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OMB No 1545-0047
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Open to Public

Form 9 g 0 Refurn df Organization Exempt From Income Tax

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 public.

Department of the Treasury

intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginninganuary 1 , 2016, and ending December 31 ,2016
C Name of organization D Employer identification number

B check i applicable K .
Fondos Unidos de Puerto Rico, Inc.

Address

change Doing business as 66-0269222
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
mtaiewn | PO Box 191914 787-728-8500
‘F;‘;'":::L"/ Cuty or town, state or province, country, and ZIP or foreign postat code
Amended San Juan, PR 00919-1914 G Gross receipts $ 9,095,041.00
:sgglcn?“’" F Name and address of principal officer H(a) lssuér;:%”amgt;os\;p return for B Yes No
SAMUEL GONZALEZ PO BOX 191914 SAN JUAN PR 00919-1914 |H(b) Are ansubordiates ncudea? Yes No
| Tax-exempt status , X I 501(c)(3) l | 501(c) ( ) « (insertno) [ | 4947(a)(1) or | I 527 if *No " attach a list (see instructions}
J Website 0 WWW.FONDOSUNIDOS.ORG H(c) Group exemption number P
K  Form of organization | X | Corporation I | Trust[ | Assomatlon'l l Other P | L Year of formation 1 967| M State of legal domicile PR

Summary
1 Briefly describe the organization's mission or most significant activites RATSE FUNDS IN ANNUAL CAMPAIGN TO COVER

g PROGRAM SERVICES OF ITS PARTICIPATING AGENCIES

c

£

E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets

3| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . . ... . 3 42

3 4 Number of independent voting members of the governing body (Part Vi, lme 1b) . . . . . . . . . . .. . . ... 4 41

;3.-:3 5 Total number of individuals employed in calendar year 2016 (Part V,line2a), . . . . . . . . . .. . . . .... 5 47

'% 6 Total number of volunteers (estimate If necessary) . . . . . . .. . ..., 6 121

<| 7a Total unrelated business revenue from Part VI, column (C), ne 12 _ . . . . . . . . . ... . ... .. 7a 0.00

b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . o i v o i v v iv o v 7b 0.00
Prior Year Current Year

o| 8 Contributions and grants (Part VIl ne 1h) | . . . . . . . . 8,255,833.00| 9,001,597.00

g 9 Program service revenue (PartVIIlLne 2g) . . . . . . . . . . ...

é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7dy, . . . . . . . . ... ..... 89,369.00 93,338.00
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . . . 311,945.00 106.00

12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 8,657,147.00( 9,095,041.00
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,573,808.00| 6,638,787.00
14 Benefits paid to or for members (Part X, column (A), ine 4)

§ 15 Salarleswxﬁmmoye&?enems (Part X, column (A), lines 5-10), . . . . . . 1,819,031.00] 1,765,613.00
§ 16a Profess‘onal fRdEI@Q-{?‘_e%l@Bx' coL mn(A), ne11e), . . . . . .. .. ... ... ” ‘ -
g b Total fupdraising-expenses(Part IX, colé n (D), ine 25) p . f a
W7 Other expenses gPlart I)|(, colu;rll‘gA), hiies\11a-11d, 11§-24e) . . . . . .. .. . .. ... 824,041.00f 1,016,548.00
18 Total exp%sles -A‘dé-lmes"’1 317 (must:eE al Part X, column (A), Ine25) _ . .. ... .. 9,216,880.00| 9,420,948.00
19 Revenuelless expenses~Subtractline 18fromlne 12, . . . . . . . . . . . . . v .. -559,733.00 -325,907.00
; § OGDE‘Ql U | __l Beginning of Current Year End of Year
23120 TotalasselS(PartX,Ine16) | . . . . . . .. . ... ... ... 12,312,220.00(12,840,179.00
%ﬁ 21  Total habilities (Part X, ne 26) . _ . . . . . . . . . 3,011,864.00| 3,778,282.00
5:’_ 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . o ' o v ... 9,300,356.00| 9,061,897.00

v~ Ll Signature Block
= Under penalties of perjury, JJleclare that | have exanined this retumn, inglfiding accompanying schedules and statements, and to the best of my kgowledge and belief, it i1s
o~ true, correct, and complete fPeclaration of preparJ( ther ttmn officer) 1sfdsed on all information of which preparer has any knowledge 7)
" V214 (7
S son | D / #2200
w Hlegrne Signature of officer X I U / }I P J f éDatU
= } Sawmuel oOn 24 e 2 NLSid2 ] &0
Type or print name and title 7 ¥ I
a ] PrinUType preparer's name Preparer’s signatu Date / Check I_, £ | PTIN
Z o | KAREN GONZALEZ I Y5117 |sorvemdond | 0079531
% U;ZPZ':I; Frmsname B FALCON SANCHEZ & ASSOCIATES PSC Fim's EIN > 66-0585022
Firm's address » PO BOX 366397 SAN JUAN PR 00936-6397 Phone no 787-273-7979
(-DMay the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. | l Yes I [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) Page 2

LIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthis Part 1t . . . . . . . . . . . . . .. . ...

1

Briefly describe the organization's mission
THE PURPOSE OF THE ORGANIZATION IS TO RAISE FUNDS IN ANNUAL CAMPAIGNS TO COVER
PROGRAM SERVICES OF ITS PARTICIPATING AGENCIES

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ves No

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how It conducts, any program

BEIVICES 2, L L L L e e e e e e e e e |:| Yes No

If "Yes," describe these changes on Schedule O

Describe 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 ) (Expenses $ 6, 638,787.00 including grants of $ 6,638,787.00) (Revenue$ 9,001,597.00 )
FUNDS DISTRIBUTIONS AND ALLOCATION SERVICES - PAYMENTS TO PARTICIPATING AGENCIES.
GRANTS, CONSIST OF ALLOCATION OF FUNDS COLLECTED THROUGH THE ANNUAL CAMPAIGN IN
PUBLIC AND PRIVATE SECTOR TO MORE THAN 1,000 WELFARE AND HEALTH AGENCIES OF WHICH
114 ARE AFFILIATED TO THE AGENCY, WHICH BENEFIT MORE THAN 800,000 PEOPLE IN PUERTO
RICO

4b

(Code ) (Expenses $119, 869. 00 including grants of $ ) (Revenue $ )
INFORMATION AND REFERRAL- 211 OF THE PUERTO RICO IS AN EASY TO REMEMBER TELEPHONE
NUMBER THAT CONNECTS CALLER TO INFORMATION ABOUT CRITICAL HEALTH AND HUMAN SERVICES
AVAILABLE IN PUERTO RICO. THIS SERVICE PROVIDES CALLERS WITH INFORMATION ABOUT AND
REFERRAL TO HUMAN SERVICES FOR EVERY DAY NEEDS AND IN TIME OF CRISIS. 211 CAN OFFER
ACCESS TO THE FOLLOWING TYPES OF SERVICE: BASIC HUMAN NEED RESOURCES, PHYSICAIL AND
MENTAL HEALTH RESOURCES AND ANY OTHER SERVICES THAT THE PERSON NEED.

4c

(Code ) (Expenses $ 82, 755.00 including grants of $ ) (Revenue $ )
VOLUNTEER CENTER- MATCH YOU WITH VOLUNTEER OPPORTUNITIES THAT FIT THE INTEREST,
SKILLS, AVAILABILITY AND LOCATION WITH THE NEEDS OF THE NONPROFIT ORGANIZATION.

ALSO, PROMOTE THE VOLUNTEER HELP AMONG THE CORPORATIONS THAT SUPPORT THE ANNUAL

FUNDRASING CAMPAIGN. ALSO HAD A PROGRAM CALLED "CLUB ME IMPORTAS TU" THAT DEVELOPS

THE LEADERSHIP SKILLS FOR HIGH SCHOOL AND UNIVERSITY STUDENTS.

4d

Other program services (Describe in Schedule O )
(Expenses $ 1,017,500.00 jncluding grants of $ ) (Revenue $ )

4e Total program service expenses » 7,858,911.00

JSA
6E1020 1 000
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Form 990 (2016)

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . L e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . .. v,
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . .. .. . ... ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlil. . . o o e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . e e e e e e e e e e e e
Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . . . . e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . v i it et
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . e e e
Did the organization report an amount for investments-other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . e e e e e e e e
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIil . . . . . ... ... ......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported Iin Part X, line 167 /f "Yes," complete Schedule D, Part IX'. . . . . . . . . . . . @ . v i i,
Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil. . . . . . . . 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
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandIV. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. ... ... ... ......
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Partslifand IV . . . . . . .. ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . @ . . . . ..
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 lll . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
CHEE S
11a| X
11b| X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H. . . . . . .. ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landil. . . . . ... .. 21 | X
22 D 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 |, Partsland Ill. . . . . . . . . . ... .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . .« o @ i i i i i i i i i e e e e e e e 24a X

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

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

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complefe Schedule L, Part1 . . . . . . . . . . . i i e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . v o v i it i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . .. ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . [ 29 | ¥
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . v o i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ili,
orlV,and Part V, Iine 1. . . . o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. . ... .. 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V, line 2 . . . . . . . . . i i i i i i i i 36 X

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

1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2016)
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Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPartV.. . .. .. ... .....

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . . ... .. 1a '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . . . . 0 i i it it et e e e
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. . I 2a ’ :
b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . . . R e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b [ N | A
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? o o L o e e e e e e 4a_ X
b If "Yes,” enter the name of the foreign country p ¥ f;j{:::’b )
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | :y;t ?Z:f,&f 'fgjlﬁf»
(FBAR) S e RS
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes"to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . v v v v e e e S5c | N| A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. e 6b | N | A
7 Organizations that may receive deductible contributions under section 170(c). £ "5; if -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e fm
and services provided to the payor? . . . . . . . .. L L e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ., . . . . . ...... b N A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file Form 82827 . . . . . . . . L e e e fe | | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .« o v v v .. L7d [n/A Sl EE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |: “";“5“% ]
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ...... 8 | N | A
9 Sponsoring organizations maintaining donor advised funds. s N
a Did the sponsoring organization make any taxable distributions under section48662. . . . . .. . ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. 24
10 Section 501(c){7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . . . .. . .. 10a 0.
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b 0.
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . . . .. ... 11a 0.
b Gross income from other sources (Do not net amounts due or pad to other sources Sy
against amounts due orreceived fromthem). . . . . . . .. o L o e w e o e 11b 0. oE
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b 0.00-."
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
2 s the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . .. ... ... ... .. .. 13b
¢ Enterthe amount of reserves ONhand. « « « v v v v o v vttt e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
b_if "Yes" has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b| N | A

JSA
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Form 990 (2016) ' Page 6
X1s4Yll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

1a

(]

7a

Check If Schedule O contains a response or notetoany ineinthisPartvIl . . . . .. ... ... ... e m
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 42 1:&;& fﬂ‘%%:x‘ ‘;
If there are material differences in voting rights among members of the governing body, or If the governing ;"’*:5& B r’;;, )
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O ’ z}g 5 *é;::r L
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 41 ;\f 5*’3@; 2
‘Did any officer, director, trustee, or key employee have a family relationship or a business relationship with G | S
any other officer, director, trustee, or key employee?. . . . . . . . .. L Lo e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . ... oL o oo 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . . . . . . . . L L L L e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o o o i oo e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during f

a
b
9

the year by the following

The governing body?. . . . . o v vt o e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a
b
12a
b

the organization's matling address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . .. . . . ... .. o0 0oL 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| N | A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X .
Describe in Schedule O the process, If any, used by the organization to review this Form 990 ﬁ =
Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . ... .. ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONMICES? & o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

13
14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoW thiSwas done . . . . . . . . o i i i i i e e e e e e e e e e e e
Did the organization have a written whistleblower policy?. . . . . . . . . . ... o o oo e
Did the organization have a wnitten document retention and destruction poltcy?. . . . . . . . . . . .. ... ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ..
Other officers or key employees oftheorganization . . . . . . . . .. o v oot h i
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . ot i e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . ... ... .. . .. ...

Section C. Disclosure

17
18

19

20

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

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

D Own website Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year UPON REQUEST

State the name, address, and telephone number of the person who possesses the organization's books and records »
HEIDI CORTES, LOS ANGELES PDA 261/2 ESQ BOULV SAGRADO CORAZON SJ PR 00909;787-728-8500

JSA

Form 990 (2016)
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Form 990 (2016) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylneinthisPartVIl. . ... ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation {compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s ol x[e x| the organizations compensation
related |2 |22 2 29§ organization (W-2/1099-MISC) from the
organizatons| 38 | 5[ 8| 3|8 2| ® | (W-2/1099-MISC) organization
below dotted | 8 & % :% 8 g and related
Iine) 5 5 e % organizations
o
[«%
(1) SAMUEL GONZALEZ 40
PRESIDENT X X[X] X 145,285.00
(2) HEIDI E. CORTES 40
VP FINANZAS & ADM. X X X 76,632.00
(3) NINA GIRON 40
HUMAN RESOURCES DIRECTORS X X 57,534.00
(4) JATME BAHAMUNDI 40
COMMUNICATIONS DIRECTORS X X 62,746.00
(5) ISRAEL FABERLLE 10
VP CAMPAIGN X X 63,598.00
(6) CARMEN RODRIGUEZ 40
AGENCY SERVICE DIRECTOR X X 60,057.00
(7) JOSE L. CASTRO 40
SEMBRANDO FUTURO DIRECTOR X X 62,746.00
{8) PABLO ALMODOVAR 1
DIRECTOR X 0.00
(9) ANNIE ALONSO AMADOR 1
DIRECTOR X 0.00
(10) DAPHNE BARBEITO 1
DIRECTOR X 0.00
(11) JULIO BRAVO 1
DIRECTOR X 0.00
(12) ANITA BRENNAN 1
DIRECTOR X 0.00
(13) WILMA CARMONA GONZALEZ 1
DIRECTOR X 0.00
(14) JUAN M. COLON 1
DIRECTOR X 0.00
sA Form 990 (2016)
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Form 990 (2016) ' Page 7

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

Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . .. .. ............... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

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

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

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

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

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

(©)
(A) (8) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for [ o 5|3 ol = 3% o the organizations compensation
related oz 2| 2 (2% 3 organization (W-2/1099-MISC) from the
organizatons| € 2 | & | 2| 5[ 2 & | & | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 z: s g and related
line) 2 g g -‘.3 organizations
4] g %
[+%
(1) JOAQUIN M. DAVILA 1
DIRECTOR X 0.00
(2) EDGARDO FABREGAS 1
DIRECTOR X 0.00
(3) MARTIN FRANCO 1
DIRECTOR X 0.00
(4) IVAN FRATICELLI 1
DIRECTOR X 0.00
(5) RAMON FRONTANES 1
DIRECTOR X 0.00
(6) LUIS E. GAUTIER LLOVERAS 1
DIRECTOR X 0.00
(7) MARIA ELENA GONZALEZ CALDERON 1
DIRECTOR X 0.00
(8) JOSE JOAQUIN VILLAMIL 1
DIRECTOR X 0.00
(9) JUAN JOSE JIMENEZ 1
DIRECTOR X 0.00
(10) EDGARDO R. LOPEZ 1
DIRECTOR X 0.00
(11) LUIS R. MARTI 1
DIRECTOR X 0.00
(12) ROBERTO J. MARTINEZ SANTIAGO |1
DIRECTOR X 0.00
(13) ROSANA MELENDEZ 1
DIRECTOR X 0.00
(14) GRETCHEN MUNIZ ORTIZ 1
DIRECTOR 0.00

JSA Form 990 (2016)
6E1041 1 000



Form 990 (2016) ' ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . ... ... ... .......... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

(€
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s[5 ol x[e x| = the organizations compensation
related (o 2| 2| 213818 organization (W-2/1099-MISC) from the
organtzations) 3 & | & [ & 3 %ﬁ 2 | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 gleg and related
Ine) el g 3 3 organizations
3 5
3
(1) JOSE F. ORAMAS 1
DIRECTOR X 0.00
(2) NESTOR L. ORTIZ DE HOYOS 1
DIRECTOR X 0.00
(3) CARLOS OTERO 1
DIRECTOR X 0.00
(4) CARMELO PADILLA 1
DIRECTOR X 0.00
(5) ANDRES PEREZ 1
DIRECTOR X 0.00
(6) EDWIN PEREZ 1
DIRECTOR X 0.00
(7) DARIO RIVERA CARRASQUILLO 1
DIRECTOR X 0.00
(8) NAYDA RIVERA BATISTA 1
DIRECTOR X 0.00
(9) CARLOS JOSE RODRIGUEZ 1
DIRECTOR X 0.00
(10) JOSE LUIS RODRIGUEZ 1
DIRECTOR 0.00
(11) JUAN JOSE ROMAN 1
DIRECTOR X 0.00
{(12) HUMBERTO ROVIRA 1
DIRECTOR X 0.00
(13) MANUEL SANCHEZ SIERRA 1
DIRECTOR X 0.00
(14) ROBERTO E. SANTA MARIA 1
DIRECTOR X 0.00

JSA Form 990 (2016)
6E1041 1 000



Form 990 (2016) ' l Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response ornoteto anylinemmthisPartVII. . ... ................. [:l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

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

(C)
(A) (B) Position o) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s ol xfex[ the organizations compensation
related (2| 2|12 13488 organization (W-2/1099-MISC) from the
organizations| & 2 EE; 2|5 % 2|3 | (W-2/1099-MISC) organization
below dotted| & £ | 5 :% °g and related
Iine) S5 2| 32 organizations
g 3
3 B
2
(1) LOURDES E. SOTO DE LAURIDO 1
DIRECTOR X 0.00
(2) RUDY TORRELLAS 1
DIRECTOR X 0.00
(3) RAYMOND TOTTI 1
DIRECTOR X 0.00
(4) GERMAN URIBE 1
DIRECTOR X 0.00
(6) CHARLES VAILLANT 1
DIRECTOR X 0.00
(6) MIGUEL R. VENTA 1
DIRECTOR X 0.00
(7) 1
X 0.00
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2016)
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Form 990 (2016) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. -
)
(A) 8 Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
box, unless person is both an
hours per p d a director/trust compensation compensation from amount of
week (list any ; fer a_n a cirec 0; us ee_l)1 from related other
hours for =3 |2 Q17 3 g the organizations compensation
a2 Q1< Q|5
related ZZ|El8]e g3 |3 organization (W-2/1099-MISC) from the
orgamzations 9 € [ § [~ 2152 |5| (w-2/1099-MISC) organization
below dotted | S S | B g|°®8 and related
line) cl= 3 3 organizations
~ = @
o I =1
(] '2; §
[17
o
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total = >
¢ Total from continuation sheets to Part VII, SectionA, ., . . ... ... ... »| 528,598.00
d Total (add lines1band1c) . . . . . .. .. .. .., »| 528,598.00

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . .., X
ARl AR
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the | %ﬁ - r.“?%i'
organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such | Zxn” «. e
INAIVIGUAL | e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR o Y|
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . .. . . . . . .... 5 X

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

(A} (B) (C)
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organtzation p»

JSA
6E1050 1 000



Form 990 (2016)

Part VIl

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII, . . . . . e ’__|
RO ) ®) (D)

Total revenue Related or Revenue
exempt excluded from tax
function under sections
revenue 512-514

22| 1a Federated campaigns . . . . . .. .| 12 t;
Sé b Membershipdues. . . . ... ... [ 1b 5
g<| ¢ Fundrasngevents . . .......[1¢c 95,877.00
©2| d Relaled organizations . . . . ... .| 1d U
'g% e Government grants (contributions) . . | _1e 1.339,208.00 i
‘g ° f Al other contributions, gifts, grants, T
g‘g and similar amounts not included above . |_1f 7.566,512.00 ‘i
§§ g Noncash contributions ncluded in lines 1a-1f $ 596' 086.00 “ ,b;’
h_Total Addlines1a-1f . . . . . . v v i v v v P 9,001,597.00];
§ Business Code val o
% 2a
1 b
L
2 c
&| d
b4 f Al other program service revenue . . . . .
& | g Total.Addhnes2a2f . . . . . . . .. .. .......WP R Y
3 Investment ncome (including dividends, interest,
and other similaramounts). « + + « « v v v v ... . P 93,338.00 93,338.00
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . . . . . . . . i i i it it i i e D
(1) Real (1) Personal
6a GCrossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalimcomeor (Joss). « « « « + v v o v o v o\ . . P
7a  Gross amount from sales of (1) Securibes (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Ganor(loss) . .. ...
d Netganor(loss) . « « v v v v v v v v i v v oo v u . P
2 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c)
o SeePartlV,lne18 . . . . .. ..... a
g b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from fundraising events. . . . . . . »
9a Gross Income from gaming activities
SeePartlV,lne19 . . . ... ..... a
b Less drrectexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities. . . . . . . B _ -
10a Gross sales of nventory, less v i;“ R
returnsand allowances . . . . ... .. a f‘??»‘:;‘
b Less costofgoodssold . . . . . . . . . .
¢ Netincome or (loss) fromsalesofinventory, . . . . .. . P
Miscellaneous Revenue Business Code 3 FRL T R T ST |
11a SPECTAL EVENTS AND OTHER 106.00 106.00
b
c
d Allotherrevenue . . . . ... ... ... E—
e Total Addlines 11a-11d + + «+ «+ v v v v e v v P 106.00 |5f. St o
12 Total revenue. Seeinstruchions . . . . . . v . . . . . B 9,095,041.00f 93,444.00
JsA

G6E1051 1 000

Form 990 (2016)



Form 990 (2016)

14§ Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundratsing
expenses

1

2 Grants and other

3 Grants and

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . . . .
assistance to domestic
individuals See PartIV,ine22 . . . . ... ..
other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,

6 Compensation not included above,

7 Other salaries and wages

trustees, and key employees

to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .. ... ..
10 Payrollitaxes . « + « v v v v v v v e oo oL

1

12 Advertising and promotion
13 Office expenses

Fees for services (non-employees)
a Management
blegal .. ............. .. ....
¢ Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17,

f Investment managementfees , ., ., , . ...
g Other (f e 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O). . « « .

14 Information technology. . . . . . ... . ...

15 Royalties
16 Occupancy

17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , . .

20 Interest

21

Paymentstoaffliates. . . . ... ... .. ..

22 Depreciation, depletion, and amortization | | | |

23 Insurance
24 Other expenses

Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
VOLUNTEER, COMMUNITY AND AGENCY
UTILITIES AND INSURANCE
SUPPLIES, POSTAGE AND SHIPPING

EQUIPMENT RENTAL AND MAINTENANCE

O Qo T o

All other expenses

25 Total functional expenses Add lines 1 through 24e

6,638,787.00

6,638,787.00 i

ERTFI -1 I

PSR N

581,472.00

128,178.00

320, 605.

00

132,689.00

880,436.00

391,204.00

189,892.

00

299,340.00

21,015.00

6,192.00

10,484.

00

4,339.00

142,379.00

43,949.00

51,918.

00

46,512.00

140,311.00

51,255.00

46,403.

00

42,653.00

228,949.00

184,508.00

40,464.

00

3,977.00

129,984.00

59,130.00

1,423.

00

69,431.00

35,953.00

10,427.00

11,864.

00

13,662.00

63,907.00

19,125.00

9,213.

00

35,569.00

9,180.00

4,593.00

1,727.

00

2,860.00

103,427.00

29,994.00

34,131.

00

39,302.00

93,390.00

35,934.00

26,705.

00

30,751.00

‘

Fo. R

e
©,°

LR

Y

i Zay |

¥

+ K
A oy

174,468.00

172,127.00

2,191.

00

150.00

90,107.00

56,561.00

16,467.

00

17,079.00

21,817.00

11,103.00

4,499.

00

6,215.00

42,883.00

11,632.00

16,009.

00

15,242.00

22,483.00

4,212.00

11,928.

00

6,343.00

9,420,948.00

7,858,911.00

795,923.

00

766,114.00

26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
6E1052 1 000

Form 990 (2016)



Form 980 (2

016)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... .. ... ... ... ..., 1
2 Savings and temporary cash investments_ 2,102,726.00] 2 2,979,105.00
3 Pledges and grantsrecewvable,net .. ... ... ... .. 5,900,031.00] 3 5,754,129.00
4 Accountsrecewable, net 276,973.00( 4 69,625.00
5 Loans and other receivables from current and former officers, directors, T V- o i
trustees, key employees, and highest compensated employees | ) 3 I k__ ]
Complete Partfl of Schedule L . . ... .. ..... .. ..... 5
6 Loans and other receivables from other disqualified persons (as defined under section |. -‘Sé“ R e \ - '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers i "; . !
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary MR- - = - -
® organizations (see instructions) Complete Part Il of Schedule L = . . . . .. 6
‘qm'S 7 Notes and loans recewvable,net .~ . ... ... 7
2| 8 Inventoriesforsaleoruse ... ... ... ... ... ... ..., 8
9 Prepaid expenses anddeferredcharges . . . .. ... ... ... ...... 9
10a Land, bulldings, and equipment cost or weo e AN v P
other basis Complete Part VI of Schedule D 10a| 3,676,239.00]" 7% v EL Lo
b Less accumulated depreciaton. . . . . ... .. 10b| 2,746,457.00| 1,014,701.00(10c 929,782.00
11 Investments - publcly traded secunities | . . . . . ... . .. ... .. ... 11
12 Investments - other secunties See Part IV, ne 11, . . . . . . .. ... ... 2,974,375.00] 12 3,061,823.00
13 Investments - program-related See PartIV,lme 11 _ . . . ... .. .. 13
14 Intangbleassets, , ., .., ... ... ... .. ... ... 14
15 Otherassets SeePart IV, line 11 , , . . . . .. ... ... . . .. 43,414.004 15 45,715.00
16  Total assets. Add lines 1 through 15 (mustequalline34) .. ... .. ... 12,312,220.00]16 | 12,840,179.00
17  Accounts payable and accruedexpenses . . . . . . . .. .. ... ... ... 344,823.00] 17 525,423.00
18 Grantspayable, , . ., . ... ... ... .. ... .. ... 2,238,001.00/18 | 2,316,315.00
19 Deferredrevenue | | . . . . ... 429,040.00]( 19 936,544.00
20 Tax-exemptbond hiabilies . ... . ... ... ..., 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD | | . 21
®|22 Loans and other payables to current and former officers, directors, y o ) '
£ trustees, key employees, highest compensated employees, and - A -
§ disqualified persons Complete Part Il of ScheduleL , , , . .. ........ 22
123 Secured mortgages and notes payable to unrelated third parties | . | . . . 23
24 Unsecured notes and loans payable to unrelated tird parties, , |, ., . . . . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. . .. ... 25
26 Total liabilities. Add lines 17 through 25, | . . . .. .. .. ... ... .. 3,011,864.00] 26 3,778,282.00
Organizations that follow SFAS 117 (ASC 958), check here » | | and o S Do
2 complete lines 27 through 29, and lines 33 and 34. ., = R N }“’j—f__ o
E 27 Unrestncted netassets . L, 1,881,013.00] 27 1,915,431.00
g 28 Temporarly restnicted netassets . L. .. 7,419,343.00] 28 7,146,466.00
T|29 Permanently restictednetassets. . . . . ... ... . L L. L. 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » | | and W ) - f
5 complete lines 30 through 34. o ‘,:A ] R i ‘:{_ )
.g 30 Capital stock or trust principal, or currentfunds =~ . . .. ... .. 30
#2131 Paid-In or capital surplus, or land, buillding, or equpmentfund = = = . . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds = 32
2|33 Total net assets orfundbalances . . 9,300,356.00] 33 9,061,897.00
34 Total habiliies and net assets/fund balances., . ... ... .......... 12,312,220.00| 34 | 12,840,179.00
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Form 990 (2016)
F1i®Al Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPart XI. . . ... ... ....

-

O W o ~NO O Hh W =

Total revenue (must equal Part VIIIl, column (A), ine 12} . . . . . . .. . ... ... ... ...,

9,095,041.00

Total expenses (must equal Part IX, column (A), ne25) . . . . . . ... ... ... .. . ...

9,420,948.00

Revenue less expenses Subtracthine2fromlnet. . . . . .. . ... ... ... ..

-325,907.00

9,300,356.00

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

87,448.00

Donated services and useoffacilities . . . . . . . . . . . i . e e e e e e e e e

Investment exXpenses . . . . . . . L L L e e e e e e e e e e e e s

Prior period adjustments . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e

1

2

3

4

Net unrealized gamns (losses)oninvestments . . . . . . .. . ... ... . o e 5
6

7

8

9

Other changes n net assets or fund balances (explanin Schedule O) . . . . ... .........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . v i i i 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 10

9,061,897.00

&:11@ ] Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanylneinthisPart Xl . . . . ... ... ..

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

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

Separate basis l:’ Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-1337 . . . . o o o o it i e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No
\ !
2a| N | A
|
_‘l ‘1
2b | X
s A
. |
o
2c | X
-
3a X
3b | N A

JSA
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SCHEDULE A Public Charity Status and Public Support |[oMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

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 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

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

The organization i1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

[4,] W N

~N o

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part Il )

8 A community trust described in section 170(b){1){A){vi). (Complete Part Ii )

9 An agricultural research organization described in section 170(b){(1)(A){ix) operated 1n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i)

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a}(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d Type Ul 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 distnibution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ii}
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . v v vt e e e e e e e e e e e e \::l

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

(1) Name of supported organization (i) EIN () Type of organization | (1v) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |isted In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A) N/A

(8)

(c)

(D)

(E)

Total ‘g T ’ N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
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 failled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 8384357.00/ 8162153.00| 8840643.00| 8255833.00{ 9001597.00f 42644583.00
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , ., . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3, . . . . . . 8384357.00| 8162153.00| 8840643.00] 8255833.00] 9001597.00| 42644583.00
5 The portion of total contributions by P . < ) kS o I d :
each person (other than a o ) T : =
governmental unit or publicly ¥ )
supported organization) included on = . = . R
ine 1 that exceeds 2% of the amount » . . A . R 5
shown on ine 11, column (), . . . . . . ‘. . ' N il :
6 Public support. Subtract line 5 from line 4 . e - 42644583.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromined . . . . . ..... 8384357.00 | 8162153.00 8840643.00| 8255833.00| 9001597.00| 42644583.00
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . o o oo oo 24370.00 9586.00 101507.00 89369.00 93338.00 318170.00
9 Net income from unrelated business
activities, whether or not the business
is regularly carmedon , ., . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) ., .,
11 Total support. Add lines 7 through 10 | _ . L - S s NN - 42962753.00
12  Gross receipts from related activities, etc (see nstructions) | . . . . . . . . . . .. e e e 12
13 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)
organtzation, check thisboxandstop here . . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 99.259%4 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . ... ... ... ..... 15 99.3902 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ...... >
b 331/3% support test - 2015. If the organization did not check a box on tine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ........ >
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaNIZAtION . . . L . o o s e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . . . . L 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il
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) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that I1s related to the

organization's tax-exempt purpose , . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .,
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total Add lines 1 through5., . ... ..

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

received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlnes7aand7b. . . . . ... ...

8 Public support. (Subtract ine 7c from o ’ . -
InebB) . & v v v v i v v b e e - 1 ) . '
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v v v & v v e e e e e na s

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

c Addlines10aand10b . . . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon .« . . . . e n e e e e e

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

13 Total support. (Add hnes 9, 10c, 11,
and12) . . . . L e e e e e e e

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

Section C. Computation of Public Support Percentage

2z

15  Public support percentage for 2016 (line 8, column (f) dvided by Ine 13, column(f)), . . . . . . .. .. ... 15 %
16  Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . . . . ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(f)) . ., ., . . .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,ine17 , ., . . . . .. .. . .. ... ... 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2016 Page 4
LI\ Supporting Organizations

(Complete only If you checked a boxn line 12 on Part! If you checked 12a of Part |, complete Sections A
and B [f you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization’s supported organizations listed by name In the organization's governing ]
documents? If "No," describe in Part VI how the supported organizations are designated If designated by | - .| - :
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer S N .

(b) and (c) below 3a .
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ) f
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |. . _ Ao

organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N I
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use 3c

Was any supported organization not organized in the United States ("foreign supported organization)? /f | .~ N ‘
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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 organization had such control and discretion | . _ |. - !
despite being controlled or supervised by or in connection with its supported organizations 4b

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

Did the organization add, substtute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, |.
(m) the authonty under the organization's orgamzing document authonizing such action, and (iv) how the action | -~ Lo

was accomplished (such as by amendment to the organizing document) 5a

ot

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor \ . : :
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | L~ |* =i|. J
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

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 990-EZ) 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described | . | . -
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | ____.
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

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

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

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
1A  Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? o !
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) I s
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to . N |
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the D I I '1
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or - l
controlled the organization's activities If the organization had more than one supported organization, i
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported I PO i
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Dud the organization operate for the benefit of any supported organization other than the supported }
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part - i
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, N e R
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e ‘
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control |
or management of the supporting organization was vested in the same persons that controlled or managed S
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 . RS
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior = '
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notffication, and (m) copies of ;
the organization’s governing documents In effect on the date of notification, to the extent not previously R D K
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported * ’ 4
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how B ; '
the orgamization 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 f: o j",; o
significant voice In the organization's investment policies and in directing the use of the organization’s : ;
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s 1
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)
a The 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
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No
2 Activities Test Answer (a) and (b) below. 1

AN N Y

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ‘- T
the supported organization(s) to which the organization was responswve? If "Yes, " then in Part VI identify - .
those supported organizations and explain how these activities directly furthered their exempt purposes, N . !
how the orgamization was responsive to those supported organizations, and how the organization determined - o
that these activities constituted substantially all of its activities 2a

b Did the activities described In () constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these .
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} below. ; o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or PRI -
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach | < | _"|~

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N{H|WIN =

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

»

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

CWY S ~ k3

Lo bl h iy ' N
R ;j? C o

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fairr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

(NN (A

Section C - Distributable Amount

T & Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

(B (N|=

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

6

[

& -

7 |__] Check here If the current year is the organization’s first as a non-functionally |ntegrated Type Il supporting organization (see

instructions)

JSA
6E1231 1 000
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from achvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See Instructions

Total annual distributions. Add lines 1 through 6

X IN (|

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

[l <]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
Instructions

w

Excess distributions carryover, If any, to 2016

e . ]
! :. W - £

(X A on - T N

w L K 1t L e

From 2013. . . . . ...

From2014, . . ... ..

From2015. . . ... ..

Total of ines 3a through e

<

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— =T |mie (ajo | o|lw

Remainder Subtract lines 3g, 3h, and 3t from 3f

E-N

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3
and 4c

Breakdown of line 7

Tl R P N

[ P Y

JRPUUIN S I

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

o Qo |ow

Excess from 2016. . . .

3
i

JSA
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Schedule A (Form 990 or 990-EZ) 2016 ' ' Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b, Part
Il, 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, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1222 1 000



SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 6
Depart fthe T » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ Open to Public
In‘;s;af‘;:\:e‘;lfe%eﬁii”w » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part I}-A

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (see instructions) ., . . . . . . . . .. .. ... >3 0.00
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . v v\ ... 0

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > 35 0.00
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » § 0.00
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . ., . . ... ....... H Yes | X |[No
42 Wasacomection Made? . . . . .. ... .o ot st Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIBS . L L L L e e e >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . , . . . . ... .. ... ... e | ]

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3

4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .. .. .. .. ..., I_I Yes L__I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions recerved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 N/A
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
Jsa
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Schedule C (Form 990 or 990-EZ) 2016 ' l Page 2
LT Complete if the organization is exempt under section 501(c)(3) and filted Form 5768 (election under
section 501(h)). -
A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|—| if the fiing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

N/A -

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (addlines1aand1b). . . .. .. ... ... .. .....
d Other exempt purpose expenditures . . . . . . . . . .. . i i
e Total exempt purpose expenditures (add lines1cand1d). . . . .. ... ... .. ..
f Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is| The lobbying nontaxable amount is: 1]
Not over $500,000 20% of the amount on line 1e ] . . ’.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 [i”: . 1
i
1

Ty
i

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

reporting section 4911 taxforthisyear? . . . . . . . . . . . . . e e e e e e e e |—| Yes |__] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)

2a Lobbying nontaxable amount

N/A
T . g - Y] N ‘o D " s
b Lobbying ceiling amount 2 . g o PP L I 3 “.}
£ N % e T ; . s
(150% of line 2a, column (e)) Y s X ; =% - 2L
¢ Total lobbying expenditures

d Grassroots nontaxable amount
A AR’ « e|ere Sy - e 4 i
e Grassroots cetling amount - . ':;j} o -, . [ vl - g )m;m;
A © * A - -4 . #o g LR
(150% of line 2d, column (e)) o B . R ¥ wa 2

f Grassroots lobbying expenditures

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

Page 3

(election under section 501(h)).

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

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detalled @) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local . ™ S N "s
legislation, including any attempt to influence public opimion on a legislative matter or ¢ P “:J \'
referendum, through the use of T R .. -+ :
@ VOIUMEEIS? . . . . it et e e e e e e e X ‘ i
b Pad staff or management (include compensation in expenses reported on lines 1c¢ through 11)?, X e emm - -
€ Media advertiSEmMentS? . o o o v v e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?, . . . . . . ... ... . ... . . ... ..., X
e Publications, or published or broadcast statements? , . . . . .. ... ... ... ........ X
f Grants to other organizations for lobbying purposes?. . . . . . . . ... ... ... 00 X
g Direct contact with legislators, their staffs, government officials, or a legisiative body? . . . . . . X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . . . . . . . e e e e e e e e e e e e e e e e e e X
j Total Addlines 1cthrough 11 . . . . . . . . o i e e e e e e e e I
2a Did the activities 1n ine 1 cause the organization to be not described in section 501(c)(3)? _ X_m - ol i i
b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... .. .. .. ... g
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . | .| . 8
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . . X s 5= 5
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?., . . . . .. .. .. ... ... .. 1 N | A
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . ... ... ... .. .. 2 N A
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 N | A
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . . . . . . .. ... . e e e e e e e 1 N/A
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). i
A CUMTENEYEAI . « o v v v e i e et e e e e e e e e e e e e e e e e e 2a
b Carmyover from ISt YEar. . . v v v v v e e v e e e e e e e e e e e e e e e e e e e e 2b
C TOtal. o vt e e e e e e e e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ’
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXE YBA? - « -« « v« vt v v e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . v v v v o .. 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part il-A (affiiated group lst), Part II-A, ines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

N/A

JSA

Schedule C (Form 990 or 930-EZ) 2016
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Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2Z) 2016
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SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b. ]
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

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

N HhWN =

easement on the last day of the tax year : 2z | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... . 0. 2a N/A
b Total acreage restricted by conservationeasements . . . . . . ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ...... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)

and section 170(h)(4)(B)(IN? . . . . . . . i i e e e [ Jves LNo
9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a |If the or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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

(i) Revenue included In Form 990, Part Vil ne 1. . . . . . oo o ittt e e >3 0.00
(ii) Assets Included INForm 990, Part X. . . . . . . . . . i i i i e e e e e e e e e e >3

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

a Revenue included n Form 990, Part VIIL iIne 1. . . . . . . . o i i i i e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . < v v v v v v i i i e e e e e n e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other N/A

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’'s collection? , . . . . . [_] Yes [_—I No

114\ Escrow and Custodial Arrangements.

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

1a

- 0 Qo 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X2 . . . . . o o [ Jyes [ ]No

If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
Beginningbalance . . . .. ... ... L 1c N/A
Additions duringtheyear |, . . . . . .. ... .. . .. e 1d
Distributions duringtheyear . . . . . . . . . .. ... .. . ... 1e
Endingbalance . . . . . ... ... ... ... e 1f
Did the organization include an amount on Form 9980, Part X, line 21, for escrow or custodial account liability? u Yes | |No
if "Yes," explain the arrangement in Part XIlI Check here If the explanation has beenprovided onPart XIll . . . . . . . . ..

A" Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

b
4

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . . N/A
Contrbutions . . . . ... ....
Net investment earnings, gains,

andlosses. . . .. ... ... ..
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . . . .. ... ..
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as

Board designated or quasi-endowment p %
Permanent endowment p %
Temporanly restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganiZations . . . . v v v v 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 e e 3a(i)

(i) refated Organizations . . . . . . . . . .t e e e e e e e e e e e e e e e e 3a(ii)

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

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

ZTiaYl Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation
fa Land, .. ..., 250,007.00| - . .. 250,007.00
b Buldngs . ... .. ............ 2,048,543.00| 1,444,041.00 604,502.00
¢ Leasehold mprovements . . . ... ..
d Equpment . ... .. ... ...
e Other , . .. .......covuvvn.. 1,377,689.00| 1,302,416.00 75,273.00
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 929,782.00
Schedule D (Form 990) 2016
JSA
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14A/Il Investments - Other Securities.

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

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

{b) Book value

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

(1) Fnancial derivatives , . . . . .. ... .. .. ...
(2) Closely-held equity interests
(3) Other

(A)EQUITY MUTUAL FUND

3,061,823.00

FATIR MARKET VALUE

(B)

CIG)

©
)

m

)

(
(

&

)

(9]

)

(
(H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) Pp

3,061,823.00

=
-

3

s

4, .
et

GEURAY Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1) N/A

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

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

(a) Descrniption {b) Book value
(1)DEFERRED EXPENSES 19,907.00
(2)PREPAID EXPENSES 25,808.00
(3)
(4)
(8)
(6)
(1
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . .. . . . . .. ... .cuuu.. > 45,715.00

Other Liabilities.

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

line 25

1. (a) Description of hiability

{b) Book value

1) Federal income taxes

2)N/A

3

BN

%))

]

7

M
)
()
(4)
(5)
(6)
@)
(8)

8

)

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

-

’u

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's fmancnal 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 XIlI

JSA
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Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o oo T o

[ 20 -]

c
5

Total revenue, gains, and other support per audited financial statements . . .
Amounts Included on hine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses)oninvestments . . . . . . ... .. ... ....
Donated services and’'use offacilites . . . . . . ... ... ..........
Recoveries of prioryeargrants. . . . . . . . .. oo oo
Other (DescrbemmPart XIlI) . . . . o v v v vt it e e

Addlines 2athrough2d . . . ... .. ... . it ..
Subtract lne 2e fromline 1 . . . . . .« (o o i i e e e e ..

Amounts included on Form 990, Part VIit, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine7b. . . . . ..
Other (Describe nPart XIll) . . . . . . o v v i i i i e e e

Addlinesda anddb . . . . . . . . . . .. e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12 )

2a 87,448.00

1 19,182,489.00

2b

2¢

2d

2e 87,448.00
3 [9,095,041.00

5§ 19,095,041.00

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

O oo T o

=2 ]

c
5

Total expenses and losses per audited financial statements . . . . . .. ...
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilites . . . . .. ... .. ... ... .....
Prioryearadjustments . . . . ... ... .. L L o o e
Otherlosses. . . . . . . . o i i e e e e e e e e e e e e
Other (DescribenPart XII) . v v v v v o ot s e e e i e e e

Addlines2a through2d . . .. ... ... ... ... .
Subtract hne2e fromline1 . . . . . . . . . . . L o e e ..

Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b . . . . . ..
Other (Descrbe nPart X)) . . . . . . . o oo oo oo

Addlinesd4aandd4b . . . . . . . . . . . e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18)

2a

1 19,420,948.00

2b

2¢c

2d

3 [9,420,948.00

5§ [9,420,948.00

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any addttional information

UNREALIZED GAIN ON INVESTMENT SECURITIES $87,448

JSA
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SCHEDULE M Noncash Contributions [ore e teee e
(Form 990) . ) 2@16

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. _
Department of the Treasury P Attach to.Fonn 990 ) Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222
Types of Property
(c) d
Chseac)k if Number of c((l))r)unbuhons or g%nocuansg ‘r:gggr'%étg: Method of(d)etermmmg
applicable items contributed Form 990, Part VIll, ine 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures. . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publicatons . . . . . . - e
5 Clothing and household A&
goods. . . ... e e e ¥ - iy 101,335.00( FAIR MARKET VALUE
6 Carsandothervehicles . .. ...
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ........
14 Qualified conservation
contribution- Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory. . ......... 25,431.00| FATR MARKET VALUE
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . . .. ..
24 Archeological artifacts. . . . . ..
25 Other p( Toys ) 4,004.00| FATR MARKET VALUE
26 Otherp»( Tablets ) 8,420.00| FAIR MARKET VALUE
27 Other p( Adm. Se. & O.Space ) 243,141.00| FAIR MARKET VALUE
28 Otherp(Adm. Se. & O.Space ) 213,755.00| FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through !
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required | " _ | _ .
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . e e e e 30a X
b If "Yes," describe the arrangement in Part |l ’
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard S
CONTIBULIONS?, & . . o o e i e et e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo 011 {01V (T = 32a X
b If “Yes,” describe in Part Il ' ;
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, . x
describe In Part I ’ .4

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA

6E1298 1 000

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both Also complete this part for any additional information.

221200 1 000 Schedule M (Form 990) (2016)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |_oms No_ 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internat Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www irs gov/form990 lnspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

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

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

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

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

COGNITIVE AND PHYSICAL SKILLS THEY NEED AS THEY ENTER SCHOOL.

PROGRAM SERVICES EXPENSES "SEMBRANDO FUTURO": $172,775

PROGRAM SERIVCES EXPENSES "ALLOCATION SERVICES": $377,834

PROGRAM SERIVCES EXPENSES "OTHER PROGRAM": $241,618

PROGRAM SERIVCES EXPENSES "SPECIAL PROJECT": $225,273

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
JSA
6E1300 1 000



Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

SCHEDULE I FORM 990 - COLUMN H

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

GENERAL OPERATING COSTS

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

COSTS ASSOCIATED WITH A SPECIFIC PROGRAM THAT IT OPERATES.

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

ITS INITIAL ORGANIZATIONAL COSTS

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

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

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

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

PROVIDING DISASTER/EMERGENCY RELIEF EFFORTS TO VICTIMS.
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | _ome no 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2@ 1 6

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internai Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www irs.gov/form990. Inspection
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

FORM 990, PAGE 6, PART VI

LINE 12C - NO CONTRACT OR TRANSACTION RELATING TO THE OPERATIONS CONDUCTED BY THE

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

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

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

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

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

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

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

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

LINE 19- UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
JSA
6E1300 1 000



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

FORM 990 - PART XI- LINE 5- NET UNREALIZED GAIN ON INVESTMENT SECURITIES OF $87,448

15A Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ |_oms No_ 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service v P Information about Schedute O (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990. Ins pection

Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

FORM 990, PAGE 6, PART VI

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

ORGANIZATION AND MEET THE ELEGIBILITY STANDARDS AND REQUIREMENTS AS MAY BE ADOPTED

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

LINE 7A- FOR CALENDAR YEAR 2016, THERE WERE 42 VOTING MEMBERS, EACH MEMBER IN GOOD

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

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

OF THE BOARD OF GOVERNORS, EACH MEMBER SHALL HAVE ONE VOTE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization

Fondos Unidos de Puerto Rico, Inc. 66-0269222

Employer identification number

FORM 990, PAGE 6, PART VI

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

ORGANIZATION. THE BOARD OF GOVERNORS, AND THE FINANCE AND AUDIT COMMITTEE REVIEW AND

APPROVE THE RETURN.

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