See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_01_EO:66-0468617_990_201604.pdf
https://public.resource.org/privacy?2017_01_EO:66-0468617_990_201604.pdf

om 990

Department of the Treasury

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

Return of Organization Exempt From Income Tax

! OMB No 1545-0047

2015

Open to Public

Final returnfterminated] Crty of town state or province country, and ZIP or foreign postal code
Amended return  |GUAYNABO, PR 00968

G Gross receipts $357 0684

Internal Revenue Service » Information about Form 990 and its instructions i1s at www irs gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning MAY 1 , 2015, and ending APRIL 30 , 20 16

B Chack if applicable JC Name of organization FUNDACION PRO-AYUDA DE PUERTO RICG, INC D Employer identficalion number
] address change Doing business as SAME AS ABOVE 66-0468617

] Name change Number and street (or P O box il mailis not delivered to street address) Room/suite E Telephone number

) initat return CAPARRA OFFICE CENTER GONZALEZ GIUSTI 204 787-174-8240

]

I

(I

Application pending | F Name and address of principal officer  PATRICIA McCLOSKEY

| Tax-exempistatus 5016e109) (I sote ) € fmsertno) [ ] agariapiyor [ 527

J Website

 www FJJMﬁACIONPROAYUDAPR ORG

Hia) Is this a group return for subordinales? D Yes No
Hil Are all subordinates included” 1 Yes [ No

IF'No atlach a st (see instructions)

Hic} Group exemplion number »

K Form of orgamization B’(Eorporallon |:| Trust |:| Associalion D QOlher »

| L Year of lormaticn

1989 | M State of tegal domcile PR

Signatyte Block

Summary
1 Brefly describe the organization’s misston or most significant activities 1S A RENOWED VOLUNTEER SERVICE
§ ORGANIZATION DEVOTED HELPING AT- RISK CHILDREN AND YOUTHS OF PUERTORICO =
1]
E 2 Check this box >|j if the organization discontinued Its operations or dlsposed of more than 25% of its net assets
&1 3 Number of vottng members of the governing body (Part VI, line 1a) ) 13
ﬁ 4  Number of Independent voting members of the goverming body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 1
Z| 6 Total number of volunteers (estimate if necessary) & 12
< | 7a Towul unrelated business revenue from Part Vill, column (C}, ine 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ne 1h) 174,250 124,767
§ 9  Program service revenue (Part VI, ine 2g) 0 0
é 10  Investment income (Part ViIl, column (A), ines 3, 4, and 7d) 61,302 17,851
11 Cther revenue (Part VIil, column (A), Iinss 5, 6d, 8c, 9¢, 10c, and 11¢) 21132 ( 5.030)
12  Total revenue—add hnes 8 through 11 {must equal Part VI, column (A}, ling 12} 256,724 137.588
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 162,224 4186
14  Benefts paid to or for members (Part IX, column (A}, ine 4) 0 0
@ 15  Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10} 23,796 22,933
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e} 0 o
8| b Total fundraising expenses (Part IX, column (D), ne 25) » VI8 o RS M e SERETIR
W 147  Other expenses (Part IX, column (A}, Ing 64,564 49,976
18  Total expenses Add lines 13-17 (mjust eﬂ ne 25) 250 584 77 095
19 Revenue less expenses Subtract libe fom line 12 ur?\ 6,140 60 493
gg -y DEC 2 3 Zn\b a) Beginning of Current Year End of Year
25|20  Total assets {Part X, line 16) % 14 731,225 716,861
] 21 Total IthneWXTII\neé%) U7 38,561 278
[T =
23 Net assels of fund balancds Subtradt ine©) 692,664 716,583
T

Under penalties ol perjugy | declare that

true cormrec! and complgte De 10 rep; {other tharraliicer) 15 based on all information ol which preparer has any knowledge

Sign
Here

N‘%m/%doglim —Pusidit ™ n,/zc//a

Type or pranl name and lille

Paid PnnL’Type preparer's name Freparer's signature D;lze/’:/ Check [:| " PTIN

Preparer |WILLIAM GONZALEZ —-& /{ | seit-employed|  pg1224300

Use Only Ffrms name  » MARQUES- GUILLERMETY, CPA,PSC Firms EIN & G66-0655155
Firm's address » CHILE 73 SAN JUAN, PR 00917 Phone no 787-753-8340

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11252Y

Form 990 (2015)
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Form 990 {2045) Page 2
3:1adll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll O
1 Brefly describe the organization's mission
i-IELPS AT-RISK CHILOREN AND YOUTHS OF PUERTO RICO. e
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [1Yes No
If "Yes,” descrnibe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
services? [Yes No
If “Yes,” describe these changes on Schedule O
4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501{c}{3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code _ J{Expenses$ 4186 mcluding grants of 3 4,186} (Revenue & _ 12,821)
4b
4c (Code ) (Expenses$ ncluding grants of § } (Revenue )
4d Other program services (Descnbe in Schedule O)
{Expenses $ ncluding grants of $ ) {Revenue § }
4€  Total program senvice expenses 4,186

Form 990 (2015)



Forrn 990 {2015} Page 3
ETGdM  Checklist of Required Schedules

Yes | No
1 is the organization descrnibed in section 501{c){3) or 48947(a)(1} {other than a private foundation}? if “Yes,”
complete Schedule A 1 | v
2 s the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | ¥
3 D 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 | 3 v
4  Section 501(c}{3) organizations [id the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part If 4 v

5 Is the organization a section 501{cH4), 501{c)(5), or 501{c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduie C,
Part il 5 v

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | 6 | v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? Iif “Yes,"” complete Schedule D, Part if 7 v
8 Did the organizatron maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

compiete Schedule D, Part il 8 V4

9 Did the crganization report an amount m Part X, Iine 21, for escrow or custodial acceunt hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organization, hold assets in tempeorarily restricted
endowmenis, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, [ ‘2&9 '“}]I f‘?l}'f
VI, VI IX, or X as applicable _..._’3 [f.._g .x..:.’
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If “Yes,"”
complete Schedule D, Part Vi 11a| ¥
b Did the organizatron report an amount for investments —other secunties in Part X, ine 12 that 1s 5% or more
of ts total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11b v
¢ [Did the organization report an amouni for iInvestments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D Part Vil 11¢ v
d Dud the arganization 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 /f “Yes," complete Schedule D, Part IX 11d v
e Did the organization report an amount for other labilities in Part X, line 257 f *Yes, " complete Schedule D, Part X 11e v
f Dd the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the agrganization’s hability for uncertain tax posittons under FIN 48 {ASC 740)? If “Yes,” complete Scheduie D, Part X 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedufe D, Parts X! and Xi! 12a| v
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif 1s optional | 12p v
13 Is the organization a school described in section 170(b){(1)(A}u}? If “Yes,” complete Schedule E 13 v
14 a [nd the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutsitde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV 14b v
15  [d the organization report on Part IX, calumn (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, " complete Schedule F, Parts if and 1V 15 v
16  Did the organization report on Part IX, column {A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts Il and IV 16 v
17 Drd the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes, " complete Schedule G, Part il 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,"” complete Schedule G, Part Iif 19 v

Form 990 (2015)



Form 990 {2015)
F VY Checklist of Required Schedules {continued)

Fage 4

20 4 id the orgarization operate one or more hospital facilities? if “Yes,” complete Schedule H
b If “Yes” lo ine 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

b

32

33

35a

36

37

38

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), ine 1? if “Yes,” complete Schedule | Parts I and I

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts I and Iif

Did the organization answer “Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organizatian’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any ttime dunng the year
te defease any tax-exempt bands?

Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year?
Sechion 501(c)(3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor
year, and thal the transaclion has not been reported on any of the organization’s prior Forms 890 or 990-E27
if "Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, Iine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part If

Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

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

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

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

An entity of which a current or 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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Scheduie M

Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part !

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if “Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes, ' complete Schedule R, Part If, I},
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)7

if "Yes” to hine 35a, did the crgamzation receive any payment from or engage in any transacticon with a
controlled entity within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, Iine 2
Section 501{c)(3) organtzations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V, hine 2

Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 930 filers are required to complete Schedule O

Yes | No

20a v

20b

21 v

23 | v

24a v

24b

24c

24d

25a v

25b v

26 v

27
B .
W

i~z '

28a

Py

~ <

af

28b

28¢

29

30

3

32

33

34

\\\\\\\\\\E

35a

35b

36 v

37 v

33 | v

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Comphance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners?
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
b if at least one 15 reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? da
b If “Yes,” enter the name of the foreign country » ::7»;&
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts " +
{FBAR) -~
5a Was the organization a party to a prohibiled tax shelter transachon at any ime during the tax year? ba
b Did any taxable party notify the arganization that it was or s a party to a prohibited tax shelter transaction? 5b
¢ If "Yes” 1o line 5a or 5b, did the orgarmization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gihs were not tax deductible”? 6b
7  Organizations that may receive deduchble contnbutions under section 170(c} :”}1 'a [ ff: A
a Did the organization receive a payment In excess of $75 made partly as a contr.bution and partly for goods |¢:4 % <l
and services provided to the payor? 7a | v
b If “Yes," did the organization netify the donor of the value of the goods or services prowided? 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c v
d If “Yes," indicate the number of Forms 8282 filed duning the year | 7d | £ FF iR
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the orgamzation received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g
b ifthe organization recerved a contribution of cars, boats, arrplanes, or cther vehicles, did the organrzation file a Form 1098-C? 7h
8 Sponsonng organizations mamntaining donor advised funds. Did a donor advised fund mantained by the éﬁ .;._.._.M
sponsoring organizatton have excess business holdings at any tme durtng the year? 8 v
9 Sponsoring organizations maintaining donor advised funds | N
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a v
b Did the sponsornng crganization make a distribution to a donor, donor advisor, or reated person? 9b v
10  Section 501{c)(7} organizations, Enter % ] 5:{3‘-';
a Initiation fees and capital contrnibutions inctuded on Part VI, line 12 10a = | fgﬁﬁ
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b ‘h“fq r llu;,“%’f
11 Section 501{c){12) organizations. Enter s R
a Gross Income from members or shareholders 11a | i ’ %)
b Gross income from other sources (Do not net amounts due or paid to other sources o - il ‘ ',,,
against amounts due or received from them ) 11b 'u_& N ST
12a Section 4947{a}{1) non-exempt charitable trusts Is the crganization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| 7",;"::;; i "l % ..f_;j
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers - L. S
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarnization must report an Schedule O Rl
b Enter the amount of reserves the organization 1s required to maintain by the states in which -z .:' ‘
the organization 1s hcensed 1o 1ssue qualified health plans 13b i;‘:ﬁ ;.'p
¢ Enter the amount of reserves on hand 13¢ Cralt
14a Did the organization receive any payments for indcor tanning services durning the tax year? 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015} Page 6
BELG QY Governance, Management, and Disclosure For each “Yes" response to lnes 2 through 7b below, and for a “No"

response to hne 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See istructions

Check 1f Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
[ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 '":'_é'l T
If there are matenal differences in voting rights among members of the governing body, or : *~1 oL
if the goverming body delegated broad authonty to an executive committee or similar 0| P
committee, explain In Schedule O - 4 N v -
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 §¥f§§ i vi‘n’:s
2 D any officer, director, trustes, or key employes have a family relationship or a business relatonstup with |2 3 [ 4:1{;3
any ather officer, director, trustee, or key employee? 2 v
3 Dd 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 v
4  Did the organizaticn make any significant changes te its governing documents since the prior Form 990 was filed? 4 |V
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 v
6  Did the organization have members or stockholders? 6 v
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? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :=.‘55 )
the year by the following _55 S 3
a The governing body? 8a |/
b Each committee with authornity to act on behalf of the governing body? 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses n Schedule O 9 v
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code )
Yes | Mo
10a Did the orgamization have local chapters, branches, or affiiates? 10a v
b If "Yes,” did the crganization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
b Describe In Schedule O the process, 1f any, used by the organization to review this Form 990 s
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 12a v
b Were afficars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a wntten whistleblower policy? 13 v
t4  [nd the organization have a written document retention and destruction policy? 14 v
15 Did the process for determining compensation of the foliowing persons include a review and approval by E. 2 1 T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T Jd -
a The organization's CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization 15b v
If “Yes" 10 line 15z er 15b, describe the process in Schedule O (see mstructions) I I
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement iyl ‘_,l_J "__j
with a taxable entity during the year? 16a v
b If “Yes,” did the organization follow a wriiten policy or procedure requiring the organization to evaluate its |, =i« |7~
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | & i -
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NONE

available for public inspection Indicate how you made these avallable Check all that apply

[0 Own website [J Another's website Uponrequest [ Other fexplain in Schedule O}

Describe in Schedule O whether (and If 5o, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »
MARQUES - GUILLERMETY, CPFA PS C CHILE 73 SAN JUAN, PR 00917 787-753-8340

Form 990 (2015)



Form 990 (2015) Page 7
mCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI Ll
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
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation Enter -0- 1n columns (B}, (E), and {F} if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of “key employee ”

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

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

» List all of the organization’s former directors or trustees that received, In the capacity as a 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 Indwidual trustees or directors, mnstitutional 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

ic)
Position
) () [do not check more than one o) & (F)
Name and Title Average | hox untess person is both an Reporiable Reportable Estimated
hours per { officer and a director/trustee) | compensation |compensation from amount of
lweek {51 any prgey g =l ==z] = from refated other
hoursior | 23 | & g 2|335|¢ the orgamizations compensatian
related z=|218] 2 %i{ ‘% arganization (W-2/1099-MISC} from the
orgarizations] 25 | 5| " | 3 B o1 |[W-2/1099-MISC) orgamzation
below dotes) S 2| 3 g5 and related
ling) Gl s ] T organizatians
g | 2
:
a
_{1) PIA McCLOSKEY S N 15
PRESIDENT v v 0 0 0
{2 kATIALALUZOEQUILICHING ] 15
VICE-PRESIDENT v v 0 0 0
() LINDAVIZCARRONDO | 20 .
TREASURER v v 0 ] 0
{4 CELIALOPEZDECARRILLO . N [
SUB- TREASURER v v 0 0 0
Banacaos o . ] N I
SECRETARY v v 0 0 0
_{6)CARMENE GONZALEZDEREXACH | 10
SUB- SECRETARY v v 0 0 0
_{7) vIVIAN CESTERO DE CASELLAS 0
DIRECTOR v 0 0 o
(8) SOFIA MARTINEZ - ALVAREZ 1 10
DIRECTOR v ] 0 0
{9} KARLARIVAS . ] o0
DIRECTOR v 0 0 0
(10) MILDRED RIVERA DE MARTINEZ _ 1w
DIRECTOR v 0 0 0
{(11) CONNIE REXACH | 10
DIREGTOR v 0 0 0
ucisvprez 10
DIRECTOR v 0 0 0
{13 zuLmarLicCHA 1 10
DIRECTOR v 0 0 0
Q4 .
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Page 8

SETRIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Pasition
. ) 8) {do not check mare than cne © & ®
Nzme and title Average | pox unless person is both an Reportable Reportable Estimated
hours per | officer and a direclor/trustee) | Compensation  compensation from amount of
week (st any o= = e p— from related oiher
hours for &3. a g 2l3a ¢ the organizations compensation
related F51E| 8] e %§ % organization | (W-2/1093-MISC) from the
orgamizations| 2 & s % T‘B al” {W-2/1099 MISC) organization
below dotted| 5 = | & g3 and related
line) G| = & S organizations
T|s @
(7] 8 8
4
15} . R N )
06
an. Lo S S
a8 e L
as
0y i b
@) . . 1.
22}y
@) | .
(24) S S
(25) R .
1b Sub-total » 0 o 0
¢ Total from continuation sheets to Part VI, Section A > 0 1] 0
d Total {add lines 1h and 1c) » 0 0 0

2 Total number of ndividuals (including but not imited to those lisied above) who received more than $100 000 of

reportable compensation from the crganization b
Yes ¢ No

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated N A7 |
employee on ine 1a? If “Yes,” complete Schedule J for such indwdual 3|/

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the | ff b ’t';g
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such | -,|. L Bp™Y
individual 4 v

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |, <% 17 %]
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 v

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 crganization Report compensation for the calendar year ending with or within the organization's tax

year

tA)

Name and business address

(B}

Descniption of services

<)
Compensation

NONE

2 Total number of independent contractors (including but not lmited to those listed above) who Vﬁ«., .

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

0

TE o

Mgﬁ.‘ R ""‘a«‘ Lo 3«0

Pt L -

Form 990 (2015)
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FPage 9

SETa @I} Statement of Revenue

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

O

D)
Revenue

excluded from tax
under sections

512-314
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— — R
REES.REEL E
At e e B S LSRN - ow )
g g 1a Federated campaigns 1a
g 2 b Membership dues 1b
s &| © Fundraising events 1c 25,211
g = d Related organizations 1d
a E e Government grants {contaibutions} | 1e
5 ® f Al other contnbutions gifts, grants,
E ;'j and stmilar amounts not included above | 1f 99,556
£ 2 g Noncash comnbutions ncluded in mes 1a-11 § o
36 h Total Add lines 1a-1f
@ Business Code
g 2a
5 ______________________ e e
e b
8| ¢ T
&1 q 7 T T )
L7 - P, I
0
’g': f Al other program service revenue
a g Total. Add lines 2a-2f
3 Investment income (including dividends, interest,
and other similar amournts)
4 Income from investment of tax-exempt bond proceeds P
5 Royalties
{1} Real () Perscnal
6a Gross rents
b Less rental expenses
¢ Rental Income or {loss)
d Net rental Income or {loss)
7a  Gross amount from sales of () Securiies () Other
assets other than inventory 160,514
b Lless cost or other basis
and sales expenses 177,575
¢  Gain or {loss) {17,061)
d Net gan or {loss) >
g 8a Gross income from fundraising
o events (not ncluding $ 25.211
&’ of contributions reportéa"c;ﬁ"h—ﬁé"{ c-)-
E See Part IV, line 18 a 46,871
bt b Less direct expenses b 51,901
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or {(loss) from gaming activities
10a Gross sales of nventory, less
returns and allowancges a
b Less cost of goods sold b
¢ Net income or {loss} from sales of inventory
Miscellanegus Revenue Business Code
1tfa
b _—— - P . -
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See Instructions

[=Ni=Ni=N=]

[

34,912
1]
o
s -
- o gt L
4?:5 bag )
A LA
e sy
- [ 7] - AT
§ T A W
% SR
0
a L
ES LI " I‘)‘
+ ~ "u
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. . .
B '
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{17,061)
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w o oy
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12,821

Form 990 (2015)



Farm 990 {2015)

il b @l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501{c)(4) orgamizations must complete all columns All other orgamzations rnust complete column (A)

Check if Schedule O contains a response or note to any hne in this Part [X [l
gg !;(‘J)t fncéu.’doeban;opurr;tf,;'ﬁported on fines 6b, 7b, Tatal éﬁg}enses Progras'f?)semce Managéﬁ'l'ent and Funcglr:;)lsmg
, 0, an ol Fa expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations B R
and domestic governments See Part [V, Iing 21 4186 atsel” < . L AR, T,
2 Grants and other assistance to domestic T |
individuals See Part IV line 22 0 ol P R VP
3 Grants and other assistance o foreign AT . ;i'“%; :. s
organizations, foreign governments, and foreign i jc s’ ﬂ!f P ) k‘t:s-g';—f?r% ‘ "; .
individuals See Part IV, Ines 15 and 16 0 oles Sl @ wetkl w7
4  Benefits paid to or for members 0 ol T 0T RET . A T i LT
5 Compensation of current officers, directors,
trustees, and key employees 0 0 0 0
6 Compensation not included above, to disqualified
perscns {as defined under section 4958(f)(1)) and
perscns described In section 4958(cH3)(B) 0 o 0 0
7 Other salarnes and wages 21,016 0 21,016 0
8  Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) o o 0 0
9  Other employee benefits 0 0 0 0
10 Payroil taxes 1,917 0 1,917 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 1] 0 0 0
¢ Accouniing 15,112 0 15,112 0
d lobbyng 0 ] 0 0
e Professional fundraising services See Part [V, IIne 17 ol » Ot T . e o 0
f Investment management fees 5,975 0 5,975 0
g Other {If Iine 11g amount exceeds 10% of line 25, calumn
(A} amount, list ine 11g expenses on Schadule O ) 6,163 0 ¥ 6,163
12 Advertising and promotion 922 0 18 904
13  Oifice expenses 1,868 0 1,868 0
14 Information technology 0 0 (¢ 0
15  Royalties 0 0 0 c
16  Occupancy 9,600 Q 9 600 0
17 Travel 0 1] [} 0
18  Payments of travel or entertainment expenses
tor any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20  Interest 0 0 0 0
21 Payments to affilates 0 0 0 o
22  Depreciation, depletion, and amortization 0 0 0 o
23 Insurance 1,998 0 1,998 0
24  Other expenses ltemize expenses not covered ?zx o ;w;ﬁ . T —HNJ " _;- . ?:“' e . ,f:’:;& r;‘,,‘ -
above (List miscellangous expenses in ine 24e If P ?’j semem 3| e N ) ' . ‘“;Z:' .
line 24e amount exceeds 10% of lne 25, column | % j*é}ﬁ & R L . . "%,,. s
(A} amount, list line 24e expenses on Schedule ©) | "3.° &8 o i U« 7 AL L L ) m R ]
a TELEPHONE ) 2,693 0 2,693 0
b BANK CHARGES 1,798 0 1,798 0
C REPAIR ANDMAINTENANCE . ) 952 0 952 0
d e 0 o 0 0
e All other expenses 2,895 1] 679 2,216
25  Total functional expenses Add lines 1 through 24e 77,095 4,186 63.626 9 283
26 Jont costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here B []  if
following SOP 98-2 {ASC 958-720) 0 o 0 0

Form 990 (2015)



Form 980 (2015)

m Balance Sheet

Pags 11

Check if Schedule O contains a response or note to any hne in this Part X ]
(B)
Beginning of year End of year
1 Cash—nan-interest-bearing 107.456| 1 220,936
2 Savings and temporary cash investments ol 2 0
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net 0l 4 0
5 Loans and other recewvables from current and former officers, directors, 531 %7 17T T3k Tl T N S f“f:;‘}
trustees, key employees, and highest compensated employees |3 RS P x -
Complete Part Il of Schedule L ol 5 0
6  Loans and other recewables from other disqualified persons {as defined under section [ 4 T ke |- R
4958(7){1)). persons described in section 4958(c)3)(B), and contributing employers and |.”, 5o “’: - 7S T
sponsoring  organezations of section 501{c){@) voluntary employees' beneficiary _5‘ a2 h ol Al < :":";;"7
@ organizations (see instructions) Complete Par |l of Schedule L ol & o
§ 7  Notes and loans recevable, net ol 7 0
< | 8 Inventonies for sale or use o|] 8 i}
9 Prepaid expenses and deferred charges 6,773 9 6,849
10a Land, bulldings, and equipment cost or «iﬂ: ~y Y . . 1?1
other basis Complete Part Vi of Schedule D 10a 3317303 . o N - £
b Less accumulated depreciation 10b 33,173 0| 10c [t}
11 Investments—publicly traded securities 616,996 11 489,076
12  Investments—other securities See Part IV, line 11 gl 12 0
13  Investments—program-related See Part IV, line 11 o] 13 0
14  Intangible assets 0| 14 0
15  Other assets See Part IV, line 11 g| 15 0
16 Total assets Add lines 1 through 15 {must equal ine 34} 731,225| 16 716,861
17 Accounts payable and accrued expenses 38,561 17 278
18 Grants payable o} 18 0
19  Deferred revenue o| 19 0
20 Tax-exempt bond liabilities o| 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
@|22 Loans and other payables to current and former officers, directors, |§ -, 3 "% ;:'1 " " 9‘3;'{-'31
= trustees, key employees, highest compensated employees and |+, L s L =
.E disqualified persons Complete Part Il of Schedule L ol 22 o
4|23  Secured mortgages and notes payable to unrelated third parties p| 23 0
24  Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other labilities {(including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ol 25 0
26  Total habihties Add lings 17 through 25 38,561| 26 278
Organizations that follow SFAS 117 (ASC 958), check here > and[>3 T T Y R
§ complete hines 27 through 29, and hines 33 and 34 f“}?; S ..._a'ﬁ B hr ;fj
5127  Unrestncted net assets 79,635| 27 126,375
E 28  Temporanly restricted net assets 23,029| 28 208
2 (29 Permanently restricted net assets 590,000| 29 _ 590,000
Z Organizations that do not follow SFAS 117 {ASC 958), check here» [J and [#% - - P v :j
5 complete lines 30 through 34 2L S . ‘"‘3;, ]
2| 30 Capital stock or trust principal, or current funds o| 30 0
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund ol 31 1]
f 32 Retfamned earnings, endowment, accumulated mcome, or other funds gl 32 0
2|33 Total net assets or fund balances 692,664 33 716,583
34  Total habilities and net assets/fund balances 731,225| 34 116,861

Form 990 (2015)
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I Reconciliation of Net Assets

Page 12

Gheck if Schedule O contains a response or note to any line in this Part X [l
1 Total revenue (must equal Part VI, column {A}, line 12) 1 137,588
2 Total expenses (must equal Part IX, column (&), ine 25} 2 77,095
3 Revenue less expenses Subtract line 2 from ine 1 3 60,493
4  Net assets or fund balances at beginning of year {must equal Part X, ine 33, column {A)) 4 692,664
5 Net unreahzed gains {losses) on investments 5 (36,574)
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8 Prior pened adjusiments 8 0
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 716,583
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line n this Part X ]
Yes | No
1 Accounting method used to prepare the Form 990 [JCash [“lAccrual [ Other T%;:'I? j :: -
If the orgaruzation changed its method of accounting from a prior year or checked “Other,” explain in ‘g;-g..i?? AR P ]
Schedule O 1:;%}2 L_ & -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or | &3] . "% 3 4
reviewed on a separale basis, consolidated basis, or both _:;Aﬁf F -
[ISeparate basis  [] Consolidated basis  [] Both consclidated and separate basis _'_?: -
b Were the orgamzation's financial statements audited by an independent accountant? 2b | v
If “Yes," check a box below to indicate whether the financial statements for the year were audited ona | &gl """
separate basis, consolidated basis, or both et § o
Separate basis [ ] Consolidated basis L] Both consolidated and separate basis o [
c If "Yes" to ine 2a or 2b, dees the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c v
if the organization changed either its oversight process or selection process dunng the tax year, explanin  [* >3-, 7 .7
Schedule O _{g .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
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

Form 990 2015}



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2 @ 1 5

. Complete if the organization 1s a section 501(cH3) orgarization or a section

4947(a)(1} nonexempt chantable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions 1s at www irs gov/forrm990 Inspection
Name of the orgamzation Employer \dentification number
FUNDACION PRO- AYUDA DE PUERTO RICO, INC 66-0468617

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organmization 1$ not a private foundation because it 1s {For lines 1 through 11, check only one box )

1

2
3
4

=]

10
11

] A church, convention of churches, or assaciation of churches described in section 170(b){1){A})

[J A scheol described in section 170(b){1){A)(1). (Attach Schedule E (Form 990 or 990-EZ) )

[J A hospital ar a cooperative hospital service organization described in section 170{b}(1){A){n).

] A medical research crganization operated in conjuncticn with a hospital described in section 170(b){(1}{A}m) Enter the
hospital's name, city, and state

[C] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){(A)wv). (Complate Part Il )

[J A federal, state, or local government or governmental unit described 1n section 170{b}{1}{{A}{v).

[J An crganization 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)(w1). (Complete Part Il )

[J A community trust described in section 170{b)(1}{A}{v1}. (Complete Part Il )

An organizabion that normally receives {1} more than 33'/1% of s support from contrnibutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax)} from businesses
acqurred by the organization after June 30, 1975 See section 509(a)(2}). (Complete Part Il )

[} An organization organized and operated exclusively to test for public safety See section 509{a){4).

[] An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a)(1) or section 50%(a)(2) See section 509(a}(3) Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g

O Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

U] Type Il A supporting organization supervised or controlled In connection with 1ts supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections Aand C

[ Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
s supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

U] Type 1l 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

[] Check this box If the organization received a written determination from the IRS that it s a Type |, Type I, Type Il

e
functionally integrated, or Type Ill non-functionally integrated supporting organization
t  Enter the number of supported organizations |:|
Provide the following information about the supported crganization(s)
() Name of supported organization {n} EIN {in} Type of organization | {iv} Is the organization | (v) Amount of monetary (w1} Amount of
{described on lines 1-9 | hsled in your governing support {see other support {see
above {see instructions)} dacument? Instructions) instructions)
Yes No
(A)
{B)
{C}
(D}
(E)
Total )é: ‘...'&‘fm ! g‘m Em@fiv"'_iii.m ) hfm L
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990 EZ) 2015 Page 2
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 fais to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year {or fiscal year beginning m} » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e} 2015 (f) Total
1 Gifts, grants, contrbutions, and
membership fees receved (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1ts behalf
3 The value of services or facihties
turnished by a governmental unit to the
organization without charge
Total Add lines 1 through 3
5 The portion of total contnbutions by | | L 1& 52?",_?@ 3 ;,f%"@"' .,:."_ A ?Ei ‘r‘
each person  (other than a | A SR e L K :
governmental umt  or  publicly | ~ , W LT oo sl oA EeGe BT . R
supported organization) included on |-+ L 7. ot A PR R AR AR
line 1 that exceeds 2% of the amount | . ’#.: 1 " 27y P :j-“ Y ; g e N ’j w
shown on line 11, column {f) A A AL‘:j T LN . MU
6 Public support. Subtractine 5 from ne 4 |* 77+ 5Ty gt K WA TR BT 0 M LG
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 (c} 2013 {d) 2014 {e} 20156 {f) Total
7 Amounts from line 4
8 Gross income from interes!, dividends,
paymenis received on securities loans
rents royalties and income from similar
SOUrces
9 Net income from unrelated business
activities, whether or not the business
15 regularly carried on
10 Other ncome Do not include gain or
loss from the sale of capital assets
{Explain in Part VI )
11 Total support Addlines 7through 10 | =, 7 %F " (5 o - M| 728 & 77 0 T - e TN
12 Gross receipts from related activities, etc {see instructions}) 12 |
13 First five years If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ine 6, column {fy divided by line 11, column (f}) 14 %
15  Public support percentage from 2014 Schedule A, Part II, line 14 15 %o
16a 33':a% support test—2015 If the organization did not check the box on line 13, and line 14 1s 33'3% or more, check this
box and stop here. The orgamzation gualifies as a publicly supported organization » O
b 33%3% support test—2014 If the organization did not check a box on line 13 or 18a, and ling 15 1s 33's% or more,
check this box and stop here. The organization gualifies as a publicly supported organization > O

17a 10%-facts-and-circumstances test—2015 If the organization did not chegk a box on Ing 13, 16a, or 16b, and line 1415
10% or more, and If the organization meets the "facts-and-circumstances ' test, check this box and stop here Explainm
Part VI how the organization meets the ' facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [

b 10%-facts-and-circurnstances test—2014. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the arganization 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 qualtfies as a publicly

supported organization >
18  Private foundation If the organization did not check a box on hine 13, 163, 16b, 17a, or 17b, check thus box and see
Instructions » [

Schedule A [Form 9390 or 990-EZ) 2015



Schedute A {(Form 990 or 890-E7) 2015

[ZEI Ssupport 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 falled to qualify under Part Il

Page 3

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, contnbutions, and membership fees
received (Do not include any “unusual grants " 107,843 82,214 71,254 124,264 99,556 482,131
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the
orgamization's tax-exempt purpose 179,224 208.711 119,208 175,460 72 083 754,686
3  Grossreceipts from activilies that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf 0 0 0 0 0 0
5 The value of services or facilities
lurnished by a governmental unit to the
organization without charge o 0 0 0 o o
6 Total. Add lines 1 through 5 287,067 290,925 190,462 299,724 171,639 1,239,817
7a  Amounts included on hnes 1, 2, and 3
recaived from disqualified persons 0 0 0 0 0 o
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% af the amount on line 13 for the year 0 0 0 o 0 o
¢ Addhnes7aand 7b 1] 0 0 0 o 4
8 Pubhc support (Subtract ne 7¢ from TR 6y ] . M
line 6 I . ] | LN o 1,239,817
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 from line 6 287,067 290,925 190,462 299,724 171,639 1,239,817
10a Gross income from wnterest, dwvidends,
payments received on securities loans, rents,
royaltles and income from similar sources 17,230 17,342 27,906 39,319 34,912 136,709
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 o 0 0 0
¢ Addlines 10a and 10b 17,230 17,342 27,906 39,318 34,912 136,709
1 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on 0 0 0 0 0 0
12  Other income Do not include gan or
loss from the sale of capital assets
{Explan in Part VI) 0 0 0 0 o 0
13  Total support (Add hnes 9, 10c, 11,
and 12) 304,297 308,267 218,368 339,043 206,551 1,376,526
14  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 » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column {f} divided by line 13, column (f}) 15 90 06 %
16  Public support percentage from 2014 Schedule A, Part lll, ine 15 16 9158 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {tine 10c, column {f) divided by line 13, column (f}) 17 909 %
18  investment income percentage from 2014 Schedule A, Part lIl, ne 17 18 8§41 %
19a 33%2% support tests—2015 If the organization did not check the box on line 14, and hine 15 1s more than 33'3%, and line
17 15 not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'13% support tests—2014 |f the organization did not check a box on line 14 or ine 19a, and line 16 15 more than 33'4%, and
line 1815 not more than 33'2%, check this box and stop here. The organizabion qualifies as a publicly supported organizatton P [}
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
{Complete only iIf you checked a box inline 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sechions A and C If you checked 11c of Part I, complete

Fage 4

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V }

Section A. All Supporting Orgamizations

3a

4a

ba

9a

10a

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

Did the organtzation 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 organization determined that the supported
organization was descnbed in section 509(a)(1) or (2}

nd the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes, " answer
(b) and (c) befow

Did the organization confirm that each supported organization qualfied under section 501(c){4), {5}, ar (6} and
satisfied the public support tests under section 509(a)2}* If 'Yes," describe 1n Part VI when and how the
orgamzation made the determination

Did the orgamization ensure that all support to such organmizations was used exclusively for section 170(c)(2KB}
purposes? If "Yes," expiain in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 11a or 11b.n Part |, answer (b) and (c} below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzaiion had such control and discretion
despite being controlied or supervised by or in connection with 1ls supported organizations

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)7 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

Did the organization add, substitute, or remove any supported orgamizations during the tax year? If “Yes,"
answer (b) and {c) below (if apphicable} Also, prowvide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i} the authority under the organization's orgamzing docurment authonzing such action, and {iv) how the action
was accomplhished (such as by amendment to the orgaruzing docurment)

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

Substitutions only. Was the substiution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or faciliies) to
anyone cther than (1) its supported organizations, (1) individuals that are part of the charnitable class benefited
by cne or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filng organization's supported organizations® {f "Yes, " provide detail in Part Vi

Did the organization prowide a grant, loan, compensation, or other smilar payment to a substantial contributor
(defined in section 4958(c)(3}CY), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If ' Yes," complete Part | of Schedule L (Form 390 or 830-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 996-E7)

Was the arganization controlled directly or indirectly at any tme dunng the tax year by one or more

disqualfied persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or {2)? If "Yes," provide detarl in Part Vi

Did one or more disqualified persons {as defined in line 9a) hold a controlling nterest in any entity in which
the supporting organization had an interest? If "Yes, " provide detad in Part V1.

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 i Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting orgamizations, and all Type lil non-functionally ntegrated
supporting organizations)? /f "Yes, " answer 10b below

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

IYes No
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Schedule A {Form 990 or 990 EZ) 2015 Page 5
= 1gdl'l  Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘ﬁ';;i ) iy i’i??‘.‘:
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and {c) T | P
below, the geverning body of a supported orgamzation? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% conirolled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detad in Part VI 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directers, irustees, or membership of one or more supported arganizations have the power to r_}ﬂ : r‘?*ﬁ ?’E‘
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the k3 ' ’Q:g~ '
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or Ll ’;‘:.
controlled the crganization's activities If the organization had more than one supported organization, x ‘I. : ;j g2
describe how the powers to appoint and/or remove directors or trustees were allecated among the supported ,}5"3 o7 $ Tnds
orgamizations and what conditions or restrictions, If any, apphed to such powers during the fax year 1 Bt ~
2  Did the organization operate for the benefit of any supported organization other than the supported L A ':“ 1
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain n Part |~ | . m
VI how providing such benefit carned out the purposes of the supported orgamzation(s) that operated, N Mf A
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organmizations
Yes| No
1 Were a majonty of the organization's direclors or trustees during the tax year also a majonty of the directors éﬁ‘ﬁ ) \Ewa iggz’f
or trusiees of each ot the organization's supported organization{s)? If "No," describe in Part VI how control ’"f’ 1 ool 5,4’_’ ;“:
or management of the supporling organization was vested in the same persons that controlled or managed '";;-__] $_5 ;_“"_;
the supported organization(s} 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e AT ]
organization’s tax year, {I} a wrtten notice describing the type and amount of support prowided during the prior tax |57 “{ i * E.c. .
year, {I) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} coptes of the R Lo Tﬁg
arganization’s gaverning documents in effect on the date of notification, to the extent not previcusly provided? 1
2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ‘;?‘\ I
organmization(s) or (i} serving on the governing body of a supported organization? If *No, " explain in Part Vi how | - il ! v 7
the organization maintained a close and continuous working relationship with the supported organization{s} 2
3 By reason of the relationship described in {2), did the organization’s supported organizations have a e Alat
significant voice in the organization's investment policies and in directing the use of the organization’s R I &5
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization’s ..L.j . [
supported orgamzations played in this regard 3

Section E. Type Ill Functionally-Integrated Supporting Crgamizations

1 Check the box nex! to the method that the orgamzation used to salisfy the Integral Part Test during the year (see mstructions)
a Ufhe organization satisfied the Activities Test Complete line 2 below
b [ The organization 1s 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 entity (see nstructions)

2  Activities Test Answer {a) and (b} below Yes| No
a Dnd substantially all of the organization's aciivities during the tax year direcily further the exempt purposes of e roe ;‘;”;ﬁ
the supported crganization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 'E A e
| e

those supported orgamzations and explain how these aclivities directly furthered their exernpt purposes, e 1 S e
how the organization was responsive to those supported organizations, and how the organization determined _,‘,,%‘J S {"*':

that these activities constituted substantally alf of its activities

N
Y]

b Did the activities descrbed in {a) constitute activities that, but for the organization’s involvement, one or more ;_,.:'g q i‘"‘ Loy E‘{ﬁ
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the ;‘5';‘ f;; Gf*:' % #ﬁ‘g;
reasons for the organization's posttion that its supported orgamzation(s) would have engaged in these ,,-f’ I (NS ; & ,?j‘
activities but for the orgamzation's mvolvement 2b

3  Parent of Supported Organizations Answer (a) and (b} below e g :; T 3:3? .

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or o AR PR

trustees of each of the supported organizations? Provide detaifs in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each  |___.. - 152
of its supported orgamzations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2015




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

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

Sectm.n A - Adjusted Net Income (A) Prior Year ®) glért:g:;:)(ear
1 Net short-term capital gan 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservatian, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract nes 5, 6 and 7 from |ine 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(opticnal}
1 Aggregate far market value of all non-exempt-use assets (see g %&751; —‘*;.-:; % N BT
Instructions for short tax year or assets held for part of year) . R o AR -t I - WO
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other ’igﬁ;g‘ }‘ﬁ? L w:fg‘?ﬁ‘ o wﬁij_?'m”]
factors (explain in detail in Part Vi) R SR RN S BN SPRN
2 Acquisitton indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract iine 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distnbutions 7
38 Mimmum Asset Amount (add line 7 to line 6) 8
3T T TR P T
Section C - Distnbutable Amount z A ?ﬁ‘-q 5&;‘ o Current Year
L ALk TR -3k |
1 Adjusted net income for prior year (from Section A, ing 8, Column A) 1T AR L et RE
2 Enter 85% of ne 1 2T T LR R N
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) < 1 S A
4 Enter greater of ine 2 or ling 3 4 |f. T R R
5 Income tax imposed in prior year 5 |F 5T TR AR
6 Distributable Amount Subtract line 5 from line 4, unless subject to gﬂ?“’; k—?"r f‘i’f 'g’:\
emergency temporary reduction {see instructions) 2 N P W -

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts pad 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 activily
3 Admimstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts {prior IRS approval required)
6 Other distnbutions {describe in Part VI) See instructions
7 Tota! annual distributions Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part ¥V} See nstructions
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
n ]}
Section E - Distribution Allocations {see instructions) (l) Underdlé(‘.tz'lbutlons Dlstrl(bt:table
Excess Distributions
Pre-2015 Amount for 2015
1 Distnbutable amount for 2015 from Section C, ine 6 R R L
2 Underdistnibutions, if any, for years prior to 2015 o ;f' & SR :] ’ -3 :5‘ *‘mh l
{reasonable cause required-see nstructions) I ek . .;4. P
3  Excess dlsmbutlons carryover, if any, to 2015 LT L amred Rl WL TR LT JE T L L5E TR
a [ j_ TR SR N T S O S P | NP N | T IN, (Ot G || R S S
b [ &2 Sl a BELILT fan ARSI L DA RETTED A T T T T TR E ]
[ R RPN A e o SN N WIS W P o | R e Sl & | ST {F T {i’f K
d_From 2013 e BT T e o ER L L o R
e From 2014 - M iy | [ Sy _iw:' AT S P |
f Total of ines 3a through e VIS N N
g Applied to underdistnbutions of prior years T e e agen T
h_ Applied to 2015 distributable amount SEOR APV - % S
1 Carryover from 2010 not applied (see instructions) el o e e T T DT B LD Te T TR
| BRemainder Subtract lines 3g, 3h, and 31 from 3f k ;_.._""'_”. R E L | IS "r’""-’j*-w]
4  Distributions for 2015 from Section i 1"”:,'?;,,‘4’:;;,3‘_35”3123; A . ?lw :h%‘: W ? ﬂ . F; "’"M,_ a;, i
D, line 7 $ RO R IS CaE N DR V- f’.’-
a__Applied to underdistributions of prior years FE O SLE :E :_Lj_.““‘ : ":f:-h“it
b Applied to 2015 distributable amount A e A Y
¢ Remainder Subtract lines 4a and 4b from 4 - _:'_:21;,_,}1 '§ O o el AT
5 Remaming underdistributions for years prior to 2015, if |7 .- e . el ' L a B
any Subtract ines 3g and 4a from line 2 (if amount A oL %ﬁf *da v,;-j }ml’c':?;:- T
greater than zero, see Instructions) n, oy tEwr b s, o vl g_’igif’-i
6  Remaining underdistributions for 2015 Subtract lines 3h | %7 ¥ TS50, Tl © LS 1{’3,,?:’%?’“1
and 4b from Iine 1 (if amount greater than zero, see ¥ {3' ?’f 4‘:‘;'*@; v "‘-‘i’j ; RILE ’“;ég;% .
instructions) ed g v DR 5 _
7  Excess distnbutions carryover to 2016 Add lines 3 i ::_‘"‘ s T ": 4 ;"ﬁg‘ T ‘?%3":_ 1
and 4¢ R . T S Y 2
B Breakdown of line 7 TR 2 R MR ) T | O S o |
a [ B e SR T»E.EJE_"_?:.- A TATT Cuy Sle Lo T ¥REEL e U Sd Tl
[ SR el AT SR S ARG AR TR AR G ) (TR S s R I O S5
¢ Excess from 2013 S tang ey e o0 L L o TR S e s BTN
d Excess from 2014 R DN R PV S YCa O D At v
e Excess from 2015 N and o dmira g Hlll 2ot ITERT VYT TR AR
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Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, nes 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, ine 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 additicnal information (See instructions )

Schedule A {Form 990 or 990-EZ) 2015



I OMB No 1545 D047

SCHEDULE D

Supplemental Financial Statements

Form 990

¢ ) > Complete if the organization answered “Yes" on Form 990, 2@ 1 5
Part iV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b .

Department of the Treasury > Attach to Form 890 Open to Public

Intemal Aevenue Service P Information abaut Schedule D (Form 990) and its instructions 1s at www irs gov/form990 Inspection

Name of the organization Employer identification number

FUNDACION PRO-AYUDA DE PUERTO RICO, INC 66-0468617

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 6

{a} Donor adwised funds {b} Funds and other accounts
1 Total number at end of year 1 0
2 Aggregate value of contributions to (duning year} 0 0
3  Aggregate value of grants from {during year) 0 o
4  Aggregate value at end of year 590,000 0
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the crganization’s property, subject to the organization's exclusive legal control? (] Yes No
6 Did the organrzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor adwisar, or for any other purpose
confernng impermissible private benefit? Yes [] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, lne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
U] Preservation of land for public use (e g, recreation or education) [ Preservation of a historically important land area
(1 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

easement on the last day of the tax year 7., | Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements medified, transferred, released, extingurshed, or terminated by the organizatien during the

tax year p

4 Number of states where p-ré-éerty subject to conservation easement 1s located b

violations, and enforcement of the conservation easements 1t holds? O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in morntoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8  Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170{h}4)(B))
and section 170{h{(B)(n)? [ Yes [] No

9 In Part Xlll, descnbe 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 orgamization's financial statements that describes the
organization’'s accounting for conservation easements

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 8

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

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included on Form 9380, Part VIII, line 1 > %
(n) Assets included in Form 990, Part X s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 » &
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 590 Cal No 522830 Schedule D (Form 990} 2015




Schedule D (Form 990) 2015 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a sigmificant use of its
callection items (check all that apply)

[J Public exhibition d [ Loan or exchange programs

[C1 Scholarly research e [ Other
(] Preservation for future generations

Provide a descrniption of the organization's collections and explain how they {urther the organization's exempt purpose In Part
X

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [ No

LSVl Escrow and Custodial Arrangements.

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

1a [s the organmization an agent, trustee, custodian or other mtermediary for contrbutions or other assets not
included on Form 990, Part X7? [J Yes [ No
b If "Yes,” explain the arrangement in Part Xll| and complete the following table
Amount
¢ Beginning balance ic
d Additiens during the year 1d
e Distrbutions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? [] Yes [J No
b _if "Yes,” explain the arrangement in Part XIll Check here 1f the explanation has been provided on Part XIil 0
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a} Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 513,029 632,321 611,794 605,766 608,310
b Contnbutions 0 0 0 0 g
¢ Net investment earnings, gains, and
losses {22,821) 30,805 20 527 6,028 (3.544)
d Grants or scholarships o {50,097) 0 1] 0
e Other expenditures for facihties and
programs o ) 1] 0 0
f Adminstrative expenses 0 1] 0 0 0
g End of year balance 590,208 613,029 632,321 611,794 605,766
2  Prowde the estimated percentage of the current year end balance {line 1g, column (a)} held as
a Board designated or quasi-endowment » %
b Permanent endowment » o
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adrministered for the
organization by Yes| No
{1 unrelated organizations 3a()) v
(n} related organizations 3a(u} v
b If "Yes” on line 3a{}, are the related orgamzations Isted as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organizahion's endowment funds

x:1a4" [l Land, Buildings, and Equipment.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of proparty {a) Costorother basis | (b} Coslt or other basis {c} Accurmulated {d} Book valus
{investment) (other) depreciation
1a Land 1] Ol - L. 4 1]
b Buldings ¢ 1] a 1]
¢ Leasehold improvements o 1] 0 1]
d Equipment 4] 33173 33,173 o
e Other o 0 o i}
Total Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c ) » 0

Schedule D (Form 990} 2015



Schedule D (Form 980) 2015 Page 3
ISFTeR'|R  Investments — Other Secunties.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Description of secunty or category {b} Book vatue {c) Method cf valuation
including name of secunty) Casl or end of year market value

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

Total. (Column (b) must equal Form 930, Part X, col (B) ine 12) & R - R YAV T
investments —Program Related
Compiete if the organization answered “Yes" an Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13

{a) Descrniption of investment {b) Bock value {c} Method of valuation
Cost or end of year market value

(1
{2)
(3)
4
(5)
(6)
|t4)]
(8)
(9
Total (Coiumn {h) must equal Form 990, Part X, col (B) hne 13) B T C R
IZXEY 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

————
WUy Tl

-l

(1}

2)

31

(4)

()

&

)

{8}

)]
Total. (Columni (b} must equal Form 990, Part X, col (B} ine 15) »

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) Descnptron of hability {b} Book value - A L R o -~ =
(1} Federal income taxes ’ SRR e b ‘.
2 Y, - A - . =
@ ; P AT =% L
3) ' S ‘; " < "::. N "1? )-,;1 v “’;ﬁ- 3 {; ;} K.
{4} ' o S - [
i , < A A e P
- 4 L

(5) . : = o . ) ’E"
©) J : " ‘ E .
7 " 4 iy
7 , o K
(8) b4 P : s
te)] 3 ‘ T o, B X - b 1 S
; Ch R T, P X S
Total, {Column (b} must equal Form 990, Part X, col {B) ine 25) P T T - T VT L S

2 Liability for uncertain tax pesitions In Part XlIl, provide the text of the footnote to the organizaticn's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part XI1 [

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 12a

Page 4

1  Total revenue, gains, and other support per audited financral statements 200,576
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12 “‘

a Net unrealized gains {losses) on investments 2a 0 ‘a

b Donated services and use of facilities 2b 0 |

¢ Recovenes of prior year grants 2c 0 s

d Other (Describe in Part Xl ) 2d 51,801|_ ..

e Add lines 2a through 2d Ze 51,901
3  Subtract ine 2e from line 1 148,675
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1 T

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 5,975 ‘“\

b Other (Descrnbe in Part XIII ) 4b (17,062) ;

¢ Addlinesd4a and 4b 4c {11,087)
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, fine 12) 137,588

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.,
Complete if the organization answered “Yes" on Form 990, Part IV, lne 12a
1 Total expenses and losses per audited financial statements 176,657
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25 .

a Donated services and use of facilities 2a 1] '

b Prior year adjustments 2b 0 "

¢ Other Iosses 2¢ 36,574 :

d Other {Descnbe in Part X'} 2d 51,901 __4%

e Add ines 2a through 2d 2e 88,475
3  Subtract line 2e from line 1 88,182
4  Amounts included on Form 990, Part {X, ine 25, but not on line 1 Al

a Investment expenses not included on Farm 990, Part VIII, ine 7b 4a 5,975 ']‘

b Other {Describe in Part X1l ) 4b (17,062) y

¢ Add lines 4a and 4b 4c (11,087)
5 Total expenses Add lines 3 and 4¢ (This must equal Form 880, Part I, ne 18) 77,095

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XlI, ines 2d and 4b Alsc complete this part to provide any addiicnal information

PARTV, LINE 4 - THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO PROVIDE ASSISTANCE TO AT-RISK

Schedule D (Farm 990) 2015
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ZREN  Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545 0047

SCHEDULE G Complete If the organization answered “Yes" on Form 990, Part IV, hines 17, 18, or 19, or f the

(Form 990 or QQO-EZ) organizatron entered more than $15,000 on Form 990-EZ, line 6a

Depariment ot the Treasury ¥ Attach to Form 990 or Form 990-EZ Open to Public
Internal Hevenue Servire » Information about Schedule G (Form 930 or 990-EZ) and s instructions 1s at www irs gov/form990 Inspection
Name ol the erganizaton Employer identification number
FUNDACION PRO-AYUDA DE PUERTO RICOQ, INC 66-0468617

Fundraising Activities Complete If the organization answered “Yes™ on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mall solicitations e [} Solicitation of non-government grants
b [ Internet and email solicitations f [ Schctation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) ar entity in connection with professional fundraising services? [ ] Yes [ ] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

Amount paid 10
{in} Oud fundraiser have ) {v1} Amount pad 1o
{1} Name angd address of indidual (1) Actrvity custody or contral of {1v) Gross receipts {or retained by) {or relained by)

or entily (fundraiser) contributions? from actiity "—'”dfat':so"i” (ll')‘-“ed n organizalion

Yes No

10

Total . .. . . . e »
3  List all states In which the crganization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from
regisiration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete If the organization answered “Yes" on Form 890, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000

' {a) Event #1 (b} Event #2 {c} Cther events (d) Total events
BAZAAR SUMMER LUNCH 3 {add CO(':Df]a}(c;)th“gh
{aven! type} (avent type) {total number)
L 1 Gross receipls 135,981 1,920 18,587 162,488
&
2 Less Contributions 67,185 6,320 18,587 92,092
3 Grossincome (line 1 minus
line 2) 68,795 1,600 0 70,396
4 Cashpnizes 1] 1] 0 0
5 Noncash prizes 0 o 0 0
w
2| 6 Rent/facility costs 0 0 0 0
g
ai| 7 Foodand beverages 36,416 6,474 5,479 48,369
g
5 8 Entertainment 1,600 0 598 2,198
9  Other direct expenses 5 487 996 1,157 7,640
10  Direct expense summary Add lines 4 through 9 1n column (d} » 58,207
11 Net income summary Subtract line 10 from line 3, column {d) > 12,189

Edll] Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

{b} Pull tabs/instant

(d} Total gaming (add

Q
g (a) Bingo bingo/progressive bingo {e) Other gaming col {a} through col {c))
2
€D
T | 1 Gross revenue
$| 2 Gashpnzes
c
1h}
| 3 Noncash prizes
11]
fn_’: 4  HRent/faciity costs
a
5  Other direct expenses
O Yes % O Yes = %{ Yes (A 5* ""-‘*’«“'?’r:m]
6 Volunteer labor J No O No O No Lhn j < #h
7 Direct expense summary Add lines 2 through 5 in column {d) >
8 Net gaming income summary Subtract ine 7 from hine 1, column (d) »
9  Enter the state{s} in which the organization conducts gaming activities i e
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b If “No," explain S S
102 Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? [ Yes [] No
b If "Yes,” explain

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organizatien conduct gaming activittes with nonmembers? L] Yes [ No
12 Is the.orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? [1 Yes [ No
13 lhdicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person whao prepares the orgamzation’s gaming/special events books and
records
Name » ] ] ] B S
Address® i N i
15a Does the organizatron have a contract with a third party from whom the organization recewes gaming
revenue? [] Yes [[J No
b 1i “Yes,"” enter the amount of gaming revenue received by the organizaton®» &  andthe
amoeunt of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party
Name» R o e
Addressp» i S o
16  Gaming manager informatron
Name » e i o
Gaming manager compensation b s
Description of services provided » i i e o
[1Director/oflicer LIEmployee [JIndependent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? ] Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent i1 the organization's own exempt activities during the tax year »  §

:lld  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

Part lil, ines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable Alsc provide any additional information (see
instructions)

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

Open to Public

SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the orgamization answered “Yes" on Form 990, Part IV, line 23
> Attach to Form 890

Department of the Treasury

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions 15 at www s gov/form990 Inspection
Name of the organization Employer identrfication number
FUNDACION PRO-AYUDA DE PUERTO RICO, INC 66-0468617
Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form | “el g‘:‘: ' 1::
990, Parl VIl, Section A, hne 1a Complete Part lil to provide any refevant information regarding these nems 1 ? -
[J First-class or charter travel [] Housing allowance or residence for personal use ) _"“; oo
[ Travel for companions [1 Payments for business use of personal residence o ’ii f’ : ; .
[ Tax indemnificaticn and gross-up payments [ Health or social club dues or initiation fees PN %.ﬁ*—;
(] Discretionary spending account [ Personal services (e g , maid, chaufeur, chef) < ;E i e
o=
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment -4 '{- - s
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain 1b
R P
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked n line
1a? 2
- e Erer
|3 4\1}::,3 f?‘ i : #}t 'f
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the o '?g_e R
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a ‘j £ e
related orgamization to establish compensation of the CEQ/Executive Director, but explain i Part 1l . j T
LU v ! .
(J Compensation committee [] wnitten employment contract u:fi‘ A
[] Independent compensation consultant ] Compensatien survey or study ‘;, 1 =y ‘! b
(] Form 990 of other organizations [ Approval by the board or compensation committee f,.—% faf L
H o~
) F .
1 o
4  Dunng the year, did any person listed on Form 9980, Part VI, Section A, line 1a, with respect to the filing L.- | %ﬂ‘- N
organization or a related crgamzation N PN
a Receve a severance payment or change-of-control payment? 4a Y
b Participate in, or receive payment from, a supplemental nocnqualfied retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes™ to any of ines 4a—c, list the persons and provide the apphcable amounts for each iterm in Part 1l 1 %L":l o,
12 i
-] ¥ i
. 3E -
Only section 501(c}{3), 501{c}{4}, and 501(c)(29) organizations must complete lines 5-9, F‘ 2 gg\;; Py
5  For persons histad on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any LA 3; K ":ﬁ
compensation contingent on the revenues of A A
a The organization? 5a v
b Any related organization? 5b v
lf “Yes" {o ine 5a or 5b, describe in Part Il 1 o [
LK ‘5‘ 's 1 t 3 Yo
R e
6 For persons listed on Form 990, Part VII, Section A, line 12, did the organization pay or accrue any Y %*,‘ L
compensation contingent on the net earnings of v } LA G
a The orgarvzation? 6a ¥
b Any related organization? 6h v

If “¥es" on line 6a or 6b, describe in Part lll

g 3
g B
Al
e
A
M
e
. ™~
2Pyl
]

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on hnes 5 and 67 If “Yes," describe n Part lll s

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception descrnibed in Regulations section 53 4958-4(a)(3}? If "Yes,” describe
in Part |l 8 v

<,

9 if “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6{c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cal No 500537 Schedule J {Form 990) 2015
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | oMBNo 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 2@ 1 5
Department of the Treasury » Attach to Form 980 or 880-EZ Open to Public

Internal Revenue Service P Information about Schedule O {(Form 980 or 890-EZ) and its instructions Is at www irs gov/form990 Inspection

Name of the orgamization Employer identification number
FUNDACION PRO AYUDA BE PUERTOQ RICO, INC 66-0468617

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O (Form 990 or 990-E2) {2015}
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Narne of the orgarvzation Employer identification number
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