uado ‘066 wi04 0} yaeny o
*ZZ 10 LZ aul| ‘Al Med ‘066 W04 UO ,SIA, palomsue uonezjuebio ayy y1 939|dwo)n
M—.@N S9Je]S pajyiunN Ay} ul sjenpiAlpuj pue ‘sjuswiuldanog) (066 W104)

. Trosv oo | ‘suoljeziueBbiQ 0} 92UBISISSY JAY)O PUE SjuBlD 13INA3HOS



000 | 882135

vsr
(3102) (066 uLO) | 8INPOYIS ‘066 WJOJ JOJ SUOIIINIISU| 8Y) 88S ‘80)I0N 19V UO[IONpeY yJomseded 10d

A a = & » » 8 & @ a4 ® s ® s 8 ® s e ® 8 ® ® B % B L ® e ® ®w B ™ ™ 2 & & @ 5 & B @ ® ® @ .Q_Dmﬁrwc__wc«c_Umuw__mco_umN_CmmhoL@SMO%OLQDEDC_munvuhmucm ”

o Tttt s s giap) | 8UI BYY W1 pals]| suoneziueblo Juswulianob pue (g)(2)106 uonoas Jo Jsquinu |ejo} g g
{z1)
(L)
(o1}

{(6)

00°€05‘G6T‘2-
suotaeubrsep ssaT (8]
00°TG0‘Gg

royao (2)

204 ® 209 ARd  (PZ°C2FPTL 00°29€’0TT ?8LO6T099 £s ‘Teutd seTebuy soT 35‘paeaaTnod 008
our ‘uenp ues voWk (9)

204 3 D09 ARA  |0Z2° 08 00°20G6'S0T TE8702099 @ouog 3oxeZEN IS £F8L PWIBK PIUBS ‘qIN
-our ‘oouog op wIWX (§)

00d 3 20D AR 00°TZZ'9¢€ L6€922099 LTOT-LE600 ¥d BUTTOIRD LT08E X0d Od
“5ul ‘¥d 3O PTY siaraaexs (P)

(€)

204 3 009 ANA 00°9€EV'E¥ Z69v6v099 dd BZTOT §3UO0D0] 235 L°Q W LBT IIED
-pur ‘pnres zatrer (2}

204 3 209 ARI [08°0L6°T 00°¥9€’S0T L8STTE099 ‘uowedeq ‘IaT0o§ zTny TeuTbIER 93S 00TT
etsdoytda op euonbtizoiieng pepstoos (})

9oUB]SISSE JO aouesISSE YSEI-UOU “BeE &mmﬁo 400q) QouBjsISSE USED elb ajqeandde j Juawuianob 1o
JuBJB Jo asodind (u) 40 uonduosaq (6) onEaEn 10 Do O) -uou jo Junowy (8) | useo jo junowy (p) uoioas Ou {2) NI3 (@) uoneziueblo jo ssaippe pue awen (e) |

papsaau si aoeds |euonippe Ji paleddnp ag ued || Wed 000'S$ UBY) aJ0wW paaiadal jey) juaidioal Aue 1oy ‘Lz aull ‘Al Wed '066
w04 uo S84, paiamsue uoheziuebio ay} J a}9|dwo) ‘SJUBWUIIA0S d13sawoq pue suoijeziuebiQ oi3sawoQq 0} I2UE)SISSY J9YjQ pue sjueld E

wmumuw u&_ca mE ul wuce weib %o asn ay) Buuoyuow Joy sainpaocouid s,uoneziuebio ayj A Ued ul 2quUosaq 2
ON _H_ SOA _H_ ettt nr i n e Trottrrttorrorototortet o, 80UBSISSE JO SJUBID By} pieme 0} pasn els)iid uoiosles ay)
pue ‘asuejsisse 10 sjuelb auy Joy Ayiqibiie sasjuesb ay) ‘soue)sisse 10 sjuelb 8y jO JUNOWE BU) )eNUBISqNS O} SPJodal urejuiew uoneziuebio ay) seoq 1
99UR]SISSY pPUE SJURIS) UO UOIJBWIOU| |RIAUID E
2226920-99 *dui ‘00TY 03I3Nng SpP SOPTU[] SOPUOY
Jequinu uogesynuep) sekojdwg uonezivefio ay) jo aweN
uonoedsu) "066WI04/A0B S11"MMM B S| SUOIJINIISUl S) pue (066 W04) | 3|NPaydsg Jnoqe uoljeurioju| J01IaG BNUANSY [BWSIU|
H Ainseal] ay) jo yuawpedaq
anqgng 03 uadQ 066 WJo4 0} YoBlY «
*ZZ 10 LZ 3ul] ‘Al Med ‘066 WJao4 uo ,SaA,, paJamsue uonezjiuebio ayy j1 9jajdwon
m_.@N S9)e)S pPajiun Ay} ul S|enpiAlpu] pue ‘sjuawiulanog (066 wio4)
Lv00-5¥SL ON 8WO | .wCO_“—NN_CNm._O 0} aduej}sissy J9Y)Q pue sjueld 1 3TINA3IHOS




(3102} (066 uuod) | 8INpeyss

000 ¢ 68213
vsr

“uonEWIO Ul [eUCHIPPE Ja30 Aue pue (q) uwn|od ‘||| Hed ‘g aul| ‘| Wed ul palinbal uoiewiojul 8y} apindld "uoijeusou] [eauawaiddng E

L

(1ayjo ‘|lesiesdde ‘AW S
'Nooq) uonen|ea jo poyiel (3)

@oue)sISSe ysed-uou jo uonduasaq ()

aJuelsisse Yser-uou
jo Junowy (p}

juesB yseds
10 Junowy ()

sjuaidioas
jo Jaquiny (q)

ooue)sisse Jo jurib jo adA) (e)

papaau s| 9oeds jeuonippe J pajeddnp aq ues ||| Jed
‘ZZ Ul ‘Al Ued ‘066 WI04 U0 ,SaA,, palamsue uoneziuebio ay} ji 819|dwos s|enplAIpu| 213sawo( O) 92UelSISSY JaY3I0 pue sjuesd E

(5102) (066 wJiod) | 8INPaysg



SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

|__OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222
Types of Property
(c})
Ch(eac)k if | Number of é:r)'ntnbuuons or Noncash contribution Method of(g!etermlmng
applicable items contnibuted ForannggfsP?r?%ﬁzg 1g noncash contribution amounts
1 Art-Worksofart. . ... .....
2  Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications , . .. ..
5§ Clothing and household
goods. . ... e e e 43,938.00| FAIR MARKET VALUE
6 Carsandothervehcles . ... ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures ., . . ..........
14 Qualified conservation
contribution-Other . . . .. ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. .. ...
18 Collectbles. . . .. ... ... ..
19 Foodmventory. .......... 104,795.00| FAIR MARKET VALUE
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other p( TOYS ) 31,795.00| FAIR MARKET VALUE
26 Other p( COMPUTER AND MONITORf 2,272.00| FATR MARKET VALUE
27 Other »( ADMINISTRATIVE SERVIFI:S AND OFFICE SPACE 441 , 048.00| FAIR MARKET VALUE
28 Other p( BERUTY AND HYGIENE PRODUCTS 51,332.00| FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . .. . it 30a X
b If *Yes,” describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard
COMITIDULIONS 2. . . . . . it it i e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo 114« UL {To 3T 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

5E1298 1 000

Schedule M {(Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
. Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

gg:299 1 000 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . . -
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

FORM 990, PAGE 2, PART III, LINE 4d

PROGRAM SERVICES "SEMBRANDO FUTURO" - "SEMBRANDO FUTURO" IS AN EARLY CHILDHOOD

DEVELOPMENT INITIATIVE DEDICATED TO PROVIDE ALL CHILDREN WITH A GOOD STAR IN LIVE. IT

HELPS TO ENSURE THAT CHILDREN, ZERO TO SIX YEARS OLD, DEVELOP THE EMOTIONAL SOCIAL

COGNITIVE AND PHYSICAL SKILLS THEY NEED AS THEY ENTER SCHOOL.

PROGRAM SERVICES ESPENSES "SEMBRANDO FUTURO": $144,040

PROGRAM SERVICES EXPENSES "ALLOCATION SERVICES": $288,053

PROGRAM SERVICES EXPENSES "OTHER PROGRAM": $192,068

PROGRAM SERVICES ESPENSES " SPECIAL PROJECT" $219,608

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
SE 1300 1 000



Schedule O (Form 990 or 930-EZ) (2015) Page 2
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

SCHEDULE I FORM 990 - COLUMN H

GENERAL OPERATING COST (GOC): AN UNRESTRICTED GRANT MADE TO AN AGENCY IN SUPPORT OF ITS

GENERAL OPERATING COSTS

PROGRAM OPERATING COST (POC): A RESTRICTED GRANT MADE TO AN AGENCY IN SUPPORT OF THE

COSTS ASSOCIATED WITH A SPECIFIC PROGRAM THAT IT OPERATES.

PROGRAM "SEED" FUNDING (PSF): A RESTRICTED GRANT MADE TO A START UP AGENCY TO SUPPORT

ITS INITIAL ORGANIZATIONAL COSTS.

DONOR DESIGNATED FOR GENERAL SUPPORT (DDGS): AN UNRESTRICTED GRANT MADE TO AN AGENCY AT

THE DIRECTION OF THE DONOR(S) IN SUPPORT OF ITS GENERAL OPERATING COST.

DONOR DESIGNATED FOR DISASTER/EMERGENCY RELIEF (DDD/ER): AN UNRESTRICTED GRANT MADE TO

AN AGENCY AT THE DIRECTION OF THE DONORS(S) IN SUPPORT OF THE COSTS ASSOCIATED WITH

PROVIDING DISASTER/EMERGENCY RELIEF EFFORTS TO VICTIMS.

JSA Schedule O (Form 990 or 990-EZ) (2015)

SE 1301 1 000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

» Attach to Form 990 or 990-EZ.
Department of the Treasury

Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www rs.gov/form990.

2015

Open to Public
Inspection

Name of the organization

Fondos Unidos de Puerto Rico, Inc.

Employer identification number

66-0269222

FORM 990, PAGE 6, PART VI

LINE 12c - NO CONTRACT OR TRANSACTION RELATING TO THE OPERATION CONDUCTED BY THE

ORGANIZATION AND TO WHICH THE ORGANIZATION IS A PARTY SHALL BE INVALIDATED BY REASON

OF THE FACT THAT ANY GOVERNORS OR EMPLOYEE IS INTERETED THEREIN, BUT ANY SUCH

TRANSACTION MUST BE FULLY DISCLOSED IN WRITING TO THE BOARD OF GOVERNORS FOR THE

BOARD'S APPROVAL PRIOR TO THE CONTRACT OR TRANSACTION TAKING EFFECT.

LINE 15 -~ THE SALARY AND REMUNERATION OF THE PRESIDENT AND CHIEF EXECUTIVE OFFICER

SHALL BE FIXED BY THE BOARDS OF GOVERNORS. SALARIES AND WAGES OF OTHER AGENTS AND

EMPLOYEES SHALL BE FIXED BY THE PRESIDENT BASED OB THE SALARY RANGES APPROVED BY THE

BOARD OF GOVERNORS AND SUBJECT TO THE APPROVED GENERAL OPERATING BUDGET.

LINE 19- UPON REQUEST

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

JSA
5E1300 1 000
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Page 2

- Name of the organization

Fondos Unidos de Puerto Rico,

Inc.

Employer identification number

66-0269222

FORM 990 - PART XI- LINE 5 - NET UNREALIZED LOSS ON INVESTMENT SECURITIES OF $204,903

JSA
5E1301 1 000

Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

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

P Attach to Form 990 or 990-EZ.
Department of the Treasury

Intemnal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2015

Open to Public
Inspection

Name of the organization

Fondos Unidos de Puerto Rico, Inc.

Employer identification number

66-0269222

FORM 990, PAGE 6, PART VI

LINE 6~ THE MEMBERS OF THE ORGANIZATION SHALL BE THOSE WHO ARE DONORS TO THE

ORGANTZATION AND MEET THE ELEIGIBILITY STANDARDS AND REQUIREMENTS AS MAY BE ADOPTED

FROM TIME TO TIME BY THE BOARD OF GOVERNORS OF THE ORGANIZATION.

LINE 7a - FOR CALENDAR YEAR 2015, THERE WERE 45 VOTING MEMBER. EACH MEMBER IN GOOD

STANDING MAY VOTE PERSONALLY OR THROUGH THE MEMBER DELEGATE IN PERSON AT ALL ANNUAL

AND SPECIAL MEETING OF MEMBERS; AND MAY VOTE FOR THE PROPOSED CANDIDATES FOR GOVERNORS

OF THE BOARD OF GOVERNNORS. EACH MEMBER SHALL HAVE ONE VOTE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2015)
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Page 2

Name of the organization

Fondos Unidos de Puerto Rico,

Inc.

Employer identification number

66-0269222

FORM 990, PAGE 6, PART VI

LINE 11A - THE INDEPENDENT AUDITORS PREPARE THE FORM 990 AND THEY SEND IT TO THE

ORGANIZATION. THE BOARDS OF GOVERNORS,

AND THE FINANCE AND AUDIT COMMITTEE REVIEW AND

APRROVE THE RETURN.

JSA
S5E1301 1 000

Schedule O (Form 990 or 990-EZ) (2016)



