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Form 990'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

*> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2015

Open to Public Inspection|

For calendar year 2015, or tax year beginning Jul 1 ,2015, and ending  Jun 30 , 2016

Name of foundation A Employer identification number

KINESIS, INC 66-0727042

Number and sireet {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

2000 CARR 877 PMB 208 26 (787) 250-0033

City or town, state or province, country, and ZIP or foreign postal code

GUAYNABO PR 00966 C  [f exemption application is pending, check here. » D
G Check all that apply. ] Initial return Inthial return of a former public chanty D 1 Foreign organizations, check here « . . . . . » D

] Final return
Address change

| Amended return
Name change

2 Foreign organizations meeting the 85% test, check
here and attach computation >

O

H Check type of organization Section 501(c)(3) exempt private foundation
~e |_| Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E I pnvate foundation status was terminated
8' Fair market value of all assets at end of year J  Accounting method |_|Cash IﬁAccrual under secton 507(b)(1}(A). check here . . . . * D
o (from Part Il column (¢),ime 16) |:| Other (specfy) | F  If the foundation 15 in a 60-month termination
N~ 14,409,469. (Part I, column (d) must be on cash basis ) under section 507(b)(1}(B), checkhere . . . . ™ D
[ H
. Partl |Analysis of Revenue and (a) Revenue and (b} Net investment (c) Adjusted net (d) Disbursements
A Expenses (The total of amounts in expenses per books income income for chantable
(Y} columns (b), (c), and (d) may not neces- purposes
Ja sarily equal the amounts in column (a) (cash basis only)
o (see instructions) )
LL] 1 Contnbutions, gifs, grants, etc, recerved (attach schedule) . . 1,854,991,
= 2 ck» ﬂ if the foundation 1s not required 1o attach Sch B
% 3 Imterest on savings and temporary cash nvestments .« . . . |
Q?) 4  Dwdends and interest from securies -+« . . o . . o 343,924,
g@ BAGOSSIONS « « « « 4 4w e e e e e e e
' b Net rental income
or(loss) . . . .
R 6 @ Net gam or (loss) trom sale of assets not on lne 10 -763,792.l1,-6a_Stmt
v e ambes ™. _4,492,139.
E 7 Capital gain net income (from Part IV, line 2)
N 8 Netshorttemcaptalgan . . . . . . . . . .
U 9 Incomemodificaions « .+« + 4 4 0 v . 0 b o |
E les !
10a Sss slstoss |
allowances . . .
b Less Cost of
goodssold . . .
¢ Gross profit of (loss) (attach schedule) « « . « .« . . .
411 Other income (attach schedule) « « . . + « « «
118,683.
412 Total Addines1through1t. . . . . . . . . 1, 553[ 806.
13 compensation of officers, directors, trustees, etc « .
14  Other employee salaries and wages . . . . . 634,798.
415 Pension plans, employee benefits. - . « .+ + . . 73, 697.
A | 16a Legal fees (atiach schedule) - - L-l6a Stmt. 630.
a b Accounting fees (attach sch). .L-16b Stmt. 21,818.
'l‘ ¢ Other prof fees (attach sch). -L-16Cc Stmt. 279,208. 264,639.
g 1 17 Interest .« « + ¢ « v 4 4 e e e e e e e 29,151.
E ? 18 Taxes (atach scheduie)(see mss) MLSC. TAXES, 56,463.
2 2 19 Deprecation (attach
T T schedule)anddepletion - + « « « + & « & «
1 - —
N ", 20 OcCcUPanCy - » « « « « 0 e e n e n e 54,508. RG,((‘: ._,||\\//L__1|m
G E | 21 Travel, conferences, and meetngs « .+ o + o+« 25,744 . - — ¢
A E | 22 Pnntngandpublications . . .+ 4 2 o« . . o . Q 7
g ; 23 Other expenses (attach schedule) F EB ZP 2 2017 HJ
£ See Line 23 Stmt 172, 645. @ 112,322,
E 24 Totalop g and ative - =
s oxpenses. Add ines 13through 23 « . . . . . . 1,348,662. @@ﬂ[:h\ﬂ LT 376,961.
25 Contmbutions, gts, grantspaid . + « « « + o . . e s 890,138. ’
26 Total expenses and disbursements
Addhnes24and25. . « « « & . s . 0 . . . 2,238,800. 376,961.
27 Subtract ine 26 from line 12.
aE of over exp
and disbursements . . - .« . . . .o . . . -684,994.
b Net Investment income (f negative, enter -0-). . . |
C Adjusted net i (if negative, enter -0-) |

BAA For Paperwork Reduction Act Notice, see instructions.

\ -

s

<

TEEA0301 12/04/15

Form 990-PF (2015)




Form 990-PF (2015) KINESIS, INC 66-0727042 Page 2
Balahce Sheets  cummaie oeb oot g™ [ Beginning of year End of year _
(See instructions ) {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-nterest-bearing . . . . . . ... ... ...... 49,011. 72,187. 72,187,
2 Sawvings and temporary cash investments . . . ... ... ..
3 Accountsreceivable . . . ... ... - 129,500 |
Less allowance for doubtfut accounts > 656,878. 129,500. 129,500.
4 Pledgesreceivable. . . . . . . . .. T T ]
Less allowance for doubtful accounts ™
Grantsrecevable . . . . ... ao LT
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . ..
7  Other notes and loans receivable (attach sch) .™ J
‘S\ Less allowance for doubtful accounts ™ : : : : : : : - : : i
S 8 Inventoriesforsaleoruse . . . . ... ... ... ... ...
$ 9 Prepaid expenses and deferred charges . . . . . . ... ...
S | 10a Investments — U.S and state government
obligations (attachschedule) . . . . . . ... ... ......
b Investments — corporate stock (attach schedule} . . . . . . . . . ... 4,610,194. 3,838,685. 3,132,751.
¢ Investments — corporate bonds (attach schedule). . . . . . . . .. .. 6,647,988. 6,074,454. 5,861,843.
11 Investments — land, buildings, and
equpment:basis. . . . . ... .0
Less accumulated depreciation
(attachschedule) . . . . ... ... .. >~
12 Investments — mortgage loans . . . . . . TS
13 Investments — other (attach schedule) . . . . . . .. ... .. 4,734,935, 4,790,236. 5,204,354.
14 Land, builldings, and equipment: basis > |
Less accumulated depreciaton
(attachschedule) . . . . . . . . .. .. -
15 Other assets (descnbe ’_________: _________ ) 21,393, 8,834. 8,834.
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,teml). . . . . . .. .. 16,720,399. 14,913,896. 14,409,469.
L | 47 Accounts payable and accrued expenses. . . . . . . . . . .. 1,744,784. 1,483,003.
;\ 18 Grantspayable. . . . . . . . . . ..o o
B | 19 Deferredrevenue . . . . = v o v v v v v v e e e
ll_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
| 21 Mortgages and other notes payable (attach schedule) . . . . . . . ...
1|. 22 Other liabilltes (descnbe > )
E 23 Total liabilities (add ines 17 through22) . . . ... ... .. 1,744,784. 1,483,003.
Foundations that follow SFAS 117, checkhere . . . . * Iz(_
and complete lines 24 through 26 and lines 30 and 31.
NF {24 Unrestricted . . . . . . . . . v i ittt it i v oo 14,975,615. 13,430,893.
ET ﬂ 25 Temporanlyrestnicted . . . . . . . ..o
D | 26 Permanentlyrestricted . . . . . . . .. .o oo
é B Foundations that do not follow SFAS 117, check here . *> |_
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds . . . . . . . . ..
S N | 28 Paid-in or capital surplus, or land, bldg., and equipmentfund . . . . . . .
o g 29 Retained earnings, accumutated income, endowment, or other funds . . . .
R S | 30 Total net assets or fund balances (see instructions) . . . . . 14,975,615. 13,430,893,

31 Total liabilities and net assets/fund balances

(seemnstructions). « . « -« . oL i i i e e e 16,720,399.

14,913,896.

[Part Ill| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return). . « . « + « « v v o vt i e e e e e e e e e e e e e 1 14,975,615.
2 EnteramountfromPart |, IIN€27a . - . v v ¢ 4 v i e e e e e e e e e e e e e e e e s e e e e e e s 2 -684,994.
3 Other increases notncluded i lne 2 itemize) . . . .™ Prior Year Adj - Other Miscellaneous Adjustments| 3 390,272.
4 ADAINES 1,2,8003 « « o v o o e e e e e e e e e e e e e e e 4 14,680,893.
5 Decreases not included in line 2 {itemize) . . . . . . ™ Prior Year Adj. to reduce capital and increase deferred liability (unearned incone} | S 1,250,000,
6 Total net assets or fund balances at end of year (line 4 minus line §) — Part Il, column (b), lne30 . . .. .. ... 6 13,430,893.
BAA TEEA0302 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) KINESIS, INC 66-0727042 Page 3
pital Gains and Losses for Tax on Investment Income
* (a) List and describe the kind(s) of property sold (e g, real estate, (b) How acqurred | (C) Date acquired | (d) Date sold
2-story brnick warehouse, or common stock, 200 shares MLC Company) ; - %‘:;:2:;: (mo, day, yr) (mo, day, yr )
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus () minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ® Gams (Co! ()
(i) FMV (j) Adjusted basis (k) Excess of col (1) gain minus col. (k), but not less
as of 12/31/69 as of 12/31/69 over col (j), if any than -0-) or Losses (from col. (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) . . . —[:I ggg‘é):"fﬁt:ﬂ&r :2 gg:tl II' 'I::: ; _I- 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part I, ine 8, column (c) (see instructions). If (loss), enter -0- —|_
mPartLline8 . . . . . . e e e e e e e e e e e e e e . | e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was

the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? . .

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.
(a) ) (b) {c) . {d)
Base period years Adjusted qualifying distnbutions Net value of Distribution ratio
Calendar year (or tax year nonchantable-use assets (col (b) divided by col (c))
beginning n}
2014
2013
2012
2011
2010
2 Totalofhine 1, column(d) . . . « & « o i vt i e e e e e e e e s 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . . . .. .. ... ... 3
4 Enter the net value of nonchantable-use assets for 2015 from Part X,lme 5. . . . . . . . . . .. .. .. 4
5 Muliplylined4byline3 . . . o -« « it e e e e e e e e e e 5
6 Enter 1% of net investment ncome (1% of Part ,lne27b) . . . . . . . . .« ¢ oo v v i v v oo 6
T AdAINES 5and 6. . & v v v o ettt e e e e e e e e e e e e e e e e e e e e e e e 7
8 Enter qualfying distnbutions fromPart Xll,lmed . . . . . . . . ... oo oo e e 8
If ine 8 1s equal to or greater than fine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions
BAA TEEA0303 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) KINESIS, INC 66-0727042

Page 4

|Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exémpt operating foundations descnbed in section 4940(d)(2), check here . . . . ™ | | and enter ‘N/A’ online 1

Date of ruling or determination letter: {attach copy of letter if necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V, -~ 1

check here . > andenter1% of Parth, line27b . . . . . . . . . o i e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12,col ) . . . . - |

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . . . o L i Lt i e e e e e e e e e e e e e e e 2

Addlines 1and 2. . . . . o 0 o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4

Tax based on investment income. Subtract line 4 from line 3. f zeroorless, enter-0- . . . . .. .. .. .... 5

D W

Credits/Payments:
a 2015 esumated tax pmts and 2014 overpayment credited 02015 . . . . . . . . . . .. ... 6a 0.
b Exempt foreign organizations — tax withheldatsource . . . . . . . ... .. ... 6b
¢ Tax paid with application for extension of time to file (Form8868) . . . . . . . . .. 6c
d Backup withholding erroneouslywithheld . . . . . . . . .. .. ... .. ... 6d

7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . .. .o v v i i i i s e e 7

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . . . 8

9  Tax due. If the total of ines 5and 8 is more than ine 7, enteramountowed . - - . « - -« v v s @ s v e b b e e e >l 9

10 Qverpayment. If line 7 1s more than the total of nes 5 and 8, enter the amountoverpaid . . . . . . - . . . . .. ... ... > 10

11 Enter the amount of line 10 to be: Credited to 2016 estimated tax . . . . . > Refunded . . . .™| 11

[Part VII-A [Statements Regarding Activities

1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . . . . . . . . i i e e e e e e e e e e e e e e e e

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe defimbion)?. . . . . . . . o . L L L e e e e e

If the answer 1s "Yes’ to 1a or 1b, attach a detailed descnption of the activities and copies of any materials published

or distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . o vt i v i vt i i et et et e s
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) Onthefoundaton . .. > $ (2) Onfoundation managers . . . . *$

Yes

1a

1b

1c

e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposea on
foundation managers. . . . * $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . ... ... ... ..
If 'Yes,' attach a detailed descnption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ aftach a conformed copy of the changes . . . . . . . . . ..

4 a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . ... .. .. ... . ...
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . .« o v v vt v v it i o i i e s
5 Was there a lquidation, terminabion, dissolution, or substantial contraction dunngtheyear? . . . . . . . . v o o oo e
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . o L bt n e i e e e
7 Dud the foundation have at least $5,000 in assets at any ume dunng the year? If ‘Yes,” complete Partll, col. (c), and Pat XV . . . . . . . . . . . ..
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . .. » PR

b If the answer I1s ‘Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Geneyal
(or designate) of each state as required by General Instruction & ‘No," attach explanation . . . . Rate The form filed n P R 15 Form 480 7 (OF)
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)
for calendar year 2015 or the taxable year beginming 1n 2015 (see instructions for Part XIV)? If 'Yes,' complete Part XIV . . . .

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule histing their names
AN AdareSSES -« « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e s s

4a

4b

8b

10

X

BAA Form 990-PF (2015)

TEEA0304 10/13/15




Form 990-PF (2015) KINESIS, INC 66-0727042 Page 5

[Part VIIl-A_[Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (seemstructions) . . . . . . . . . . o v v v vt v v v u 11

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwvisory privileges? If 'Yes,’ attach statement (seeinstructions). . . . . . . . . . . .o o oL e e e e 12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . . 13 X

Websiteaddress . . . . . - . . ... ... ..., ” www . kinesis_pz .org

14 The books areincareof ™ KINESIS, INC Telephoneno ™ (787) 250-0033

Locatedat ™ 1001 SAN ROBERTO STREET SUITE 101 SAN JUAN PR ZIP+4 > 00927

15 Section 4947(a)(1) nonexempt chariable trusts fiing Form 990-PF in lieu of Form 1041 — Checkhere . - « . .« . ... ...... * [ |

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a

bank, securities, or other financial accountin aforeigncountry? . . . . . . . . . o L L oL e e 16

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. Yes

No

1a During the year did the foundation {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . L L . e e e e e e e e e e e e e s e e e s Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit oruse of adisqualifiedperson)? . . . . . . . . . . L Lo n oo el e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminatingwithin90days ). . . . . . .« oo oo n oo DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... ... 1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . ... .. > D

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 20157 . . . . . . . . . .. v oo v o v i n e 1c

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4342())(5})

and 6e, Part Xlll) for tax year(s) beginning before 20157 . . . . . . . . . . . oo oo oo e nw e
If 'Yes, list the years » 20_ _ , 20 _ ,20 , 20

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
[]Yes No

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — seeinstructions.) . . . . .« . . v o oo oo v s il o e e e 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here.
»20 .20 ,20 ,20 . o

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . . . . . . L Lol e e e e e e e s D Yes No
b If 'Yes,’ did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, {2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in2015). . -« « « « « « v o vt v o v i b i h e e e e 3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charifable PUIPOSES? . « « v v o v e e i e e e e e e e e et e et e e e 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

jeopardize its chantable purpose that had not been removed from jeopardy before the first day of

thetax yearbeginning In 20157, . . . . . . L L L i L i e i i e e e s e e e e e e s e e e e e e e e e e s 4b

X

BAA Form 990-PF (2015)

TEEA0305 10/13/15




Form 990-PF (2015) KINESIS, INC

66-0727042

[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legisiation {section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdnve? . . . . . . . ... L o oo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . « « « « . = . . . . .

(4) Provide a grant to an organization other than a chartable, etc, organization described

In section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(SEe INSIIUCHIONS)? .« - . . o . it e e e e e e e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance check here

c If the answer is 'Yes' to questton 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility forthegrant? . . . . . . .. . ... Lo

If "Yes,' attach the statement required by Regulations section 53.4945-5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’ to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

T Bk
—

Bty AR

{Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contributions to (e) Expense account,
(@Name and adress anousperweek | (fnotpaia, | emmloyes beneft | " ather alowances
compensation
JOSE_E FERNANDEZ-BJERG _ _ _ _ _ _ _
1717 LILAS STRRET _ _ _ _ __ _ _ __ PRESIDENT & CHAIRMAN
SAN JUAN PR 00907 20.00 0. 0. 0.
JORGE L FERNANDEZ-BJERG _ _ _ _ __
DA 11 Montebello ________ _ VICE PRESIDENT, DIRECTOR
GUAYNABO PR 00966 15.00 0. 0. 0.
MILTON JIMENEZ _ _ _ __ ________
SKY DRIVE I-2 LAKE VIEW STATES _ |SECRETARY, TREASURER
CAGUAS PR 00725 10.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc
________________________ 41,000. 0. 0.

2 __Compensation of five highest-paid employees (other than those inc|

luded on line 1 — see instructions). If none, enter 'NONE.'

(a) Name and address of each employee {b) Title, and average (c) Compensation (d)Contnibutions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation

MARIA T PACHECO _ _ _ _ __ ____ __

208 REY CONSTANTINO, LA VILLA DE TORRIMAR|EXECUTIVE DIRECTOR

GUAYNABO PR 00969 40.00 87,000. 0. 0.
ANDRES MUNIZ__ __ ____ __ ___ __

232 REY FERNANDO, LA VILLA DE_TORRIMAR DIRECTCR OF DEVELOPVENT

GUAYNABO PR 00969 40.00 125,000. 0. 0.
JUSTO RAMIREZ __ ____ ________

PO BOX 386 _ _ _ _ o _____ SYSTEMS ANALYST

LARES PR 00669 40.00 65,000. 0. 0.
YAMIRA FLORES _ ____ _ __ ___ __

JARDINES DE SAN LORENZO, CALLE 4 §E-I3C|BRIGIISTARS DIRECTOR

SAN LORENZO PR 00754 40.00 60,000, 0. 0.
MARGARET VAN KIRK _ _ ______ __

2305 CALLE LAUREL, APT 1005 _ _ _|GRANT SPECIALIST

SAN JUAN """ PR 00913 40.00 60,000 0. 0.
Total number of other employees paid over $50,000 . . . . . . . . o 0 . i e e e e e e e e e e - None

BAA

TEEA0306 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) KINESIS, INC 66-0727042 Page 7

i2artiVIIill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
SMITH DAWSON & ANDREWS PROFESSIONAL SERVICES
1150 CONNECTICUT AVENUE NW SUITE 105__ _ _ __ __ __ |
WASHINGTON DC 20036 75,000.
Total number of others receiving over $50,000 for professionalservices . . . . . .« « o v v v v o e v i e e v e e e e > None
RartiCAY Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include reevant statistical nformation such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 SCHOLARSHIPS_GRANTED_ - THE ORGANIZATION'S MAIN OBJECTIVE IS TO PRQVIDE _
SCHOLARSHIPS TO_PUERTO RICO’S_TALENTED YOUTH TO PURSUE UNIVERSITY EDUCATION ABROAD
WITH THE COMPROMISE TO SERVE THE COMMUNITY. A total of 169 students benefited. 804,314.
2 MICHIGAN STATE UNIVERSITY - FELLOWSHIPS TO DISTINGUISHED YOUTH. __ ____
______________________________________________________ 85,824.
3 BRIGHTSTARS PROGRAM_-_ (COLLEGE_ACCESS PROGRAM) - PAY FOR COLLEGE PREPARATION TRAINING
COURSES AND ADMITTANCE TESTS_REVIEW FOR SCHOLARS. _ _ _____ _________
189,918.
4
[RartilXZBj Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 SCHOLARSHIPS_AND BRIGHTSTARS PROGRAMS ADMINISTRATION _ _ ___ _ ________
______________________________________________________ 994,232.
2
All other program-related investments. See instructions.
3 e -
Total. Addlines Tthrough 3 . . o v v v o i i e e e e e it o e e e e e s e e e e e s e e e e s st e > 994,232,
BAA Form 990-PF (2015)
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Form 990-PF (2015) KINESIS, INC 66-0727042 Page 8

{Part X |/ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
" see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes fee
a Average monthly fair market value of secunities . . . . . . . . . L oL L L e e e e e e e 1a
b Average of monthly cashbalances « . - - . o .« v v i it i i s e e e e e e e e e e e e 1b
¢ Farr market value of all other assets (seemnstructions) . . . . . . . . . oo v v vt i i e e e 1c
dTotal (add lines 1a,b,@Nd €) . « .+« « v o v v e e e e e e e e e e e e e e e e 1d
€ Reduction claimed for blockage or other factors reported on fines 1a and 1¢ A
(attach detaledexplanation) . . . . . . . . . .. . . . e L 1 el ¥ ll
Acquisition indebtedness applicabletoline 1assets . . . . . . . . . . .. e L e e 2
3 Subtractline 2fromiline 1d . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e 3 0.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, SE@ INSIFUCLIONS) . « + . . & o . v v v st e e e e e e e e e e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,lne 4. . . . . . .. 5 0.
6 Minimum investment return. Enter 5% ofline5. . . . . . . . . . . . . .. L L e e 6 0.

{Part XI. | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > []and do not complete this part.)

1 Minmum investmentreturnfrom Part X, line6 . . . . . . . . . . . .. . e e e e e e 1 0.
2 a Tax on investment income for 2015 fromPart Vi, lme5. . . . . . .. .. .. ... 2a 0.

b Income tax for 2015. (This does not include the tax from PartVI). . . . . .. . .. 2b

CAddlines2aand2b . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 2c 0.
3 Distributable amount before adjustments Subtractline 2cfromiine 1. . . . . . . . . .. ... oL 3 0.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . .. . .. ..o oo e 4
5 Addlines 3and 4. . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 5 0.
6 Deduction from distributable amount (seeinstructions) . . . . . . . .. . L oo L e oo 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter hereandon Part Xlll,line 1. . . . . ... .. 7 0.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes- -
a Expenses, contributions, gifts, etc — total from Part |, column (d),lme 26 . . . . . . . .. .. .o 0oL 1a 376,961.

b Program-related investments — total from Part IX-B. . - . . v & 4« v v o i e e e e e e e e 1b 994,232.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Surtability test (prior IRS approvalrequired). . . . v v ¢ v v e e e e e e e e e s e e e e s e e s 3a

b Cash distribution test (attach the required schedule) . - . . . . . . . . 0t i e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 . . . . . . 4 1,371,193.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income

Enter 1% of Part i, ine27b (seenstructions) . . . . . « o« o v 0o i h e e e e e e e 5 0.

6 Adjusted qualifying distributions. SubtractlineSfromlne4 . . . . . . . . . . ... o000 oo oo oo 6 1,371,193.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2015)
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Form 990-PF (2015) KINESIS, INC

66-0727042 Page 9

Undistributed Income (see instructions)

1 IIZ)istr;butabIe amount for 2015 from Part XI,
11t L= 2O

2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for2014only. . . . . . .. . ..
b Total for prior years 20 .20 ,20

3 Excess distnbutions carryover, If any,EmS' _
aFrom2010 . . .. ..

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

bFrom2011 ... ...

cFrom2012 . ... ..

dFrom2013 ... ...

eFrom2014 . . . . ..

f Total of tines 3athroughe . . . . . ... ...
4 Qualifying distnbutions for 2015 from Part

Xll,tined ™ $ 1,371,193,
a Applied to 2014, but not more than line 2a . . .

b Applied to undistributed iIncome of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .
d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .
5 Excess distnbutions carryover appledto 2015 . . . . .

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

1,371,193.

a Corpus Add hnes 3f, 4c, and 4e. Subtractine 5. . . . .

1,371,193.

b Prior years' undistnbuted income Subtract
nedbfromline2b . . . . . . . ... ...

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line 6¢ from line 6b Taxable
amount — see Instructions . . . . . .. 0.

e Undistnbuted income for 2014. Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015 Subtract ines
4d and 5 from line 1 This amount must be

distrbuted n2016 . . . . . ... ... 0.
7 Amounts treated as distnbutions out of
corpus to salisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) . . . . . .
8 Excess distributions carryover from 2010 not
applied on Iine 5 or ine 7 (see instructions) . . . 0.
9 Excess distributions carryover to 2016.
Subtract hnes 7 and 8 fromlne6a . . . . . . . 1,371,193.
10 Analysis of ine 9
a Excess from 2011 0.
b Excess from 2012 . . 0.
€ Excess from 2013 . . 0.
d Excess from 2014 . . 0.
e Excess from 2015 . . 1,371,193.
BAA Form 990-PF (2015)
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Form 990-PF (2015) KINESIS, INC 66-0727042 Page 10

Fﬁt))(_l.\'l:] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2015, enterthe date of theruling. . . . . . . . . o ot i i i i v i e e e e e e e e 4
b Check box to indicate whether the foundation i1s a private operating foundation described In section [_‘ 4942(j)(3) or | 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pror 3 years
o o S (2075 R R TEE (o) Tota

eachyearhsted . .. ... ... ....
b85%ofline2a ... ...........

¢ Qualifying distnbutions from Part Xil,
line 4 foreachyearlisted . . . . ... ..

d Amounts included in Iine 2¢ not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtractline 2d fromtine2¢c . . . .. ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofaliassets . . . . . .....

(2) Value of assets qualifying under
section 4942()(3)B)1) - - - . . . . .

b ‘Endowment’ altemative test — enter 2/3 of
minimum investment return shown in Part X,
lne6loreachyearhsted . . . . . . .. ...

¢ 'Support’ alternative test — enter-

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans {section
512(a)(5)), or royalties). . . . . . ..

(2) Support from general public and 5 or
more exempl organizations as provided
n section 4942(3(3)(8)@1) .........

(3) Largest amount of support from
an exempt organization . . . . . . .

(4) Gross investmentincome . . . . ..
.RarXVll| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d}(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ [] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds  If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEA0310 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) KINESIS, INC

66-0727042 Page 11

]R‘iﬁt}x&ﬂSupplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If reciptent is an indidual,
show any relationship to any

Foundation

Purpose of grant or

foundation manager or féact:;fe?‘ft contribution Amount
Name and address (home or business) substantal contributor

a Paid dunng the year
MICHIGAN STATE UNIVERSITY
220 TROWBRIDGE ROAD
EAST LANSING MI 48824 |N/A NC EDUCATION AND SCHOLARSHIPS 85,824.
SCHOLARSHIPS TO STUDENTS
*SCHED ATTACHED KINESIS, INC.
SAN JUAN PR 00927 |*SCHED ATTACHED|I EDUCATION AND SCHOLARSHIPS 804,314.

B -3 7 | S » 3a 890,138.

b Approved for future payment
B =11 S I T » 3b
BAA

TEEAQS01

10/13/15

Form 990-PF (2015)



Form 990-PF (2015)

KINESIS, INC

66-0727042

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b) (c) (d)
Business Amount Exclu- Amount
code sion
code

(e)
Related or exempt
function income
(See instructions )

- 0 a0 o o

g Fees and contracts from government agencies . .

2 Membership dues and assessments

3 Interest on savings and temporary cash investments . . . .

4 Dwvidends and interest from secunties
5 Net rental Income or (loss) from real estate.
a Debt-financed property . . . . . . . . ...
b Not debt-financed property . . . . . . . ..

Net rental ncome or {loss) from personal property . .
Other investment income

Garn or (loss) from sales of assets other than inventory
Net income or (loss) from special events . .

w oo ~N,

10 Gross profit or (loss) from sales of inventory . . .

11 Other revenue-

14

~763,792.

o a0 oo

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b}, (d), and (e)

-763,792.

(See worksheet in line 13 instructions to venify calculations )

-763,792.

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column () of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEA0502 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) KINESIS, INC 66-0727042 Page 13

[Part XVII [IInformation Regarding Transfers To and Transactions and Relationships With Noncharitable

' Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes | Mo

descnbed in section 501(c) of the Code (other than sectton 501(c)(3) organizations) or in section 527,
relating to political organizations? .

a Transfers from the reporting foundation to a nonchantable exempt organization of.
) T T £ 1a(1) X
{2) Otherassets . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . . . . L oL e e 1b(1) X
(2) Purchases of assets from a noncharntable exemptorganization. . . . . . . . . . . . . i e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . L. e e e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . . Lt it e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan gquarantees . . . . . v v v v e v i i e e e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
{6) Performance of services or membership or fundraising solicitattons. . . . . . . . . ... ... ... . 0oL 1b (6) X

€ Sharing of faciities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . .« . oo oo o 1c X

d If the answer to any of the above is 'Yes,’ complete the following schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved.

{a) Line no. {b) Amount involved {c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

2 a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descrbed in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 . . . . . . . .. .. .« o b

b If 'Yes,’ complete the following schedule

DYes No

(a) Name of organization {b) Type of organization (c) Description of relationship

| bavg examined this return, including aocomr
gparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

|Q§/6f-/—? » CSever Ulcc_-?fcﬂcle;\‘

Date s Title

Sign
Here

anying schedules and statements, and to the best of my knowledge and belief, it is true,

May the IRS discuss
this return with the
preparer shown below

{se01 ctions)
i IYos No

qQ ,-" oap -.
Pnnt/Type preparer's name Prapa%/ Date Check I-}ﬂ f PTIN
Paid JOSE L MENDOZA ~ ,,,4// ¥/77 _|sotempioed __|po1424908

L
Preparer |Fmsmame > JIM & CO., LIp _ = FrmsEIN ™ 66-0479116

Use Only |Fmsaddess * PO BOX 190476
SAN JUAN, Puerto Rico 00919-0476 [Phoneno (787)

764-6365

BAA Form 990-PF (2015)

TEEA0503 10/13/15




Schedule B OMB No 1545-0047
A Schedule of Contributors 2015
Department of the Traasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service | ™ Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is al www.irs.gov/form990.

Namo of the organization Employer identification number
KINESIS, INC 66-0727042
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:I 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF 501(c)(3) exempt pnivate foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
I:] 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that
recewved from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIIl, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and h

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contnbutions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious,
charitable, etc , purpose Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, chantable, etc , contributions totaling $5,000 or more dunng the year . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No’ on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ701  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization ,

KINESIS,

INC

Employer identification number

66-0727042

:Rartlllll Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |OMEGA_QVERSEAS INVESTMENTS, INC. ___ __ ______ __ Person
Payroll |:|
1001 SAN ROBERTO ST, SUITE 101 _ _ _ _ ___________|$_____ 750,000.| Noncash [ |
(Complete Part Il for
SAN JUAN _ ___ _ __ ____ ________PR_00927_ _ ___ noncash contributions.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |JOSE E. FERNANDEZ BJERG __ _ _____ ___ _________ Person
T Payroll E]
1717 CALLE LILA __ _ _ _ _ _ __ _ ____ o ______s_ ___ 515,000.( Noncash [ ]
(Complete Part Il for
[SAN JUAN _ _ _ _ ___ __ __________PR_00927 _ ___ noncash contnbutions )
(a) (b) (c) 4
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |aBBVIE LTD. _ _ ________ o ____ Person
- - Payroll D
PO BOX 278 5 ____92,500.| Noncash [ ]
(Complete Part Il for
| BARCELONETA _ _ _ __ ____________PR_00617__ __ | noncash contributions )
{a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |FONDOS LEGISLATIVOS - IMPACTO_ COMUNITARIO_ ___ ___ person
- - Payroll D
CAPITOLIO_APARTADO 9022228 _ _ __ __ _ __________[$_____75,000.| Nencash []
(Complete Part I for
ISAN JUAN _____ __ ____________PR_00902-2228 | noncash contributions )
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. [UNIVERSIDAD DE PUERTO RICO_ _ _ ___ ____________ person
Payroll D
CALLE FLAMBOYAN JARDIN BOTANICO SUR __ _________|$_____34,017.| Noncash [ ]
(Complete Part Il for
SAN JUAN ___ __ __ ___ _________PR_D00931 _ __ | noncash contributions )
(a) (b) {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |PHARMACEUTICAL INDUSTRY ASSOCIATION OF PUERTO RICO person
- - Payroll D
14 CALLE 2 STE 350 s ____25,000.| Noncash [ ]
(Complete Part [l for
GUAYNABO _ _ _ _ __ _____________PR_ 00968-1779 | noncash contributions }
BAA TEEA0702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 4 of Partl
Name of organization . Embi id N b
KINESIS, INC 66-0727042
‘Rartiifl] Contributors (see nstructions). Use duplicate copies of Part | if additional space 1s needed
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
7. |THE NATIONAL COLLEGE ACCESS NETWORK ___ ___ _____ Person
Payroll D
1001 CONNECTICUT AVENUE, NW SUITE 300 __ ______ _[$_____20,000.[ Noncash [ ]
(Complete Part Ii for
WASHINGTON _ _ _ ______________Dbc 20036 ____ | noncash contributions.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |ENRIQUE VILA DEL CORRAL _ __ __ __ __ __ _________ Person
Payroll I:l
PO BOX 11363 _ __ _ _ _ __ _ __ . _$_____310.,000.( Noncash [ ]
(Complete Part Il for
SAN JUAN _ _ _ _ _ _ _ _ ___________PR_00922-1363 _ noncash contnbutions.)
a (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |uELEN sampEDRO | Person
-7 - Payroll D
1159 AVE MAGDALENA _ _ ___ __ _______________ s ____217,500.| Noncash [ |
(Complete Part Il for
SAN JUAN _ _ _ _ __ _ ____________PR_00207_ ____ noncash contributions )
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
10 . |AMERICA DEVELOPING SMILES DE PR INC ___ __ _ ___ _ Person
___________________________ Payroll l:]
CALLE 3, #340 _SUITE 1__ _ _ _ _________________I$______5.000.| Noncash [ ]
(Complete Part I! for
SAN JUAN _____ _ _____ _ _______PR_00926-4265 _ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P X
11 _ |JAIME R. ESCALONA erson
____________________ Payroll D
URB. SAN FRANCISCO, 1687 CALLE LILAS __________{$______5.,000.| Noncash [ ]
(Complete Part |l for
SAN JUAN __ _ _ _ _ ______ _______ZPR_ 00927-6351 noncash contributions )
(a) (b) {c) (d
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
P X
12 _ |JAIME & BARBARA CIMINO FOUNDATION | erson
_________________ Payroll [:]
PO BOX 363328 _____5,000.| Noncash [ ]
(Complete Part il for
[SAN JUAN __ _ _ _ _ _ ____ ________PR_ 00936 _ _ __ noncash contributions.)
BAA TEEAQ702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 4 ofPartl
Name of organization ployer identifi b
KINESIS, INC 66-0727042

IRartlifll Contributors (see instructions). Use duplicate copies of Part | if additronal space is needed

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 . |JOSE FERNANDEZ RICHARDS _ __ __ _ __ ___ _______ Person
T T Payroll D
8456 SW MAPLERIDGE DR. __ ______ ____________Is______5,000.| Noncash [ ]
(Complete Part i for
_PQ&T_LAED_ i __OR_97225 __ ___| noncash contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |JUAN CARLOS FERNANDEZ _ _ _ _ _ ________________ person
Payroll D
1_GUION LANE _ _ _ __ |5 ____17,000.| Noncash [ |
(Complete Part |l for
[LARCHMONT  _ _ _ _ _ __ __ _________Ny_ 10538 _ ___ noncash contributions }
(a) (b) ) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 . [MARL CARMEN APONTE RODRIGUEZ _ _ _ ____ _________| Person
- Payroll D
3450 SAB SALVADOR PLACE ____ ________________I$_ _____5,000.| Noncash [ ]
(Complete Part |l for
WDULLES _ _ _ _ _ _ _ _ _ _ _ _ _ _ __._____VA 20189-3450 _ noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 . |MARIA L GONZALEZ INCLAN _ _ _ ___ ______________ Person
- - Payroll D
URB. SUCHVILLE, 18 CALLE PRINCIPAL__ __________[S______5.000.( Noncash [ ]
(Complete Part Il for
GUAYNABO _ _ _ ___ _ ___ _________PR_00966__ _ _ _ noncash contributions )
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 . |MIGUEL FERNANDEZ __ _ __ _ __________________/| person
Payroll [ ]
1209 GARDNER AVE ___ ___ __ ________________ I _____5,000.| Noncash [ ]
(Complete Part [l for
JAUSTIN _ _ _ _ _ _ _ _ _ _ _ _ _________TX_78704__ __ | noncash contributions }
(@) (b) c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18  |PUERTO RICO FERTILITY AND REPRODUCTIVE CENTER PSC_ Porson
Payroll D
100 PASEO_SAN_PABLO STE 501 __ __ _____________|$______5,000.[ Noncash [ ]
{Complete Part Il for
BAYAMON _ _ __ __ _ __ ___________@PrR_00961_ _ __ | noncash contributions )
BAA TEEA0702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4 of 4 ofPartl
Name of organization , P Id
KINESIS, INC 66-0727042
iRartlill] Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 . |RAFAEL A BLANES __ ____ Person
- Payroll [ |
URB._ GARDEN HILLS, CALLE JARDIN AA-4 __ _ _ ____ __ $_ ____5.000.| Noncash []
(Complete Part Il for
[GUAYNABO __ _ _ _ ______________PR_D00966__ __ | noncash contributions )
) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |RAFAEL M ORTIZ  _____ _ ______ Person
- Payroll D
1485 ASHFORD AVENUE, ST. MARY'S PLAZA APT_7B _ _ _ $_ _____5.000.| Noncash [ ]
(Complete Part Il for
SAN JUAN _ _ _ _ __ __ _ __________PR_00907_ _ __ | noncash contnibutions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 . |THE LUIS A _FERRE FOUNDATION INC. _ _ ___________ Person
Payroll D
lpo BOX 11924 $__ ____5.000.| Noncash [ ]
(Complete Part Il for
ISAN JUAN _ _ _ _ _ __ ____________PR_00922_ ___ _ noncash contributions )
b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |ULTRA BUILDERS LLC_ _ _ _ ___ _ ________________ Person
% - Payroll D
100 GRAN BULEVAR PASEQOS, SUITE G-01 __ _________| $_ _____5.000.| Noncash []
{Complete Part Il for
SAN JUAN _____ __ ____________PR _00926-5970 noncash contributions )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 _ [UNITED SURETY 7 INDEMNITY COMPANY _ __ _________ Porson
- Payroll D
CALLE_TABONUCO B-7, SUITE_1200 _ ____ _________ $_ _____5.000.| Noncash [ |
(Complete Part Il for
[GUAYNABO _ _ _ _ _ _ _____________PR_ 00968 __ __ | noncash contributions )
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 _ [UNIVERSAL_INSURANCE COMPANY _ _ _ ______________ Person
S Payroll I:l
PO BOX 71338 $_ _ ____5.,000.] Noncash []
(Complete Part Il for
[SAN JUAN _ __ _ _ __ ____________PR_00936-8438 noncash contributions.)
BAA TEEA0702 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



;::tn?' i?gepga Net Gain or Loss From Sale of Assets 2015
Name Employer Identification Number
KINESIS, INC 66-0727042

Asset Information:

Description of Property:. . . . . . INVESTMENTS IN MUTUAL FUNDS

Date Acquired . How Acquired

Date Sold Name of Buyer . . .

Sales Price: . . 35,290. Costorotherbasis (do not reduce by depreciation) . . . 129,053.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) -93,763. Accumulation Depreciation . . .

Description of Property . . . . . . INVESTMENTS IN FIXED INCOME

Date Acquired. . How Acquired

Date Sold Name of Buyer . . .

Sales Price: . . 993,453 . Costorother basis (do not reduce by depreciation) . . . 1,091,416.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss). -97,963. Accumulation Depreciation . . .

Description of Property . . . . . . INVESTMENT IN PUBLIC EQUITY

Date Acquired . How Acquired.

Date Sold. . . . Name of Buyer: . . .

Sales Price” . . 3,042,238, Costorotherbasis (do not reduce by depreciation) . . . 3,468,835.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) -426,597. Accumulation Depreciation . . .

Descrption of Property . . . . . . INVESTMENT IN PRIVATE EQUITY

Date Acquired. . How Acquired.

Date Sold Name of Buyer: . . .

Sales Price* 134,002. Costorother basis (do not reduce by depreciation) . . . 121,979.
Sales Expense . . Valuation Method:. . . .

Total Gain {Loss) 12,023. Accumulation Depreciation . . .

Descnption of Property.. . . . . . OPTIONS

Date Acquired . How Acquired

Date Sold Name of Buyer . . .

Sales Price 103,865. Costorother basis (do not reduce by depreciation) . . . 444,648,

Sales Expense . .

Valuation Method . . . .

Total Gain (Loss)

-340,783. Accumulation Depreciation . . .

Description of Property . . . . . . HEDGE FUNDS

Date Acquired: . How Acquired:

Date Sold. . . . Name of Buyer . . .

Sales Price 183,291 . Costorotherbasis (do not reduce by depreciation) . . . 0.

Sales Expense:. .

Valuation Method.. . . .

Total Gain (Loss)
Description of Property
Date Acquired .

Date Sold

Sales Price

183,291, Accumulation Depreciation- . . .

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense:. .

Valuation Method.. . . .

Total Gain (Loss)
Description of Property
Date Acquired .
Date Sold: . . .
Sales Price. . .

Accumulation Depreciation® . . .

How Acquired:

Name of Buyer- . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense:. .

Valuation Method.. . . .

Total Gain (Loss)

Accumulation Depreciation: . . .

TEEW4004 05/14/15




KINESIS, INC 66-0727042

Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
FEES AND DUES 24,866. 3,109.
OFFICE SUPPLIES 26,492. 7,036.
POSTAGE AND DELIVERY 795.
PROGRAM ACTIVITY EXPENSE 39,027. 39,027.
CONTINUED EDUCATION EXPENSE 15,476. 15,476.
SOFTWARE LICENSES 13,946. 13, 946.
INSURANCE EXPENSE 16,810.
MARKETING EXPENSE 17,758, 17,758.
DONATIONS 1,500.
REPAIR AND MAINTENANCE 5.
OTHER EXPENSES 15,970. 15,970.
Total 172,645. 112,322.
Form 990-PF, Page 6, Part VIil, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . D
SOCORRO JULIA
PO BOX 7086 MEMBER
SAN JUAN PR (0916-7086 10.00 0. 0. 0.
Person. . | X | Business . |
Dr. RAFAEL ARAGUNDE
APARTADO 5062 MEMBER
CAYEY PR 00737 10.00 41,000. 0. 0.
Total
41,000. 0. 0.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
LCDO. JUAN BERRIOS | LEGAL 630.
Total 630.




KINESIS, INC

66-0727042

Form 890-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes

ISLAND ACCOUNTING | ACCOUNTING 488 .

KEVANE AUDIT 9,800.

CARLOS NIEVES | TAX 11,530.

Total 21,818.

Form 990-PF, Page 1, Part |

Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes

BURKHART CONSULTING | PROFESSIONAL SERVICRS 32,746.

REBECCA APONTE | PROFESSIONAL SBRVICRS 7,152.

COLLEEN M TURRENTIN | PROFBSSIONAL SBRVICES 27,000.

FELIX O SANTA MALDQNADO | PROFBSSIONAL SERVICES 10,665.

JIMMY SOTOMAYOR | PROFESSIONAL SBRVICES 5,591.

NORMA SOLER PROFBSSIONAL SERVICRS 8,292.

DR. RAFAEL ARAGUNDE | PROFESSIONAL SERVICES 41,000.

SMITH DAWSON & ANDREWS | PROFESSIONAL SERVICES 75,000.

SYLVIA FERNANDEZ | PROFESSIONAL SERVICES 38,225.

CUSTODY & TRUST FEE | PROFFESSIONAL SERVICES 4,142,

EDNA CABRERA | PROFBESSIONAL SBRVICES 1,296.

MARISOL LOPEZ | PROFESSIONAL SBRVICES 1,975.

MULTIPLE RESEARCH INC | PROFESSIONAL SBRVICRES 3,225,

VIVIAN GONZALEZ | PROFESSIONAL SBRVICES 3,050.

WISE HIVE PROFESSIONAL SERVICES 1,665.

(THER MISCELLANEOUS PROVIDERS | PROFESSIONAL SEBRVICRS 18,184.

Total

279,208.



R4

KINESIS, INC 66-0727042

Supporting Statement of:

Form 990-PF, pl/Line 15(a)

Description Amount
CAR ALLOWANCE 43,294.
HEALTH AND MEDICAL INSURANCE 30,403.
Total 73,697.
Supporting Statement of:
Form 990-PF, p6/Line 1lc, Compensation-5

Description Amount
Professional Services 41,000.

Total

41,000.




KINESIS, INC.
66-0727042

STATEMENT ATTACHED AND MADE PART OF THE 990-PF TAX RETURN

FOR THE YEAR ENDED JUNE 30, 2016

CONTRIBUTIONS AND GRANTS PAID

Relationship to

Foundation Status

# Last name Name University the Organization of Recipient Award
1]Acosta DeLa Cruz _ [Astnd Universidad de Puerto Rico - Mayaguez No | 2,000 00
2]Albelo Colon Jeffrey Syracuse No | 4,000 00
3|Alfonso Castro Adnana Universidad de Puerto Rico - Rio Piedras No | 2,500 00
4|Alfonso Castro Alexandra Penn State No | 3,000 00
5|Alicea Lépez Jomans Syracuse No 1 5,000 00
6|Alvarez Claudio Alex Syracuse No | 3,500 00
7|Alvarez Vega Daniel Universidad de Puerto Rico - Mayaguez No { 3,000 00
8|Arroyo Lujan Stefanie Bryant University No 1 3,000 00
9|Arthur Colén José Amencan University No | 3,000 00
0|Ayala Santos Carlos | Universidad de Puerto Rico - Mayaguez No | 1,500 00
1|Belloso Gonzélez Enka Univ of [linois Urbana No 1 6,000 00
2|Bénitez Silvera Manén Loyola New Orleans No | 4,000 00
3|Benzaquen Garcia Isaac Universidad de Puerto Rico - Mayaguez No | 1,500 00
4|Benzaquen Garcia Elena Universidad de Puerto Rico - Rio Piedras No 1 1,100 00

Burgos Torres Manela North Carolina State Univ-Raleigh No 1 3,000 00
6|Candelas Torres Carlos S Universidad de Puerto Rico - Mayaguez No | 1,500 00
Carle Martinez Carlos Worcester Polytechnic Institute No | 5,000 00
Carrero Belgodere Gabnel Syracuse No | 4,000 00
9|Chapman Sanchez  |Kalyah Syracuse No 1 3,500 00
Cintron Del Orbe Estephanie University of Rochester No | 4,500 00
1|Claudio Palacios Andrea Worcester Polytechnic Institute No ! 5,000 00
2[Cordova Andrea Brown University No | 3,000 00
3[Crespo Ayala Anthony Syracuse No | 7,000 00
Cruz Andino Laura Victona Universidad de Puerto Rico - Mayaguez No | 3,500 00
5|Cruz Bendezu Andrea University of Rochester No | 4,000 00
6[Cruz Lopez Kevin Syracuse No | 2,500 00
De Pena Tiburcio Anginelly Universidad de Puerto Rico - Mayaguez No 1 2,500 00
Diaz Ginés Guillermo Syracuse No | 5,000 00
9|Fernandez Urbina Alhson Babson College No | 3,000 00
0{Figueroa Cordero Melanie R Universidad de Puerto Rico - Rio Piedras No | 2,500 00
1|Fnas Vellion Maria Elena Wesleyan University No | 3,500 00
2|Garcia Millan Valene Universidad de Puerto Rico - Rio Piedras No | 6,000 00
3|Garrastegui Rivera__ |Alice No | 3,870 00
4|Garrote -Davila Frances Rochester Institute of technology No | 6,500 00
5|Garrote -Dévila Victona | Babson College No | 6,000 00
Gomez Rivera Andrea Bentley University No 1 5,000 00
7|Gonzalez Barbosa Alexandra T Universidad de Puerto Rico - Rio Piedras No { 2,500 00
8| Gonzalez Diaz Fabiola Universidad de Puerto Rico - Rio Piedras No | 2,000 00
9|Guadalupe De Jesis |Coralisse Universidad de Puerto Rico - Rio Piedras No | 1,500 00
Hernandez Delgado |Andres Universidad de Puerto Rico - Mayaguez No | 6,000 00
Ho Liu Alexis Syracuse No | 5,000 00
Jiménez Bermidez |Adnana Syracuse No ] 2,000 00
Lamadnd Gerardo Vassar College No | 5,000 00
Llopiz Osono Cnstopher Fairfield University No | 6,000 00
5|Lopez Medrano Gabnel O Universidad de Puerto Rico - Rio Piedras No | 1,000 00
6|Lépez Robles Jorge Universidad de Puerto Rico - Mayaguez No | 2,000 00
7|Luciano Burgos Alexis Universidad de Puerto Rico - Mayaguez No | 1,500 00
8|Lugo Gomez Nadiely Pontificia Universidad CatSlica de PR No | 2,000 00
9|Lugo Medina Milary Universidad de Puerto Rico - Rio Piedras No | 2,000 00
Malespin Diaz Gabnela Notre Dame No | 5,000 00
Marrero Santiago Jahn C Universidad de Puerto Rico - Mayaguez No | 6,000 00
Medina Vargas Eymee Universidad de Puerto Rico - Arecibo No | 1,200 00
Morales Diaz Desirée Universidad de Puerto Rico - Rio Piedras No | 2,000 00
4|Nieves Molina Gabnela Loyola Maryland No | 5,000 00
5|0jeda Martinez David Universidad de Puerto Rico - Rio Piedras No 1 1,800 00
6|Ortiz Calo Waldemar Michigan State No | 4,000 00
Ortiz Rivera Esal Universidad de Puerto Rico - Rio Piedras No | 2,000 00
Orhiz Vargas Denisse Syracuse No | 3,000 00
Pacheco Fuentes Giovanni Syracuse No I 8,500 00
Pacheco Talla) Natalia Harvard University No | 5,000 00
1|Pacheco Torres Idelfonso Universidad de Puerto Rico - Rio Piedras No | 1,500 00
2|Pefia Monge Pedro Villanova University No | 2,000 00
3|Quifiones Garcia Jonathan Penn State No | 2,000 00
Quiiones Martinez  |Cesar Universidad de Puerto Rico - Mayaguez No | 1,000 00
5|Ramirez Pagan Luis Universidad de Puerto Rico - Rio Piedras No | 2,000 00
Ramirez Torres Luis A Universidad de Puerto Rico - Mayaguez No 1 3,000 00
Remus Marante Manam lowa State No 1 7,000 00
8|Reyes Cruz Charmelis Universidad de Puerto Rico - Mayaguez No | 2,000 00
Reyes Morales Amanda N Universidad de Puerto Rico - Mayaguez No | 1,500 00
Reyes Pérez Nohelys University of Anzona No | 3,000 00
1|Rios Inzarry Camila University of Southern California No ! 6,000 00




KINESIS, INC.
66-0727042

FOR THE YEAR ENDED JUNE 30, 2016

CONTRIBUTIONS AND GRANTS PAID

STATEMENT ATTACHED AND MADE PART OF THE 990-PF TAX RETURN

Relationship to | Foundation Status
# Last name Name University the Organization of Recipient Award
72|Rios Meléndez Yacenia Universidad de Puerto Rico - Arecibo No | 1,000 00
73[|Rivera Pagan Nathanael Fairfield University No | 4,000 00
74|Roca Valle Katiana Syracuse No | 10,000 00
75|Rodriguez Agustin Mano L Universidad de Puerto Rico - Mayaguez No | 5,000 00
76|Rodriguez Rivera Rafael Ennque |Universidad de Puerto Rico - Mayaguez No | 2,500 00
77|Rodriguez Rolén Lizbeth Savannah College No | 5,000 00
78[Rodriguez Torres Jean A Universidad de Puerto Rico - Rio Piedras No | 1,000 00
79|Roman Ortiz Pnscila Farfield University No 1 6,000 00
80|Rosa Caslllas Manela Universidad de Puerto Rico - Rio Piedras No 1 1,000 00
81[Ruiz Escobar Sonlis University of Flonda No | 4,000 00
82[Salomé Rivera Dimarys Universidad de Puerto Rico - Mayaguez No | 2,500 00
83(Sanchez Garcia Jorge Brown University No | 5,000 00
84|Sanchez Lépez Luz A Universidad de Puerto Rico - Rio Piedras No | 1,500 00
85[Santana Ramos Enca MIT No 1 7,000 00
86| Santana Ramos Sofia Universidad de Puerto Rico - Rio Piedras No | 2,000 00
87[Santiago Laureano _ |Jerry Catholic University No | 5,000 00
88| Serrano Boett Patncia Universidad de Puerto Rico - Rio Piedras No ] 1,000 00
89(Serrano Lugo Kiany Universidad de Puerto Rico - Cayey No | 1,500 00
90|Sierra Hernandez Paloma Carnegie Mellon University No | 3,000 00
91|Smadi Matos Gabnel Syracuse No | 4,000 00
92|Soler Rodriguez Pnscilla Universidad de Puerto Rico - Mayaguez No | 1,500 00
93[Storer-Corrada Norman Harvard University No | 2,500 00
94(Sdarez Manzano Yarelis M Universidad de Puerto Rico - Cayey No | 2,000 00
95| Tobar Quintero Giovanni Syracuse No | 3,000 00
96|Torres Cruz Omar Georgetown Univ No | 4,500 00
97|Torres Olmeda Ricardo H Universidad del Sagrado Corazén No | 2,500 00
98|Valentin Hickey Andrea Anzona State University No | 4,000 00
99|Valle Soto Kevane Universidad de Puerto Rico - Rio Piedras No | 4,000 00
100|Vazquez Arnal Glonanne Universidad de Puerto Rico - Mayaguez No | 1,500 00
101|Vazquez Heredia Melany Boston University No | 3.000 00
102|Vega Rodriguez Natalia Savannah College No [ 5,000 00
103|Verdiales Bnan Universidad de Puerto Rico - Rio Piedras No | 1,000 00
104|Villalongo Andino Mara Penn State No | 2,000 00
105/Zhang Kevin Indiana University (IUPUI) No | 6,000 00
106|Acosta De La Cruz _ |Ashley Bentley University No | 5,000 00
107|Agosto Gonzélez Arelis Babson College No | 6,000 00
108|Alejandro Llantin Rolando Antomio |Julliard School No 1 5,000 00
109|Alvarez Acevedo Nicole A Notre Dame No ] 5,000 00
110}Alvarez Rodriguez lan Rutgers State University No | 7,000 00
111{Bartolome Torres Pierette Universidad de Granada No | 1,750 00
112|Bava Julian Stanford University No | 2,000 00
113|Benitez Ehsa Notre Dame No | 4,000 00
114|Benjamin Diaz Eduardo Uni of Minnesota No | 10,000 00
115/Berdiel Chaves Paola Villanova University No | 6,000 00
116{Bigio Alcoba Alana Amencan University No | 5,000 00
117|Burgos Rodnguez Stephanie Boston University No | 6,000 00
118|Cabiya Zomlla Michelle Lancaster University No | 6,000 00
119{Calderén Nicole Mane lowa State No | 4,000 00
120{Carrasquillo Diego Rensselear No | 6,000 00
121|Casteline Gonzalez {Gabnela lowa State No | 4,000 00
122(Columna Miguel Duke University No | 5,000 00
123|Comas Colén Abnell MIT No | 1,000 00
124|Cruz Rivera Paola Brown University No | 3,000 00
125|Cruz-Gonzalez {beca Plaza del |[University of Salamanca No | 5,000 00
126/|De Diego Gretchen Loyola Chicago No | 7,000 00
127|De La Cruz Leén César Babson College No | 5,000 00
128|Delgado Garcia Nitzaira University of California No | 4,000 00
129|Dib Vazquez Valena Purdue University-West lafayette No | 5,000 00
130|Felix Vélez Carlos Rer No | 4,000 00
131|Figueroa Arce Gabnel George Washington University No 1 4,000 00
132|Fletcher Ruiz Ignacio Boston College No | 4,000 00
133|Flores Rosano Karen Ui Of Wisconnsin Madison No | 8,000 00
134|Garcia Burgos del Canbe) Skoltech No | 6,000 00
135|Garcia Franceschini  |René Andrés MIT No | 3,000 00
136|Garcia Garay Gustavo Loyola New Orleans No | 8,000 00
137|Garcia Rosa Joaquin Amencan University No | 3,394 00
138|Gelpr-Dominguez Svetlana Univ of Connecticut No | 3,000 00
139|Ginono-Saldaia Gabnel MIT No | 5,000 00
140/|Gémez Estrada Crystal lowa State No | 3,000 00
141|Gémez Ramos Lizette Georgia Tech No | 5,000 00
142|Gonzalez Heméandez |Pedro Northeastern University No | 6,000 00




KINESIS, INC.

, 66-0727042

STATEMENT ATTACHED AND MADE PART OF THE 990-PF TAX RETURN
FOR THE YEAR ENDED JUNE 30, 2016

CONTRIBUTIONS AND GRANTS PAID

Relationship to | Foundation Status
# Last name Name University the Organization of Recipient Award

143|Gonzalez Torres Cynthia Syracuse No | 5,000 00
144{Guillama Capela Camila Brown University No | 7,000 00
145(Guilioty Jeremy Indiana University (IUPUI) No ! 4,000 00
146[|Hernandez Rios Miguel Temple University No | 8,700 00
147[Huyke Villeneuve Diego MIT No { 4,000 00
148} Jimenez Sanchez Anana Marguette University No | 5,000 00
149]L6pez Vargas Nicole Univ of llinois Urbana No | 5,000 00
150|Martin Ortiz Osvaldo Purdue-West Lafayette No | 3,000 00
151{Martinez Fernandez |Maria V Harvard University No | 5,000 00
152|Martinez Rosa Anadna Loyola New Orleans No | 5,000 00
153|Mattei Soto Carola Drexel Universuty No | 5,000 00
154|Medina Rodriguez Arlette Zoe Fairfield University No | 6,000 00
155/Méndez Valentin Nelson Notre Dame No | 6,000 00
156/|Mendez Zapata Lorraine lowa State No | 2,500 00
157(Mendiola Pla Michelle Washington University No | 7,000 00
158|Merced Nives Francheska Univ of lllinois Urbana No | 3,000 00
159|Navarro Krystel Ohio State Univ No | 5,000 00
160|Nazano Costa José Ignacio George Washington University No | 3,000 00
161|Olazabal Infante Carlos University of Miami No | 5,000 00
162|Onelll Rojas Jonathan lowa State No ] 5,500 00
163|Ortiz Marcano Yasser Yadiel The Lincoln Uni No | 4,000 00
164|Pacheco Soto Andrea Bryant University No | 2,600 00
165(/Pagén Vélez Giovanni Columbia University No | 2,000 00
166|Pastrana Negrén Nonmar Tuskegee University, Alabama No | 6,000 00
167|Pérez Serra Ennque MIT No | 4,000 00
168|Poventud Rodnguez |Enyxa University of Rochester No | 7,000 00
169/ Quintana Casero José Loyola Chicago No | 4,000 00
170{Rios Cabrera José C Marquette University No | 5,000 00
171|Rivera Rivera Leonardo Uni Of Wisconnsin Madison No | 5,000 00
172|Rivera Rodriguez Jaileen Texas A&M University No | 3,000 00
173|Rivera-Reyes Fabian Amherst College No | 5,900 00
174|Robert Rivera Carlos University of Pennsylvania No I 5,000 00
175/Rodriguez Javier | Georgia Tech No | 3.000 00
176|Rodriguez Avila Kaysha lowa State No | 5,000 00
177|Rodriguez Garcia Ricardo MIT No | 4,000 00
178]Roman Garcia Fernando Uni Of ilinois No 1 5,000 00
179(Rosado Torres Qscar Embry-Riddle No | 6,000 00
180{Ruiz Esteves Kanna ComellMedical College No 1 6,000 00
181|San Miguel Tasch David Pnnceton University No i 3,000 00
182[Santiago Calderén | José Bayoan Claremont Graduate Uni No | 7,000 00
183[Soto Rivera José D MIT No | 7,000 00
184|Sotomayor Matos Knstalis Berklee No | 9,500 00
185|Sudrez Quintero Neysha Embry-Riddle No | 7,000 00
186{Torres Luis MIT No | 4,000 00
187{Torres Yordan Nora Harvard School of medicine No | 5,000 00
188 Tnnidad-Alvarez Estefania Worcester Polytechnic Institute No | 5,000 00
189{Valentin Rodriguez  |Angel Purdue University-West lafayette No | 5,000 00
190|Vargas Javier | Notre Dame No | 5,000 00
191{Vazquez Deida Axel University of Minnesota No | 7,500 00
192|Vazquez Martinez Héctor MIT No | 2,000 00
193|Aponte Montalvo Alejandra Villanova University No | 5,000 00
194{Carndn Rivera Gabnela MIT No | 2,000 00
195|Colén Rodriguez Bnan liinois Institute of Technology No | 3,000 00
196|Concepcion Gonzélez|Alondra Boston University No I 3,000 00
$ 804,314.00
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