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- 990 Return of Organization Exempt From Income Tax

Under scction 501(c), 527, or 4947(a}(1) of the Internal Revenuc Code {(except private foundations)
» Do not enter soecial security numbers on this form as it may be made pubh

Open to Public

Daparmar: o0 tho Treasury

In'sral Revan, € Serv . @ » information about Form 990 and its instructions 1S at www irs_gov/form990 inspection
A For the 2016 calendar year, or tax year beginning . 2016 and ending , 20
Sheck f apphcatie: §JC Name of orqurzation Fypdacidn Dorada Inc. D Empiloyer identification numbaer
{7 Address cnarge fongbusnessas R 66-0663255
[:] Narme L NAnge Numger o srect 1o 170 50X 4 “unl s bl a8bvm e 10 3860 00Gres 503y 1 E Joiephtne bt
C1 mea i (< 350 Chardon Ave. Torre Chardon . Surte 500
[ - v nnaad] | OtV & cown, <tae o provinee Codntey. @ ¢ 210 o isgn £astol 2500
{j Aanercied rete i San Juan, PR 00918 G “ronp @ wis S 376,223
O appheatnn peoding | F Name a1 d acdresy of poncipal ot cot Haj™ nsawsug & sn - raronacs [ Yes o
. JERR oy WD) Aue donapnaes ~aaea? | Yes 0
I axoempt status LGOS L s g <« veorres b s o el HINO - Ragh 2 st 158 st £hone)
J Websiter » i ) . B __Hfe} Group cxemptaon mumpsr 376 223
op of grgor aton Corsoratier D E¥] D Ao L alomn E: Oher W }|‘ L Year ot Lo nater 2004 M Sta.» of bogal o i PR

Part | BT | - -

1 Briefly describe the o'gxmfatsor' S IUSSION o1 MASE S grfimant act vihies

§ The purpose of Fundacién Dorada 1s to support and :mprove the guaht_y of hie of the less ‘ortunate elderly and disabled peaple
§.
§ 2 Check this bm\ PU: me Croamanton Crscm:sr* 120 1HS Operahns or dnsoc‘ Cl“ﬁ of m m ™an )’W/f, or 16 net assets,
& 3 Number of vohing ‘nenbere of the govorung body (Part VIire 1 [ 3 ; 7
‘: 4 Numoer o .ndeperdent voing wembers of e governing nady Part vl me 1 . 4
2 5 Jotalnumber of diaduals empioyed i calenidas year 20505 Pan Vo ine 2 5 0
2 6 Total numoer of sountgers [estirnaie of Do ensary} . . 6 120
oo M . P -
< ! T7a lotal uareldted Bost viss ravenye 1om Pm VI crun {0 o 12 . . 7a 0
_ b Net urrelated bus ness taxdaol, micome iy 473 oy ECE‘VED I R . 7b . Q
O Pror Year ! Curreat Yo
o 8 Coninbinons and grasus Part VI v 1h . . . 2] ; 5282 063 $3176,352
g 19 Prograr swrv.oe revern e (Part Vil e 29 FEB 0 5 2018 Q ; :
; —— H T —
G 10 Investment income (Part VI, S0l i (8, BTes 3 Soara fd g : !
x P T H ) o e T
11 Orha jevenue IPar VIE colurin (A ines & Ay QGQ‘EN o T .l $292,063 $376,352
112 Totd r:,vf‘r‘uo-—a’i(‘ fnes 8 tvowgh 17 ’r"uqt 1) e 3 i
13 Grants and similar amnounts rart (Part IX 20 arn oy ares - ss o N B
i4 Bonolits pa o to o for ramoers FPat IX coamn A ine D L 5104,953¥ o $216 628
& 15 Salanes other compensaticr - n;)!f>y9e penat Bt X Lo b Ay e S 10 N !
£ 1 16a Proisssional wundraieing fess Fard 1N columay A e 17 H
& we P~ Ty K P
2 b Total lundrasang experses (rart IX, colurin () Lae 2 J, > et iy LR L 1| ]
W47 Other expenses Tat X eolun A Daes 1ra=-"10 190240 ' %182 097 $101,274
18 [otal expenses A hres 13- 7 mast cgasd Part BX cof mn (A e 2% . $287,050 $317.902
118 Revenue less expenses Subtract bir 18 frombne 12 o . $5,013; $58 450
25 rrg‘nn ng ot Curn-m Ymr i End of Ye.;r
Y b [P
§§ 20 Tombassels (Pant X hne T, . . = s1ne19l  s70159
% [ L1 TALRE L]
<2121 ol labdines (Par X, e 2§ . y sol $90
@ .
ZEE22 Net assaets or fund balances Subtrect 1as 21 o bne 26 - i $11,619] $70 069
sl Signature Block o o .
“. f,» el O perpay Pdesiu inat] ) eeaan e thS el bl bW g L Tt a w5 0 Do S and et e ey ey ay Ing Dest ey ke ol G drvI bt s,
“1;‘: st and Lo et e MMXO" NP R DM deet tren by et 0P T n, Gt b LYy S 80 Nan 5, sl
(= ,,Zmﬂ.u- i i I w___l _ 1310008
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Here Esther  Juan Sprdina

il —
Tepre o5 or nt aant 0 ard el

T
Paid
Preparer Francisco J Olhvencia .
Use Only LEnnanmne  » Olivencia Velazquez
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Form 880 (20U

Pogy

2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any line in this Partilt . .. .

Briefly descrnibe the organization’s mission”

D the organization unceriaxe any s gihicant prograe services dura g the year which were not bisted un the

pr o Form 990 or 890-F77?

¥ “Yes, ' describe these new services 01 Scliedule O
Did the organzation c2asce conduching, of make gy Hoant Charges in how it Lopautls, dany program

services?
i "Yes,” describe tnase cha

Descnoe tne arganization’s program service accomphsh nents for cack of s three largest program servicss,

nges on Sehedule O,

o

Yes [+]No

as measured by

expenses, Section 501(ci3r ard S0Twid! organ.Lati s are requred o repert the amount of grants and allocanons (o others
tha *otal cxpenses, and revenug f any for each program service repcriad,

4a

4b

4c

{Cade

yiExpenses $

216828 rcluaing gratis of §

05 {(Revenue 5 i

The revenues (sublracling operatonal and campaign expenses), ndependently the source, were used 16 improve the quality of e of

of the less fortunate elderly and disable people in 2016, 104 petiuons {cases} were completed {for example, house cleaning,

roof repairs, household itemsfequipment, property improvements, medical equipment, food, among others),

inner V{Fxporses € arhing arare o1 $ ViRevenar § ,
(Code. HFxponses 5 ncheding arants o1 S Pfess g e § 3

4d

Onher prograny services {Descnbs in Scnedule O

{Expenses $

including grants ¢ §

4e Total program s=rvice expenses #

216,628

tore- 990 2oi¢
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XTI Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

ABGOR

Pag 3

Is the argamization descrived i section 501c)H3) or 4947ty {other than a povate foundation)? # "Yes,”
complete Schedule A . . .

Is the crganization requrred to complete Schedule B, Scheduie of Contrbutors isee mstructionsy? .
Did the organieation engage v awec® or ndirect pohtical campaign actnities on nehall of o 1 opposiion to
candicates tor public office? i “Yes, " complote Scheuvie . Pati .

Section 501(c}{3) organizations. (id the orgarization engaqge .0 lobbying activiies cr have a section 501(h)
election in effect durning the tax year? i “Yes " complete Schedute C Pat i

Is the organvzation a section 501(cid) S01c)by, or SOOI o ya wzatior that recoives meTibership dues,
assessments or similar amounts as defined n Revenue Precoamire 88-197 §f “Yes,” complete Schedule C,
Part i . . . . .

Did the organizaucn mantar any donor adused tunds or ary simda funds or accounts for whicn goners
have the nght to provides advice on the distribution o mvaeatmant of amounts in sueh funds or accounts™ if
Yos " comnplete Schedule O, Paril . .
D1 the orgamzation receive Oy hekd a conservat on edsement, NCiuding 8asements 1o DIEseve Open Space,
the environiment, histons lard areas, 0 bstone struetures? It Yes  compilate Schedulo D, Part it

Did the organizaton mamn‘as collectors of werks of wit mstoncal weasares or othe simidar assels? 'f “Yes
complete Schedue D Part 1l . . . . .

Did the orgamzaton repct an amount i Pan X e 21 for escrow or custeaial account habilr'y. serve as a
sustedian for amounis not isted in Part X or provioe recht sounseing, debt management oradit repan, or
gebt negobation serwices? IF Yes, comrpiete Scnedule 13, Part 'y .
Dt the organation  drectty or threwgh a relater erganeathon, hoit assets s o poranly restricted
endowmants permanent enSowments, O QUAS-Srowmenis? f Yes T ramptate Scheduiy 3, Part v

if the organzato’s answer 10 any of th? todowreg carstioas s Yeos " pen sor e Seheoue © Parts vi
Vi VilE X, o X as apolcable.

Dd the organizat.en rapnrt an amount tor land budongs wod eows o0t m Pat Xohne 107 7 "Yes
compiele Schedule D, Part vi

D ¢ tie organization report an amaart 0 Irvesimrents — olher Sodvrfies 1 Fart X bne 12 that s 5 Hoor e
of its total avsats 1eported 0 Part X hne 167 1 "Vee oo piste Scneaie 3 Poart Al
fHd the orgamzains report an At ount 1o 1 mestrer fs—orearsn, related o Pat X e 13 that o 5% or org
of 115 total assals reportec i -l X, hne (82 Yoo, T ronyrete Soheadle [ Pt Vol

Rt pondh or e of s 101ay asse e

Dnd the orgarmzalion repott an areunt for ofhor assats oy Jart X Ene
reported 0 Dart X, inc 16871 Yos, “compete Scheaule O, Poarlix
D *he Qiges2aton toport o1 amuey! for sther Labilities 11 Part X e P57 M Yos “oompiete Sehediie 1 Part X

0o the arganization s senarate o consobdated firana of rements £ e fax year crlute 1 ot Sl a adaressas

the arganizauon’s 1ab Bty 1o unceran i gostons rder VIN SE ARG T80 1 Yes, compde ¢ Sebeaae D Fan X
nethe organizahion obtan separale ndepende v ed friancul statemen’s for b otas ear? g Yes, T conate

Scheguie 3 Fars X! ard XP

Was the organization ncluaed 1 sopsobaated depenGent sucite 1 lewe ol st taments for the ax year? I
Yes, Tand i the arganzraton ar swored "No o ine 124, tren corepior ng Scne e D, Parts Xiand Xis optional
Is the orgarmzaton a sonco’ gescrbed ir sectior “T0m¥A 02 I Yes, comaets Senedae £

Did the organzation maatar an cffice amployoss or Quene 0.t de of the Uniiat Stides?

frd the organizabion have aggregate roveraes of @Gk tses o8 more par $10.000 rom g animaking
furdraising  busmess, nves.manl and CIOGrAaM sarvice actenties autside the United States o aggregate
toroign mvestments valwad at 100 0C0 1 mnre? B Yes, comnete Scheauto i Dats Lanu IV

Ord the organ cato 1 raport o Part 1X colu v A ire 3 moes 1han 55,000 of gron ts or 01Per 253191108 10 07
for any fcragn organZaton? jif Yes” compiote Scrediner Pars tane iV

Did the orgamization report or Part IX, column (A ine 3 c.ote 1 85,000 of aggreGate grar's or other
assistance o or 1or foregn irdwcaals? if Yas ' comuiete Schauie FoPans Wl ard IV

Did the organization rapon a ‘otal ©F e than 315,000 of oxperses (or profess.onal lundrasing senices on
Pait IX. column (A} hines 6 and “1e¥ X “Yes ' compinte Schedule (G Past] e st JCHORS)

id the orgamizatior report mere than $18 000 1e1a of tundrasmg even’ Qress nceme @nd controuhicns on
Pa~t VIl, ines 1c¢ and 8a” 17 * Yas ~oomptete Scheuuie G Mgt !

Oid the crganization report more than $15 000 of Gross mncoms 1om gaang autvibes on Part VIE hne 8a”

i “Yos," corrplete Schiedule G, Part

Yes | No
B SRR S

e
i
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g
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o 893 {2016,

Pnge &
Checklist of Required Schedules fcontinuea)
- T ) o ni ‘lesﬂ’_‘No
20 a Did the orgamization cperate one or more hospital faciiies ? I * Yos " complete Schedule H ‘20a 7
b if “Yes” 1o line 20a, aid the organization atlach a copy of its audited financial statements to this 1eturn? %b ] B
21 Did the organization report mare than $5 000 of grants or other assistance te any domeshc orgamzation or i i
domestic governiment on Part iX, column (A 1ne 12 If "Yes,’ complere Schadide | Parts fand i 21 v
22 D the orgamsation report moie than $5,000 of grants or vihier dssistdance 10 07 tor domestic ndividuals on |
Part IX column (&) hine 22 i *Yes, " compiete Schedule . Parts | aned i 29 V4
23  Did the orgamizaucn answe Yes” 1o Par Vi, Section A ine 3, o1 o & apout compensauon of the
orgamization s cuirent and tormer ctheors arectors, ‘rusiees Koy off ploveas and highest compensaied )
employees? Jf Yes ' complete Scheaule J . 23 | v
24a (nd the organ rabion Fave a ~ax-exomnt pond ssue with ar o standing grvcipel amourt of mare than :
$100 060 as of the last day of tne y=ar, hat was issued after Lecenmper 31 20087° jF Yes,” answer ines 240
trrough Z4ad and compsete Schedule K I "Ne,” g6 ¢ e Zod 24a v
b D the organ zation invest any proceeds of tax 2xempt Bonus Leyona 4 ‘ermporary par od exception? : 24b* I
© Did the orgamzalion mdintain o0 GSCIow account ot wer thans a "etarding escruw al any time dunng the year i o
to defease any lax-exoemot bonds? . . . . . . 24¢
d Did the orgamization act as an o1 pekall of" 'ssue tor nonds outstand rg atany o ue durnng the year? \24d |
25a Section 501{c)(3), 501(c}{4), and 501(c}{29) organizations, D J th.¢ orgamaal on Sng W in an excess benchit )
vansaction with a tscuabhes cersor aunng "ho year? If Yes,” corprete Sanndule L Part . 25a v
b s e orgamzation aware that o angaaed 1 20 earess boneht tra 'sact o0 wath a asquabficd person i a pror '
year and that the transaction has e been renoned on any o the orgamsaten s pror Fores 280 or 8C-0 22 '
If *Yos T eompiete Sbeduic L Cat ! 25b !
26 Did the organization repot any amount on Part X lre b 60 or 22 tor recevables flom o payables to any | '
cutrent or foimer officors awesstors, trus'ess Koy enplovoecs, Mgt ast Larnensated ompicyexs o
awquahhed porsoac? . Yes, ' cornplets Scrneaie . Part it . 26 v
27 g the orgarwzat on wrovign @ogrant w0 othar asasiay a~ ohorn deesior trustee Koy »rpioyoc [
substantal contr hutor or erinloyrne ool a grant se=chon ¢o wrz:?cu ST D, F o8 35% contreded
antity of ‘amuty meinher of ray of these poraons 2 1 Yes, " ~amrpsets Schedide § Part il
28 Was *he organza.or a2 party 1o & Lusmess rasast en wih o of he fofory 1g patties isee Schedule |
art IV instruct ons *or appl Cable Sing "treshoids ottt 0ns, w17 eXCoepting o
a Acurrent o former officer. daeotor rustee, o oy employee” I Yes, comoets Schetide L Part v .
b A taruly member of a Jirent ¢ 1onmer othiler redtor vastar w key antitoyes 37 i CYes, " Lompiute *Tw ]
Schedule L Part iV 28b; v
c  Anentty o wheh a current or fopver othicer Jnastor usloe (1 key amployed o 4 ’amxl\ memne thereof ,}W B
was ar officor director, rastes, or droct O hes rawnat Y Yes  sopnjete Scrodule L Parnry { 98¢ 1 e
28 ind the urgamization tecaive rore thas 875 G000 n na-casn cunnbubions 7 Yes cumpiere Scheaule 14 29 : -
30 Did the organzaior reCene ContnDul L Cf 1 mistonanl ralswis 07 oty s milar assets. or Guai’isg ;
corsenation Contnuabons™ If * ¥es " oo rplete Schaoie M . 30 ! 7
31 Bid the orgamzation baundate mommnte oF ¢-sob ana cxase opaghons ™ 1 Yas ' curricte Schedule N, T
Part ! t 31 v
32 Dd the orgamzator soll excnange, depose ¢f o rassier Mo than 2890 of 1s net asseis? M “Yes. | ] -
campiate Schedale N Pt il : | v
33 Irdthe :)rgnmz:atvm awy 1C0% of an =iy disregarced 88 separate o e g weator Woder Regulaons r— ‘ Tl
sections 301 7707 -2 and 301.7701-37 11 “Yes, " cuinpela Scheddute B Pasc! . . P33 v
34 Wwas the crgamzation refated to @y lax-exe npt o caxants entay T Yoo omrmiote Saheduie RO Dan i i_ T
nr iV oand Part V hne 7 ;_3_9_1_/ §--——
35a  Ded the orgarization nave a coptrolled ety wing ©w meaa ung of secier HI2d 37 {35a.; R4
b It "Yes 1o hne 35a died the orgarizal on recong any paym@nt o or engafe ol ary Uansacton wil a ’ ,.w_.._i__
controlied entity within the meanny of section 120137 I Yas  comelule Schedwe B Fart V, hne 2 35b LY
36  Section 501(c)(3) organizations. D the oryan zauoa make any bansiers tC an exerrpt non-crantable | . “—{’*
related organizaior? ¥ yes, " compiete Schodule R Part V, e 2 . . ' 36 iV
37 D tne organizauon conduct more than 5% of ds actviti2s tyougn an entily 1nat 55 aot a rolales orgamzation ; {
and that s treated as a parinership {0 federal income tax purpos<s? if "Yes, " complete Schedule R H
Part Vi . 37 v
38  Did the organization completa Schedule O and provice explanancr § o Schedule O for Purt VI Toes 170 and T
197 Note. All Form 390 Hilers are reqgurea 1o compluie Schedule O |38 } v

rarm 990 vo o




Form 930 2014

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

_ Check if Schedule O coniains a response or note te any line i ihis Part V . L
1a  [nier the number reported 11 Box 4 of Formr 1098 Zmer -0-f not apphicable 1a 0
b Enter the number of Forms W-2G included o+ hire 1a Enter -0- ¢ not applcablie . 1b 0}
¢ Did the organwzation comply with backup withnolding rues for reportable gaynents to vendors and * o
reportable gaming (gamshng) winnings 1o prze winners? . . . 1¢ v
2a  Enter the number of employees reporied on Form W3 Transimettal of Wage and Tax . |
Statemants filed for the calenddr year ending with o within the year covered by this relurn 2a 0 ‘2“1 ’ ,
b I atjeast one s reported o1 ing 2a d-d the wiganizauon fle all requred tederal employirent tax return_s'? . 2b 17T
Note. I the sLm of ines 1a and 2a1s greater than 250 you may b« req wred 1o e-nie see nstructions) i .
3a (i the organizaton Fave unrelatad pusiNess qress ncoms of $1.000 o 1ore dur ng the yarr? N ) éa v ’
b M *Yes, has'tiled a Form 990-1 for thus year? if 'Na”™ to line 5h prov de an exglanaton .o Scheaule G I

4a At any time du ng the caleraar vaar cid the egamizanon have an interest o, o a signature or other authority :

over a firancal account ir a forewgn codntry {(sUSh £6 1 bars agcoun, secunties sccount of ather rancial

account)? .

b 1*“Yas,’ erter the name of the foraign country & . o

See sstuttions foy filng requirenie ts tor FinCLN Fony 114, He; a0 ior g ank ang Fnaae al Acecunts

(I BAR)
5a Was the orgamization 1 party 1o preiddbted 1ax sheliar tansact o at any Lme dunny the tax vear?

b Did any taxable party notify the urgan senon that f was o5 18 a party "o a prob Died tax shelter tansacton?

€ - 'Yas' to lne 53 or b, dig the organgahor {lu Form 8868 T7 oo
6a DNoes the organizat or nave annual gross recepls shal wre pormaily greater 1man $100.000, -nd d
argamzaton sohcit any Contibutions Mat werd 1ot ax raductibly as char table contrmutions”

b i Yes,w did the crganzatun rw lude wiin wvery $0aCHalio 1 an expiess St mend thaf sach conti.batiors o

gifts were now tax geduhibie? .
7  Organizations that may receive deductible contrvbuuons under sectmn 170{c).

>§§; g‘ g
a  Did the orgarizatior recei/e 4 payment v exesss oF $78 ¢ ade vasthy as a confunuren ant partly tor goods §§ ‘&g ¢ ;

~

O

the .

aNg SEVISES proviasd (o the payor - 7a i v

b 15 Yes, d o che orgamezancs colbly the conor 0f g valat 720 "he Goods Of Lerces rroy ded? | ~7vbmz_ ’—

¢ Da the orgamzabior sel extliange o aiPeraise aspose Wb tangiie personal pooperly o0 vk it was mth H
required 1o e b o BPE2?

d I *Yes, indizate tae nembern CGForems 8282 et duning the- yula . i a0 ]

e D the organizalion reteve I funds, arartly o sl oty 10 pay BRI T 3 personal veaehit cor r'm t?

£ id the organizat on, sunng the year pi, Dromiers drochy o mned’ly, 20 g Lerseral beaels sontant?

g+ the orosnzat o reCeved o monin bon U Gudliles §onalv e adlnrane,, 107 3 Qanran ot e s 6 500 a5 e, el”

R e Grganizaticn “808: /E3 & CONT tlin, U CArS, DOMS arplanes v L Ven D03 O I @i abon Bie 3 Form Hive-O7

8 Sponsoring orgamzations mamtaining donor advised funds. I d 3 done adveed (0 rairtanec Dy e

SPONSOTING Orgarizat on hawve exsess huur ess Foldags ol amy time dunirg the yea?
9  Sponsoring erganizations maintaming donor advised funds.
a2  Did the sponsonng oraanizabor ma<e any taxadio 6.8t DUbers ur g »elion 4+38u?
b Did the Sponsor 1ig 6rgan.zalion mexe & Sistub hon Lo a donog dona advisor o7 related perean”
10 Section 501{c}{7) orgamzations. { it

a It riation fees and capdal certdrabions includost o9 Mart VL Lo 7 . J0a
b Gross rece pte. ncluded an Yorm 890 Part VI tne 17 for cad o use of slus facdi es 10b|
11 Section 501{c}{12) orgamzations. Enter
a Grossircoma from Tembers or sharenohien . 11a
b Gross income fram cther saurces Do 10 et arrouns e 8 pad 30 ' sovrmaes I
agamnst amouris due or recaived o tham) AN ’ 11bi

12a Section 4947(a)(1} non-exempt charitable trusts. Is the orgayzaton fbng Form 990 beu o® Form 70437

b 'Yes, enter the amoant of 'ax exent M atmestrecenod o acuiued G ng U8 year %_Lz_b}
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a ls the organization licensed 1o 188y Guabi.ed hoalth plans in more thae ore staie”?

Note. See the instructions tor addinonal -nformation the organizaton Must raponi on \L.hefﬂﬂe O
b [nter the arount of resernes the crgamzation 15 requeea 1o mamtan oy the states nwneh

the urganizabor s icensed 1o vsue g Jabf ¢d health pilans . l13b ’l
[
¢ Fnter the amou of reserves on Fang : 13c?

14a Dud the organizaton receve any nayirents or indoot tarung services dunng the las year?
b i *Yes,” hasit filed a For-r 720 to report *nase payments? if N0, " prov ue an expianavor 3 Schedule O

14b|

o 990 s



" Form 950 2078 Fags 6
Part Vi Governance, Management, and Disclosure For eacn “Yes™ sesponse lo lines 2 through 7b below, and for a “No”

resporse to ne 8a, 8b, or 10b befow. descibe the cucumstarces processes, or changes in Schedufe O See instructions

Check if Schedule O contains a respense or neie 1o any ine i this Part Vi . . .. {4
Section A. Governing Body and Management ) ] o x_
Yes | No

1a

o

7a

a
b
9

(nter the numbier of votung members of the governing body al tne end of ihe tox year 1a ?
I there are atenal difterences iy voting r ghts among meirbers of the govern ng body, or

i the governing boay delegated troad avthonty 1o an esecutive comruties or sumilar

committee, explamn in Schedule O

Enter the number of voting members nclided i ine 1a above, who are indepandent { 1b 0
Did any officer, director. trustee or key emplovee have a familv relalionship or a business refationship with
any other officer, direntor, trustee, or key employes?

Oid the orguncation delegate contol over management dunes customaaly penormec By or under the deedt
superwsion of officers drrectors, o1 ‘rustees o key o Oyeers 10 A managemaent company or Hther person?

D d the orgamzaton nake iy SINAICANT SnNanges 10 63 govermn ra goc iimeris o2 dhe Loer [ onys 930 was nlen?
3 ¥

i
Did the orgamizat.on become awars dur ng the year o° a sgnifican aiverson of the organration’s assets?
Did the orgamzaton have Mmembers or steoknokivrs? .o .

Did the orgamizat.on have memoers stocknolders or oot persons wio haa the wower 10 ob>t or appoint
une or mote i1 embers of the governing body? .
Are any goveriance Gecisicns o the orgarizaton esessued 1o {or suoect to approvar Lyl memsarsg
stoLhnciders. or persons other than the governang boav? . . .
1d the crgeruzation Cortemporincausty docsument the 1 cebngs neld O anttan Jut ors urdeta<er dung
ihe yeor by the follow na

The goverring boay? .

Each committes wat authar oy 10 act on zebad o i e gover-ng bouay/ .

2 thare any otficor drecter rastee or key piployeeg kstod i Par VI Sscnc A wig cannot be raached at
ing crganization’s malding address? I “Yes, ' o ovge e names oned addresses 1 Scheauie O

Section B. Policies (Trus Section £ requests informatian aoout noicies so!l required by the Internal Revenue (ode

10a
b

ita

12a

13
14
15

16a

ha the organiranen have local Saapters orascooes, o alfd des? .
If “Yes, dud e crgaaization nave whtien poboes are prooaduqas govornmg the aohat 08 00 suan shapters ;
H

at hiates and pranchos 10 enslrs "Helr o ainrs are constsba bwecthe Cragamizalion’s exen pl ouwrposes? 10b.

Has the 67920 a7 0~ prowded T Commare Cony Q7 ta For By L 0] terthDars ol s aRenre ng R0V ETTre T g e torm’ 11a. 4
Describe N Schadale O o seoess. ff 20y sy By De 0organ oo 10 190w s 1oy 980 g _ : 4
Digt the organzation have a wndtor confuct of  veres’ po' ov? X Ne, Tgo e e 15 1128 v
Waore othoers, diractore 2 Pusias a1 <&y st ees IegLIEd I3 Uo7 0% 0t da b “ted s hat 00 i g nseto ooet i’ (12 ) )

Dd the urgamzat.on tequlatly 1ra CONSISIEPLYy MONIGY ard entorse Compaarcs withh 11c poncs? I Yes r—
desciibe in Scnedule G now s was dere . . 12¢

D the organzabon nave a wr ib-n wa sleblower pol 2y {13 . 7*7_—
D the orgarmization have @ whillen gocument *w et O anu 2estuctnr pohoy 7 . . 1] v
Ma tne process for determinng compersatmn of e ollowng porsens relud2 3 e ew nd approval Dy %% el oy
mdeperdert persons comparability dola and SO MLorar 2oUS La0sta L&t 0wt the el beratingy ard degrs on” G %;gé ,é;
The crganizat on's Gl O, Fxecitve Direcior, or top mangameany oftioz . .o 8a, v
Otner uriicers or key smployeas of the a-janization . . 15b v R
' Yes' toling 13a or 150, aoscioe the procass « Scheaile B sz nstrusiors: F %%j W 1
Dhd the argaruzal oo nvest ¢, contobiuie assets 1o o parh pate ¢ 4 13 % vontare o sidar arcargemoent 5}% ﬁmé
w in Q taxaole entity gunng the year? . 16a v

i Yes.' dig the organzaton follow & written DOROV O IOSEULIEC et nng e crgaazehion 1o evaluate s [ L :%?;%?;” .
particinanon in joint venture arangements wiaer acpacable f2denal tax 1w and take stans 1o satequard the Zf@% i“é; §
organization’s exempt status with "aspect 10 sudy arangements . . - 116b i

Section C, Disclosure

17
18

19

20

List the stales with which a copy ot this Form 80 1s readired to be { lea » PR

Section 6104 requires ar trganzation 1o make ns Forme "023 {or 1024 ¢ auplicable) 980 and 98C-T (Section 50° cvas only:
availabie for public inspect ¢~ Indicate how you nade these avadacle Chedk alt thar apply

{1 Own website [] Another s weps.e 77 uponrequest [ Oer teaptan n Schedite O)

Describe in Schedule O wnetter @nd ¢ se how the orgamzabior made s governng documenis, cunrhet of interest poloy, ang
financial statemrents avadaole 10 the publc dur w3 the 1ex year

State the name address, are telephone numper of tre persan vino possesses the organzation 5 Books and iecoras P
Esther Juan, 350 Chardon Ave,, Tarre Chardon, Suile 500 San Juan, PR 00918

~orm 880 7010



form 890 (2016) Page, T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any fine n this Part Vil ) . [
Section A. Officers, Directors, Trustees, Key Employees, and Righest Compensated Employees . o B
1a Cemplate this table for all persons requiec 10 be Iisied Repor: compensation ior the calendar vear ending wirh or w.ihm ‘ne
organization's tax year
* List ali ¢t the organization’s current othcers dwectors. rustees twhether mdividuals or orgarizationsy regardless of amount of
cumpensaton Enter -0- w0 columns (D), (E;, ard (7 if no compensation was paid.

» List alt of the organization’s current key emnployees, ¢ any See 1mstructions for detinton o “kev employee

» List the orgarization’s five current hhghest compensated employees (olner than ar offics, director, trustee, or hey employen)
who received reportanie compensation (Box § of Fornt W-2 ang/or Rux 7 of Form 1099-MISC) of more than $120.000 from the
organiaton and any related organ zations.

» List all of the organizat on's former oftcors key ameloyees ana hghest compeasatad emolieyees who recenved more then
$100.000 of repertanle compensation fiom the o ganzatinn and any relate urganmizalions

* List alt of the oiganzation's former directors or trustees tnat 1efaned, 1 the capacily as a icrmer arecior or trustea of the
crganization more than $10 000 of repo.able compensator ron the Crgasuzatan and 4ry Duated of ganzanons,
List persons o the Hollewng order mdwaual trustecs of diracturs nstrubonal trustees; officerss key empicyees, Mighost
cormpensated criiployees, and former such persons

(] Check this box if neither the organizat on agr any rolated orqan o co e osated any current othicer, direntor o nustec
i AMLLL LI Bt AR RAALIS S : N

| : (C} ! | %
! P L : i
¢ B =
" ‘ ® P g nac e gn merg man s o i “ i "
Na oL bl A 1 ; T I L [ECRIE PATN £o7, etedd
‘ L N T B R O 11 AR R i PR SR AT f\,,:r L aR NS BV % S]] animtaer
AT I v T sl s e ] tend i "y
e 3T il . s e e b ampo ap
. e o HESS ; = 1 r?:' = B [T 4ol B A0 I LOMEPTE, Qi3
: o u EE R N N o S~ . GT e 7 a0 oA SSVgs S ] LIV ol 20
| e S4BT , LG PNE A (R F AR
N i ‘: = 3 ;“ ; - ; | . RINVEAU XN
! = & ; =y i % < aendata
' H H " i
P '
- s e e - [ H x: “ H - - [ —
: o i }
(NvianArthuar } . . Co ! (
! vl ; ;
- PO + PRI | o s g BRI SR i
(2} Cartos Betran e R T ) i g
- & v i ' H 3 3
— e e e = e e e e R Ve e A - n e o
(3} Esther Juan . o ‘ i ! 3
| ; i :
N ,,.._jr v }.N.,i...., H P S e S S — .
{4) Maria Madera e I ! | !
A i
e - - . oo S S e .- S
{5} Eyrmunel Vel b — : f b }
ot - : : i
i : | :
{6) maite Negron e, P ‘ 5 ! I : i
. i
e en R - e g [ : f R - P ;l . I . -
{7) Alba Munoz 5 . X ; o ; : ;
ba Munoz v an P )
! 4 . g % J
el st bt h St " "‘w""_"(" o —p— H T e memmm— - et T S g et - -
_{8) Katherine Gonzslez — e S ' z |
- R N N | -
© _ L | I !
vess e e o - ‘i N i . i g
(10 . . | IR A A T ] ]
i . ' i H i
B L meaaae - Feeee H s X H H H i
- _ Ly b e L
y X 1
{11) R i o i P . ’
TTerTmormommogmmrommnoom mmmemnees ot 1 : i !
- b e i et - . .
1 ) § 1 H :
02 e e e o i |
; ‘ ‘ g P
T s R T ¥ [T
: . H !
. AR NV S I S L
(14) N S 1 C
C 1 P i

Fam 990 s,



* Form 940 {2016) P90 8
LCISRSIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued; _
(© .
Pomit
A B) ORIt \
gl ¢ fon v o eck momgtna o 0 € i
Name any ' le Average Dok LAIRSS DEIYON o Both an Reportante Reportob’e Fotmared
hoU s G0 ethger and a direstor frusien, compensalion {compensaton ffom o neuat of
we ok e an,! ey gy [0 1P R ‘om ref jtad othyy
nows far | S’Z’ #1210 331 ¢ e Argamizatat 6 campersaicn
relaec 5;_ cvloie Sg1E GIgariLton QA=A 100G MIET) fron e
orgarvatans) o F | g £ T% o] PWRRI099-8 S 0rgANZElN
elow dovaal 1 g5 . g wid raltag
Laa Zig: Fog, 1433050 S
) o3 :
TR |
- . 3 3 :
a8 . N [ i
| ; i
L. - O R - - .
08 L N R
1 ;
. L S S . o
H 3
- - - - . mmo vy e : 3
_ o - P ,
. I
! |
— - - - [ o - i
a0 R . P ,
1 1
{20} o o L o ; '
.- - DR — s T . - - - —
{21) v ) 3
R Rt R LR s oem aemesn e s i ! ¢ )
| . |
_ . i S O : -
22 . e e e i | | ;
— . . - P U S, . : e 3
1 ¥ -
{23) : ; f . i .
_______ o e e s e e - . ‘
- . L ey ! - ;
243 ) 3 i i i i o ) )
@4 © e L ( > | j
: , i { i , .
- , v p e - -4 —— s} — : -
@5 - e o | , ,
, [ o : ! !
- - - _ i . . S T R PR iT R i I
1b  Sub-total Coe - i D : ;
¢ Total from continuation sheets to Part Vil, Section A » 1 _ i }
__d_Total (add lines 1b and 1c} L > ;

2 Inta number of nawsguals ancluding bat not b oed 1o those beted apovs wree recanced more ar S100 300 of
repGrlable compensation fran the o gan zaticn w

3 Did the orgamzaunor bst any former otlcer, dractor OF raslee, koy annicyee  or mghest campersaied ;gg i
employee onkng 1a? /1 ' ¥es * compiaie Scheauls J for such novaduadl !

4 For anv mdividual isteg on ine 1o, ¢ e sum of reportable ~ompensat on and o= compensdton 1-or the
agavraton and reated orgzaatons Qrete than $1ID 0007 Ves T compiete Scheude J for such
aidnndual . . .

5 [Did any person listed on line 1a receive or accrue compensaton from any unrelated organization or inchividuat

tor services rendered to the orgamization? f “Yoeg,” comofte Soneauc J 104 suCh 0orsan

Section B. Independent Contractors

1 Cormnleta trus tanle for vour fiva B ghest compensat=d ipoeanieat werrractons tha “eseprced smore thar $1006.000 o
compeansaton from the orgamzzhon. Report admpeasatan for the ca.enasm year erding with o witiip 1ne organ zahon's tax
year

(A} (8} ! {C)
Beame »red I Nesd LTS ! Dren 1 10~ O surs Les CTTHCNSAt on
Nong R _ - . L T’ . L N
I .
- — - - - — —
- —— - ) . —-
- — !

"2

Total number of incependent contracters (rcluding bu: not hmiod

0 these asied above, who

receved more than $103,000 ¢t compensator from the organ zaton W




) Ferm 98¢ 120163

Pans: 9

Statement of Revenue

Check if Scheduie O contains a response or note to any hnan thvs Part VIt

03

Iy _® ic) ()
PO reveae Refated or : unrelated Revenva
B2 i h aness H axrdluded rom ax
funct.an (G ez UNGer Setlior y
revshue L12-514
£ 21 13 Federated caTpaigns ta, ) . ‘
£ 21 b Mambershp duss ib '
(Z;E | e Tundrasing events | 1c | $213,127] . {
& é d Related orgamzauors b 1d 325 000 .
4B e Govermnmentgrants {rcomndutions) | e ¥ ’ -
S| f AU other contbulions it grants T ‘
:g é’ ang simder amounts rol ncluced above | 45 $138,096 »
£ g { g Noncash cominhutions irclucee mings 1a-* __,_._ _ R L kR
S5 h Total Addines 1a-1t . > $376,723 :
4 Business Code .
g | 2a ! |
€ ! b T T T L N L } ] ’
- S O S _ )
& d B ) e .. - e
I . U S S— j ! . —
& . 1 Allcther prograT servce ravenue ! 1
& | g Total Add res 2a-2t i > VRS TR ) S
© 3 Investmert ancerme Ancludng dividends  gderest i T
| and cother sivilar amourts) > ) $129!
4 Income fom nvesimen of ak-e«emit bond proceeds B | P _ N T L ’
5  Hoyalties e _» ! ST
SRR T posor _é
. 6a Grossren’s e
. b Less resMal expensas
¢ Renal recome o7 doss: : i
d  Ne rental meonrs o doss .
Fa  Grossaraurtom e o0 1 Sees e
assels JMCT NG maenerne T
b tess costor othe puass I ) )
and il experse |
c  Gar or(loss; Lo
d  Netfgamr or ( 68%
g 8a  Gross ncome fror: runara o1y
o f events (ot nudud ng $ o
é’ of contrbutions reponed on kne 17}
5 See Part IV, ine 18 .
g b iess direct cxvenses
i ¢ Neinsome o dess ron Fidras oy ever s
9a Gress ircome trom gam ng activities } [
I Sec Part IV Ine 18 a o
b Less direct expenses . bL I B E%

Netincome or d4css) from gaming autivit o

! 10a Gross sales of rventory  ess I .t
LS
i returns arg allowancaes al 5
i b y » * z
b Less. costof goods solo b b ) . B R
i ¢ Netimcome or doss; irov sales of inventary | »
g Miseelivieoss Py ange: I Busminess Code » # I
! B} © .- it o - - U S
‘11a e . I — . R o B ;
. b :
............... s e - . - . — e e e R
S o - - o
d Al cther revenue . . L
| e Total. Add hnes 11a-11d . » o :
{12 Total revenue. Ses nstrichons » $376.352

2o 980 0y,
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Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501({c)(4) orqdm?at,ans must complete alf colutins Ali other org Jdmzauons must complete co’umr'

“A

Check if Schedule O contains a response or note to any bne 1in tms Part iX

Do not include amounts reported on lines 6b, 7b, T (A‘)w . r LBy ; () N
8b, gb, aﬂd 10b O{ Paf't V”l Ry 1R AT A UGN o ram :‘,t.f‘:!!(,( .l,v‘“,,mqpmt.ng any R ' unflmasxm}
_—— . o __EXpenhat gonaral expenses AXLMINE S
1 Grants ana cther assistancs to comeshc o:gar 2auons R BT 1 ;‘gx i
anc gomestic governirerts See Partiy lne 2 5 %" ‘;‘g” [ d
2  Grants and other assistarce to domestc - i gL S
wdwiduals. See Part Iv {ne 22 ARSI e I
S i R ;! P
3  Grants and other assistarce 10 foregn . i3 T
arganizations, foreign governments, and ‘oraign ) . i S -
mdtwduals. See Part IV, ines 15 and 16, ' & % 3&
4  Benefts pad 1o of tor membaery ] $216 628 $216,628: ok AR 5
5 Compensation of curren® oftcers, crrectors
trusleas. and koy enployees . .
6 Compensaton not includeq ahove o cisqual fiad ' B
pe1sors as defined urcer secion 49381y and f g
NEISENS descnnag 1~ sachon JBHBICHEE
7 Other salanes and wages L B i ; i ) ’
8  Pension plar accruals and contnzutions {ncluge j ;
sect.on 4014 and 403{h) empioser contnpLinna | i
9 Other amployee berehits o o [ o ) B
10 Payoll taxes . . . . » n
11 Fees for senices (non-emplovees i
a Management i $6 205} 36 ¢Us — .
b tegal . . . e $3,747: _ $3 747 P N
c  AgLountng . . ; . S'&'I_Si 8375, i
d Lobbying . ) o f :
e roteasonal‘undias o serviess S ety ke 1l | - - b N A e
f  Investment managerment teas e L )
g Dver tinsl'gamoar sxeee2z W0« Dne Zo Snremr ' .
ol st e 1y s o sonedlle O :
12 Agvartising and promroton : s 07 L _ 576,707
13 Office exponses R o i o
14 Itormator technology X R _ ) i
15 Bovaltes . : ; i
r - m— H A b o = Jroomasan e e -
16  Occupa~cy . : !
[ [ RO — Y. S
17 fravel : . i
. - - —_ R - S -
18  Paymeants of rraved o7 enim"ummné OXPENSOS
for any feceral state o, loca publc ofncals
198 Conferences copverricns and re2tings
20 Interest
21 Paymenrts to afthaes A -
22 Peprecuat on doplcuon and amortical.on
23 Insurarces
24 Qrer execenses, temize cxpenses rol covered
above (List miscellancous expenses i bne 240 K
Ine zde ameount exceeds 19% of une 25, colume
(A amount, st ane 7de expenses on Schedule G
a e - e . b e
b o o s ; . - _— i e e
c i
g e e . C e - . . - .
cem emeame e memeean eman C e eeas . RN W . — .
e Allotherexgenses - $14,240 $10,347 ' 53, 393
25 Total functional expenses, Ade bnes * trougr Sde $317,902 $237,302 o ) 1 $80,600
26 Jomnt costs, Complete this ine conly ¢ the .

orgamzation reported i column (8 nt cosis
from a combined educatonal camrpagr and
fund-a sing solictation. Check tere #» [
following SU» 8B-2 (ASC 958-720;

> ot 990 2600,
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Page 11

Balance Sheet

. Check if Scnedu! e O cortains a respcnxe or note to any lice i tius Part X . . o . Ad
| (A) I (8)
) ] . o ) ; Beainong of year tnd o° year
"1 Cash~non-nterest-oeanng . 5 1 )
2 Sawings and temporary cash nvestments 331,5{9 2 ’ 552,50{
3  Pledges and grants recevable, net . . - 3 57.6—5;
4  Accounts recewaple. net . o o 4
5 {oans and other recewables from awrent and fuurwr offmers dx rectors, . . Sosk S I
yustees  «ey employees, and  ughost  compensated  employees ' S { ‘
Complete Part | of Scnedule | o R T
8  Lcans ang oM ar rggevanies from atner asquanhicd prsors «as defned nser sacte Yy, . ’ $ g/g ’ )
ABEEML T}, persans detlnDes M Soct on L8520 By, 300 coninbuting omployats o .d e f o 2?3 .
SpENsOr g organizai ans 97 secuon ECTICN®: woamiary enkwess’ pecatoany U S Rt oo
.3 crganizations {see wstructons: Comulets Part il o Schedvle - 2 o
@ 7 Nores and loans recevable net o o 77 e o
< ' 8 inventones for sale or use . . . ~ 8 ) e
8 Prepud expenses ana asferred chuges . 9
10a Land. buidings. and sguipment Cosi O ! i 4 § T N
citer pasis, Gonplete Part Vi of Schedule D iﬂ)al ‘ . ‘%jg 5 B g§§
b Less accurrulated depresiat on (100 I . _10c o
11 Investmants —aublicly trade g seauntes ‘ R .
12 Inwesirents —other securries See Part iV fne 31 . _— , 12 x L
13 investments—program-clatea. Ses PETRY i1 77 o RE N o
5 14 Intangibie assets ;W _— ui 14 B
15 Other assets See Part iV hne 11 0 U L T )
16  Total assets. Agd ines * *Prough “ 5 enust aqgaal ine 34 $11,619; 16 | $70,159
17 Accounts payasis and accrua expenses N o _ 7y $90
18  Grarts payaole ., . o i -
i, 19 Deferred revenue . S 191 .
20 1 =x-oxempt bond babsdaes . e e 4e0 .
21 Eserow or custedial accouts habilty, Complete Part IV of Sonedule © B - 21 _
2 i 22 Loans and otrer payaples o curedt any tyover o owrs, drecters 5 g’ g’ ?’ ) %
£ tustess  key  enrployses  oughest  compensalod  eeloyees, o “’hg 3 Wy
é ; Jsqualit ed persons Complete Part i of Subeaude L . ! 29
- i 23 Secured morgages ana notes payasie 1o aresiates ard parues [ . 23 N __;
124 Unsecwured notes and inans pevat:e te ar related third partes b | 2al ~ )
25  Otber nanibes encludmg rederal comes tax pavables 1o welatea thaa | ;
i partties and otbar habudities ~ohwechides anlnes " 724 Corplate Pt X i
! ot Schedule {2 . . 25
{26  Total liabilities. Add hnes 17 througn 25 T 26 T
- i Orgamzations that follow SFAS 117 {ASC 958), check here b T and’ . § g g g‘é § ? :{;@; «:% )
& complete lings 27 through 29, and lines 33 and 34. % 14 i }lg@ ) f%{; s&@
E 127  Unrestncled not assens . . L
g 28 femporany, restrcied ner assels 5_,.- _ § 28 - )
T |29  Parrmanentiy restr cled rel assels . . ' 29
E Organizations that do not follow SFAS 117 (ASC 958} check here » 7 and ’ggg N ”gg @% % ¥ ?@’;&“ »
5 complete ines 30 through 34. # §% *?gjﬁ ) z‘§ 1 v
2130  Captal stock or trust primapal o current onds , - 30 o
§ 31 Pais-n or capital sarplus, or fang, puiding or ecupment fuod p 31 )
< ‘ 32 Retairo¢ garungs, Gnacwmen?, accumulates neomre, o othm unds . A 511,619 32 $70,069
g 33  Total ret assets or fund balances . - L 511,619 33 570,069
34 Total habiities and net assetsaurd balancas . . i s11,619! 34 | $70,159

som 990 2015
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T Form 990 (2016

Pag-‘ 1 2

. - W@l Reconciliation of Net Assets
Check if Schedule O contains a resnonse or note to any lire in this Sart XI

~
[ |

1 Total revenve (must eaual Part VHI, column (A), Ine 12} . T T 1 ! T _s;én:;;
2  Total expenses {must cqual Pan IX, column (A fine 25) . . .. 2 R 317,902
3 Revenue less expenses. Subiract ine 2 from hing 1 R l' 3 58,45}—,
4q Net assets or fund balances at beginnung of vear imust equal Part X, hne 33, eolumn Ay . a4 11E§
5 Netlunrealized gans (Icsses) on ymmestmants . C . . 5 T
6  Donated services and use of {aciliies . . .. R 6 )
7 investment expersss . —7_“ T
B Prior penod adjustments —SW T T
9  Other changes in net assels ¢ ‘und balances iexpiainin 8 ?hmula O 9 .
10 Net assets or funa balances at and of year Combine hnes 2 trough § gnust equal Part X, hne r_1 T i
33 column By . . . R ———— 10 $70,069

EZLEN Financial Statements and Reportmg
Check i Schedule Q contains a response or note 10 2ny 2e 0 ths Part XIL_

1 Accoumirg metnod ased 1o prepare the Forn 306, 1 10ast 7 Acoraal [ Other
H tne grgamration cnanged s msthod of accountng fran a pior year o cneuka-cr‘"‘?)mrex;}la:ﬂ. "
Schedule O,

2a  Were the organizaton s financial statements compiled o “oviewed by an ndependent acaountant?
# 'Yes check 2 box bolow 1o md cate whether the imarcst tclomeris (or the your AQre comoilea o
:eunewed on g separate bas's coasohdatod Dawss, o poth

Separate besis L, Consobdaten Dasts I Boln consaliiaied and vepsrale hass
b Ware the o' ganiZahian’s finana al statements awd ted Oy an indepsnden? aucoantant” .
Fryes’ check a Box below to ndicate whatbar 1 nranciad s1nieme stg for o vear aere Ludies or 2
separate hass consclicanted bass, ur bomn

[ ibeparate vasis [} Corsuhdated bass | 180l consolgal-0 ar . separaty vamns

¢ i Yes' whne 2a or 2b, does the srganTat en have a conmities thol as5uics 1€800rsinihity for uversignt

of the autit rev aw, ¢ comcilat on of 18 HNarc e $1EEMeNtSs and «al-CHsr ¢ ar NTSPENGer” ACaountan:”

I ine orga nzatio v cnacged sither 118 mvers ght recess w golv,lon prongss aarng the “ax yedr exglan o
Sohedule O,

3a  As aresult of atederal award was e org@ysatol recared e waderge 20 aud o ar audils ds set forn s

the S ngle Audd Act and OMB C rou ar A-173372

. - ;_gua Y
Al . A
b b Yes,” did the orgamizal or wraergs e required audit o aedte 7 o e o gameation da nol undergo the | | |
1
reguired audit Or ataits explaim wry it Sonedule O and dewtroe 1y § epf faken 10 ur e gO Such Atdis, » 3b | '

Fern 990 .
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SCHEDULE A Public Charity Status and Public Support

Form 9 r 9
{ 96 or 990-£2) Complete if the organization 1s a secticn S0Hc)3) organization or a section 4947 (a}{1) nonexempt charitable trust.

» .
Ceprermer of e *reisury Attach to Form 940 or Form 990-EZ.

Ireger2i Reven 5 Service » Informatian about Schedule A (Form 930 or 990-EZ) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
Fundacion Dorada, inc $6-0663265 ~

Reason for Public Charity Status (All organ zations must complete this part ) Sec instLctions.
The orgamization is nos a privats toundation hecause 18, (For Faes 1 deoagn 12, cneck only one box )
1 ] A church, convenhion of churshes. or assaciation of cnurches descrnhed in section 170(b)(1){A}i).
2 [ Aschool descubed in section 170{b)(1}{ANI). (Attach Schedule £ (Form 990 or 940-L713
3 [C Atospital or 8 cooperative hospital service organzation desunned n section 170(b){(1){A) ().
4 [ 1A medical research orgamzation cpsrated in corunction with @ hospaal desordsed i section 170(b){1){A}iii). Fnier the
Fospital’'s name, oitv, and state-

section 170{b)(1)}{A}iv). (Complete Part il
[ atederal, state or local government or governmenial urt cescrived in Section 170{(b)(1){A}{v).
{7] An organization that normally »eceves a substanhal part of s suoport frein 4 governmental Lnit or from the gercral puhlic
duescnbed in section 170(b)}{1HA} ). (Cumnplats Part i)
8 [[J A community trust describad n section 170(bJ{1}{A)Nvi). (Compiete Pa-t i)
9 . Ap agrcultural research crgamzaton cescroed i section 170(b)(THA)ix) op=atea in conurcnhon with a land grant college
or umversity or a ron-lard grant college of aonculiure Gee pgn chiongsy bnter the name, oty ard stale o the coilege or
urverstty:

~ »

10 . Ap organzabion that normally receives (1) more thin 53h5% of s support hom contrbunons, memberst .o fees, and gross
racepts from activities reletod 1o ds exempt tunchons — suoject 10 cartam exceplors and &) no more than 338 3% of 1ts
supgport from gross vestment income ard viralated Business tarab e meomc Joss section 211 tay) rom businesses
accuired by the organization anter June 30, 1875 See section 509(a)(2). «Corralate Parl 1)

11 ] Anorgariza’or arganicad and upssated exclusmely (o test for cLbag satcly SBee sechon 509(a)4).

12 [ ] An organization organized anc operated exclasresly 107 “he penett of 10 perbary the uncnions of, or 1o canry cut the purposes
of one or riore pubbcly sapported organizatons desor bed n section 508{a}{1) i section 508{a){2). Soe section 509{a){3).
Check the box in ines 12z througn 120 that sesor oes 1@ type of sapportivg organization ang Lomplete hnes 12e ° 24 and 124

a ] Typel A sSupporivg organial O Oper B s Sap ivised w cottrallet by s SaLperted mranizabuids,, typically by giving
tne supborted o7gamzationdy; the poner 1o regularty apooirt O glect & It v 6 L Credtors o tastees of the
supporting argditization You must complete Part [V, Sections A and B.

b .. Typell A supporting Oraauzatsn sapern sed O com’rehicd 11 CONRechom LN 1S suppensd orgavzatenls) by howi g
cortral of maragement of the SUPROIIN 3 3rganization vested 5 the saire pc sons that sontrol or 0 onajc the suspored
argarizationis: You must complete Part IV, Sections A and C.

e [] Type il functionally integrated. A suppaitirg rgar »aton operated o cannection with, and furchonaliv ntegrates w it
Its suppertsd orgdnnionis isee nstcustions) You must complete Part IV, Sections A, D, and E

d 1 Type il non-functionally integrated. A 3upport g LIganzanCr cparater © conrwshon withods supported organ zate~ s
thatis rot funchenally wiegrated. The criansator gere ally mue t 3abC%y o distiouton reGurermen’ «<0g an attantveness
requrement (see mstruotons) You must complete Part IV, Sections A and D, and Part V.

e L Check ths pox o ine Orgmanticn redowes g winlan determinaor “on the i8S tra* tis a Tyoed Tyne ), Type il
fanchorally integrated or Type gy functioally mie aramec support ng orgamration,

f  Enter *he numoer of supportat s1gan 2atons . . . . R s
g Prowige the followiny mfcrmation anout *he supnortad organiiat onis)
{0} INar e Of Luppcer e 0T genral O fu) 1IN : Gul ool s ot ‘T(-ﬂ S o e p M St o r:o'm.sr:y (V1) &t Lod
Pdesa e o b ey 0 1T 8 Byl (T ey LI T oS aegy ol s, opart he
ROVP A IR VPR BUL AR RISV ] KN S EN
! I Yes i No 7 |
e+ [RSSUG (U . JE— ek -4 -y R .
(A} !
' H
e s o - " rm— + 4 B — P
{B) | |
1
©) z i
%
H 1 s
— . A .- - .
: : |
(D) | | ]
— . . L4 | o o
(€) | |
H
T +- —
7 2 By EXE I T
Tatal i Tik L A T ;

For Paperwork Reduction Act Notice, see the fnstructions tor Form 990 or 990-EZ. St Ne 1P8EF Schedule A (Form 990 or 990-E2) 2016




Sched sl A Form 980 o 980-E2 2016 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv} and 170(b)(1){A}{vi)
(Complete only if you checked the box on ine 5, 7. o1 8 of Part | or 1f the orgamization faled to qualfy under
Part [Il. If the organization fails to qualify unde! the tests listed below please complete Part Iil.)
Section A, Public Support

Calendar year {or fiscal year begmnmg in) > [ {a} 2012 | (b)2013 , {c) 204 _{d) 2018 {e) 2016 T {f) Total _;
1 Gits, grants. cootnbutions,  &ana ¢ !
membership fees recewved. (Do not ;
nclude any “unusual grants 7). » 1 $34482, 34081, __S65631 $291,968] _ _ $376,2231  $802,385
2 Tax revenues ievied for the 1 :
organization’s berefit and ether paid ’
to or expended on s behaif . 0 o, 0 9. 0 o
3 The wvaluz ¢f services or {acilities o | C
furrushed by a governmerial unt 1o the
organization withoui charge . . 0 0 0 a 0 o
Total. Add lires 1 through 3 N $34,482 $34,081 $65,631 $291,968 $376,223 $802,385
ine portion of total cortabutions by %%’; ;;,é % i?i;z
sach  person  {uihar  than &k ‘?«4 ;3;3 5
goverymental  urt o publicly |f % @ f&
suppcorted  organizabon) cluded  on %{ $ eg{ g
ire 1 that oxceeds 2% of the amount ;’ ,§ ? i
shown on hing 17, Lolurn i, i ,;g;{ yog
&  Public support. Subtracting s fromiine 4 r i & § ol 0
Section B. Total Support . ) L ~
Calendar year {or fiscal year beginning m) > L (a)wg_‘_:i Lo (b ?-’Jjg_j L‘i.‘@“ﬂ,L 205 1 (e) 20186 ! {f) 1otal B
7 Arcounts fromiine 4 . : S§4,48_2_;’__ $34081 65531 $291,968 $376.223 3802385
8 Gruss moame from itetest doadends | ¢ 5 !
paymen.s reccived o0 seounties loany ' , f ’
rats royaibes and ncomre from simdar i ,
sources . - — “_;ng » 19'0_; o 159‘_»” B ?5}‘ 1293 50}
9  Nel owome from unrglated Lo 1e8s : ; }
activities, whether ot et he DUSIBLLS 3 ' 2
s reguiatly camed an : g i o (,l ol 0
10 Cther ncome Do not include gam o ’ \ o
loss frorm pe osale of cap tal aswets ; s
£ xplary m Part Vi) o 0 0 ol ¢
11 Total support, Add bnes 7 throwgn 10 AR IV AN N 1 ?f R AN R $802,988
12 Grossrecepts fiom relatec actny 7 es, ele (see insruchionst . EY) $802.385
13 First five years. tf the Form 290 s for th orgmnzat on's 7 oy, ¢ \)H(J fhre foutk or Bt ta ymr‘*a‘ >Lcm101(:ﬁ‘m
argamzation ¢t ecx this box ard stop here . . . . oL
Section C. Computation of Public Support Percentagc L o o u__
14 Public support percentage for 2016 dire A columa i) dvided oy Lo 11 celumn I, . i 1_!3—7—— o _«_—OA"’;:
15 Public stpport percanstage fom 2015 Scheaulo A Pantdl Tee 1(‘ us T|______ o (_}__‘;/_::
16a 33'3% support test—2016. |1 the S ganizatic™ ad et She ok the Do o e s, g hne 74 33 L% tore Lhoed this
hox and stop here. The orya weauon qonhf ss a5 a pabhcly iu,;;,rm-xcf AYAN2ALG) . . » ™
b 33%3% support test—2015. If the organ.zation ¢ ¢ not check o box o1 lire 13 or e anaine 1518 3374 /4 or mare cheek
s box and stop here. “he orgavzator oualt es as a publicly sapported yganeautn > .
17a 10%-facts-and-circumstances test—2016. If (re crgamization dd oot shesh a pox oa ane 13, 18a or 16b, and live 1448
10% or moie, andg «f the orgazatior meets Ure Tauis-ani-orrur s1ances | tesl, shegh tis tox 2 stop here. Dxplam n
Part VI how the orgamization meets the “lastsand araumstarces st The origarizaton gualines as a publicly suppared
orgamzaten . . . . S . »
b  10%-facts-and-circumstances test—2015. If tre arpaniZat on Jig rot wheck a box on ‘ma 13, “8a, 18b, or 73, 2wt hne
15 08 10% or mare anga (f the crganizat on maeets the  1ac's-ard-cireumsiancess” 12st. check this box ard stop here.
Explain in Part Vi how the organizauon nats the “lacts and-crcumstancoes’ test Tne organzanor qualf s as a publicly
supperied crgamzation , . . . . »
18  Pnvate foundation. J* the orgamzar on i ot £heck abox onine 13, 16a, 100, “/a or 17n i?!‘-(k g box ard se
msiructions . . . B .o . . . . > ]

Schedute A {Form 990 or 990-EZ} 2016



' Seheduls A (Form 990 or 990-L2; 2015 Page 3

:ladll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or «f the organization failed 10 qualify under Part i,
If the orgamization fails to quabfy under the tesis listed below. please complete Part i)
Section A. Public Support ] ._ - ~ ] ] 4
Calendar year (or fiscal year beginning in} » a) 2012 ’ (b) 2013 . {c) 204 (d) 2016 {e) 2016 ¥ Total
1 Gifts, granis contr bulicns, and membersh p tees
recoved (06 nolinclude any "unvsua grarts
2 Gross recapts from adnnssons, mershandiss
sola o services pedonmed  or J&aCHDes
furisned © any actwity that s relateg 1o the
OrganiZation’s 1ax-exemy’ purpese
3 Gross recents frem acty hies inat are rol 17

543

unrelates rage or busiress L~derssclon 5

4 Tax revenues ‘avied fon e
organizaion’s  bene't and e ine pad
to or expended on de beball

5 The value of sorvices or facilities
furnished by a governmental unt to the
organization withou: crarga

6  Total, Add hrnes 1 through 5.

7a  Amo s included on bnes 1. 2, and 3
received ‘rom disqualifien persons

b Amounts ncluded on bnes 2 and 3
receved  hom ather thee Gisgual ied
peisons that oxceed the greater o1 $5 000
or 1% of the amount or iina 13 for tro year

¢ Addhnes /aand 7b '

8  Public support. (Suntract ine 70 fr m
line B . . %
Section B. Total Support Y
Caiendar year (or fiscal year begnnmgin} B 1 (a) ¢ 2’; 2 /(b) P RICS
9  Armounts from hng
10a G088 meme f:c' CONEN oL, JAVRIOTOY
DT erts reconed on seaantes lcars rerts,
rOyalles aro neome oM A M I S0 Ces

7.
i

e p0ns ] () 2005 | (e)201b  qn Total

b Unrelated opusiness taxable ncome doss /
sechon 511 taxes from busrecq?/

acaured after June 30 1375 /4 ;
Z — .
¢ Addines 10a and *0b // . L T e
11 Net income  hem  urielateg /buh,r'tsxg i
astivities not inchides » ing 135 anatha | ! !

or NG tha DUSINesS 1y rchxlw!v/~ ared Hr f :
12 Gther ircome Do no\yhx.db gam oo | ; T
055 from the sale of/ capta assets ‘ 1 1
Gxpian i Part Vi ; 7 . | ' ;
13  Total support. :Aua tnes ¢ 100, 1, ; : :
and 12y . o ) | I
14 First five yedrs/lf the Form 94U s "or tne crgausancny's hirst seacrd, Mird, four?s ur P tax vey 23 a sect on K0T
organizaton check this box and stop here . . , |
Section C. Computation of Public Support Percemage N ] B
15 2 1bhe sunport percer~tage for 2014 {hnc £, coanvy 4 cre ueu by bne 13 sotamp Ty . 1 15 %
_18 __ Puulic support percentage frorm 2075 Scheduls A Part 1 ine 15 i L | 16 Y,
Sectnon D. Computation of Investment Income Percentage o ~
17 Iwvesiment mcome percentage for 2016 re 10, column () mwided L;\, ane 13 (,o!unrn i, . 17 ,/"
18  Inwostment ncome percentage ‘ront 2015 Scenedule A Part i kne © . 18 Ty
19a 33%:% support tests—2016. It the oigan sation did not check the ba,\ on fie 4 ang hne 1:3 15 more than 33" 3% anag e
17 13 not more thar 33" 3%, check th s nox 4rd stap here. The organization nuahfies as a cubhcly supnorted organizat on L

b 83%a% support tests—2015, It the orgamzaton tid rot check a box on ling 14 ar e 18a and line 1813 more than 33 Y%, and
» hne 181s rotmore *han 33'.%, check thus bex and stop here. The organzaton guaihes as a publcly supoorted organizaucn » [

20/ Private foundation. If t-e urgamzanon cid not checx a box onine 14, 18a. o1 185, check thus box and seznstructions P
/ Schedule A (Form 890 or 990-E2} 2016




Scheddle A o 980 or 990-E7 2016 fage 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, cemplete Sections A
and B. If you checked 12b of Parl l. conplete Sections A and C If you checked 12¢ 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

Sa

10a

Yes l:l—o—

Are all of the organizaton’s suppcorted organicalions bisted by rane m the organication's governing | -
documenis? If "No,” describe i Part VI how the suppoded osganizations are designated I designated by F s <
ciass or purpose descnbe he designaton It instorc and contmung relationsiap, explain 1

5
H

E L

id the organizaten bave any suppcrted organ.zation that does not have an RS determinaton of status 5.
under sectior H09(@)1) or (217 i *Yes " explam 1 Part VI hovs tne orgamzanen delermined that the supgported
orgamzabion was descrhed i sechon SGHENT o (2) 2

Did the argamizaton rave a supported organ gation descnted mosection S01(C,4), (51, or BY7? IF Yes,” answer S
By and {T) berow 3a

Did the organization confirnt that cach suppaorted orgarizaton quabhed under section 53104} (5). or 6 and
satishied the public supoort tesis under section 509427 it Yes,” describe in Part VI ashen and how the %
Qrganzaton made thy el ination a

Dic tre organzation ensure that all support to such organizabons was Jses excluutvely B section 170 (21
purposes? ¥ "Yes, T explam i Part VI what contofs e 0rgamzation pul i place 1o onsgie Such use. ac

Was any supported organizalion not erganeed m the Uniiga Stales Cloragn suppored orgameatinn™? 4 P
“Yes,” and # you chacked 12a o0 120 m Part | answer (b, apu () beiow.

g the crganizat.on tave ullimate Contre ana Mscichuy vy (e 0006 wi=hie o Make grams .o the forogn
supported argan zatan? IF °Yes,” gescribs i Part VI bow thoe crganzation bad sib cont ol and discreton
despite ooy COntioliad Or SuRe ViSO by O iy COBNRTHON with 1 SUEPOIeT Crgamnzations

Dig the crgarmization support any fore gn supported orgarzation that ooes oot Nave an IRS determination
under sactons 501ck3) and 500 ant) o (212 I Yes," wxidair 0 Part VI ahat controls the organizaton used
fo ensire that all suppost 2 the forewan suppostrd crganzaton was Leed eaclusvely for secton T 70cp2iB)
PUIEGSES

.\Jﬂ"a%

RS s il

Didd *he organization add substiule or remove any supporied orgamw thors drng the ax year”? if Yes "
answer by and o} hglow 37 apicatio; Alse prowde aerud o Part VI ¢l ng 7o pames and N
aubers of he sdpoorleuy Crganmizadthons aulde, oDt sts, S cenmioved ) e 1easuiy 101 oJdch SN g o,
vy the authonty Gnder the L1QAnzalirus § GraM TG JSSWHT =00 go i hurizing auCh ationr ahd (v, Bow the achon
KES BCCOMPISHET (SUCh 4s by amietidinant 19 10 Grganze g dosamont

0
&~

g
¥ < M
L ]

ol

Type | or Type ll only. Was aay adoed o7 subs'ihored sunpportad o7gas zaton part of a4 alass aboady
designated n the organ, auon’s organzing docurrest? 5

1
Substitubons only. Was the stosituticr ine rosull of an avent Deyoro 7w o ganizatn. & gartva,? | 5¢

Did tha arganization provice support eanether o the form o grants ar 1 orovsion 2 serwnces or facid as) 1o §
Aanynne Sthar than (s suppened organraticns i) vy Jsals thad ate par ot i e chantabis Llass henalte s &% :
By ore or more of 15 susporiec organizalion~ o ofPer Looportng maarzabons that ko support o
pen=fi ane o mare of e Hiing organ 20ton's LunPRoted orgaczatons 2 i1 Yes  provde deta m Part VI "

(28]

Did thg orgamzation 21ovide a grant 1cdn cOmpersausn o ol Sarilar oayeent 1o a substennal contbator i
H E ¥

{dehnao ¢ sechon 4958:U34HCHH, a *am by mempe of a4 subgtanunl covnbate ¢ 7 3% covrotded entny wen

i f J

regard 1o a substantial cortntiede ? ) Ves compets Fart o Sobeduie { o G988 o7 GO0 L

Dhd the orgarizaticn ‘nahe a nan 1o a disduahted potsun as geta ~a A soah e 3886 rot descnbud m bne 77
3 =

{ ‘Yes, " compigte Part t of Schedule  (Form 890 or 950 L2

prévereres
B
warlgd

Was the organzivion contrullec ouactly ot o arectly at any e dunng tho tax v2ar by one or mors
aisaual ned £arsons as detned in sect.on 4933 ona tun foardation 'nanagers ard crganiations describad
i sechor 308a)) or (2)7 i Yes T prewde detalin Part VI

D.d ore or nore disqaalified persons @s defincc i Lre 8y nold a Lortollng Merest i any ety i wiien
the supporing organzauon had an meiest? I vas  pro i detal in Part VI

Did a disqualified person @s defined w e 8a; rave an owne sh p interest in, o derve any personal tenefin
from, assets i whuch “he supnoring srgamzation also nac an intarast? if “Yes,' provige detal w1 Part Vi,

Was the organization supject ¢ iNe exoass Lus nass noldirgs rules of section 4943 because of secton
494310 vegarding cetam Type I supportrg orgamzations and all Type M son functonally iniegiated
supporung argamizaticns)? /f ' Yes. " enswer 10b oglow.,

Dia the orgasusaton bave an, excess busness nolth~us in e tax year? WUse Senedule O, Form 4720 to
determune whether the orgap?alion had eXcess business noluings |

Schedule A {Form 390 or 990-E2) 2016



* Suhedute A {Farma 990 or $90-6.2) 2016

X Supporting Organizations (continued)

11
a

b
c

Has the argarization accepted a gift or contnitution from any o the following persons?

A person who drecily or indirectly conliols, esther alone or together with cersons described in (b} and («)
nelow, the gaverning body of a suppor-ted arganization?

A family memper of a person describad in {g} above?

A 35% conticlled entity of a persen descenbed o {a) o1 (bt abcve? If ‘Yes "1 3 b, <1 ¢ provde getad in Part VI.

Section B. Type | Supporting Organizations

Did the dreclors Bustees or membership of one o7 more supnoned organzaliuns have 18 gower 1o
regularly appomnt or alect at least @ ‘najority o the orgar zat on s drectors or trasiees at ail tmes aurirg the
iax year? If “No,” describo i Part VI niow the supparted orgarzat onus) eliechvely operated, supervised, or
contioffed the organeation’s actviiios 11 1730 crgamzaiion hat moie than 0re supLoried organzation,

describe Now the powers 1o appoie! ang/or re mave Jrectons o ustees ware alocated amongy the supported
orgamizations and what o litions vr FeSNChons, it any, appiisd to such powers dusing the lax year

Did the organization cperate tor the benefit o any swpoores orgamzatun othe” Mar the supporteg
orgamzahon(s) thas cperated supenasad, or conholled *he suprort ng orgaizy ey 7 Yes " explan i Part
VI how providing suct benelit carred ol the purroses of thie s inporied vrgamzaiuns, that operated,
supervised, or confrolied the suopoiting srgagation

Section C. Type 1l Supporting Organizations

Were 3 magonty o tha arganizatier's direddors o tustess dunng the rax yearn sl 3 magonty of 'ne directors
o trustoes of gacn 0f tns arganzanon’s supported srgamzatcrsy? ¥ N, T descnpe . Part Vil hove control
or managemenrt Of 1he Supporting K1 ganiZation wAas SeSIEN 1 N0 Sar. Hrrseas that raatroded o maraged
the supported organizationss.

Section D. All Type Ill Supporting Organizations

D¢ the vigdt watien provde 1o each 0° 1o subusnied oiganeauc s, by o last day -t e rth month of i
organzaien’s tax year ) awnteneet oo descr bng 7 type 0 amourt of capeart provided danrg e poor tas
vear, ay @ 2opy of the b orm B30 hat was mngstrecent y iled ar o e dade of ot cabon and fioones ol the
DG UIANON'S governm § docurierts i effest on ina date of arvd Jabon, 10 the axtart ng’ oro ot sty ovovided ?

Were any of the organizatnon s off cets, dueClons, Of ustess wibar 4} apnonien of elected Dy the supportea
organizalionis or (} serving on tre govereng Jody o g supporicd arganzaion? i Ne o olan e Part W how
ine oigamization Mk lned § COSe 30 CONNNUILS vk rRIGhGI S Wil the SLRparted Drgan eationis,

By rearon of the relatonsep dasenbad 1@ i the ¢ ganebon's supsorec ¢raaniia” ons have a
gigmhicant vowee in ing organizeuon s mvestment palic @8 and i daect ng e wse o e otgun cabio v's
ncome or assets at all imas gunng the tax year ' if 'Yes ' gescabo . Part VI the «ale the stgarzator's
supported crganicaions Slaved in s regard. :3

'ﬁl 31

Section E. Type Ill Functionally Integrated Supporting Organizations

1

o

art Te<t nunng @e vear (see instructions,

Check the box niest 10 the metnod that the rg o zalior uses lo satisty the Pregrl
L1 Fne organization sabsted the Actvitias Tesl LCumprote hine 2 veiow

ITre organization s the parert 07 sach O its supp orted gan zannns Jompick- ine 3 teiow

I Ine organi2ation supporied a governmerial (ntdy Doscrne w1 Part Vi b oo Supanned a qoverrment enity (50 msuLLLons

Activiies Test Answer (a) and (b} beiow.

D d substantially all of the organizat on s cCtwt es Jurng the tay year arectly lurner the exerpl purposes of
tve supported organizationds) 1o wh oh the argarn 12alior was 1espor sive? It Yes, tnep . Part Vi identify
those supported organizations and explamn ow the S0 ULV Cirecty il ored g @XemiG! puiposs,
how he orgamzahon was 7resporsive [0 hase suaportud Qrdanzatans and how U O 0rgan2 abon dete runod
that these acthvit,es constiiuted substaptally air OF 1S a0 vies

Did the activities descrbed i1 (@) constitute actin Hes that But I3 Pie organizal un’ Y irvoiverent, one or more
af the organization’s suppoaried orgamnzal omg) wouls Fav e beun engaged i, 2 f “Expain i Part VI the
reasons for tne o1ganicaton’s pasihon hat 4s suprorted organzahonis) wo.la nase engaged i irese
activittes but for the orgarnzaton’s involverment

Y3

Parent of Supportea Organwzatons Answer (a} and (b} below.
Did the organizat on have the power to regularly appoin: or elect A mgjorty o the ofbcaers direcinrs or
rustees of each of the supported orgarwzat ons” Provide detads i Part VI,

Uhd 'te organization exercise a substantal degres of drection over the poe 08 programs, and acuwities of zach

of sts supported organzations? [ 'Yes, “cescrbe v Part VI the role viavea by the organizal,on in ths regard . 3b ¢

Schedule A (Form 990 or 280-E2} 2018




Scheaule A (Forn 990 or 990-1.2) 2016

Page 6

XXX Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here if the organizauon satished the integral Part Test as a cualitying trust on Nov

.20, 1970 {explain

in Part Vi) Sce

instructions. All other Type lil nor-funcuonally ntegrated supporiing crganizations must comelete Sections A through E

Section A - Adjusted Net Income

(Ay Pric Year

(8} Current Year
{optonal)

41 Net shori-term cap\t‘,.l gan

2 Recovenes of pror-year distribut'ons

3 Other gross income (see instrictiors)

4 Add Iines 1 through 3

5 Depreciation and depletion

Mid WIN -

6 Portion of operating expenses paid or incunred for produciion of
collecticr of gross income or for man agenent, conservauon, or

ma rienance of propeny hed for pmduct,on of Inecme ($e¢ MsnuChonw
7 Jher expenses {see nstruchions)

8 Adjusted NetIncome (subt-actjnes €, §, arc_?_?n;'x e 4l

Section B - Minimum Asset Amount

(B> Cusrent Year
ontonal)

1 Agcreoate fay market valua of a!! ron CRempl-use assets 3o
s beln for part of yoan

a Averﬁgq moninly valus o* secum ==

b Average monthly cash balarces e
L Fair murket value of piher non-exempt u«e - assets
wdﬁ]'_ot_al {agc hnes "a 1b ard ¢

e Discount claimec: for blackage or othor
factors texplan in dotad s Part ViV .
2 Acquisition ndebtedness asokcabie to non- v.,:m,mpk LS BSS6LS
3 Smt,tm(,i hine 2 from o 1d

4 Cash deomed reild for exermpt use,
SCo NStruchions)

Lo
Woe 3 5

5 Net value of no-exampt-y use aﬁrszs 15 {subitract
6 NMultiply ine b by 035 o ) o

7 Recovenes of priot-ygar deinbations
8 Mimmum Asset Amount add ine 710 me &

i & fromr in~- s

-

doapeator ame ot

Section C - Distrnbutable Amount

~ A'jju ﬁcd net ncome for p-;or .fecu "mm ‘%emo:_&_m‘» &, (,ulu M A
2 Foter g5% otiine 1 o
3 Mxmrr‘ 1171 45561 an‘omt for proe yt:u' 1ro vSecuor B e B, Go un e £
4 Fotor gieater ot ine 2w ne 2
S Income tax iImpased n prory war
6 Distributable Amount Subtract, 4

2 5 from ling &
gmerqe_r_lg_y_tgfﬂpomry_reduchon see n&tm\,t [oIR SR

Lfess sut oot e

7 1 1 Cnecx nere i the ¢ sent yoar o tho organicalan's
nsiruehions)

Frstas a non-fnauet ally ntegeatee fype il

4

uppOorhing urgan <ahinn «_ee

Schedule A {Fonm 930 o 990-EZ} 2016



Schedule A (Form 990 or 980-E£ 2016 Page 7
Type Hll Non-Functionaily Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions I Current Year

1 _Amounts paid to supporied organizatiors 10 accomphsh exermpt purposes

2 Amounts paid to parform activity that directly furtners exempt purposes of supported
organizations, In excess of income frcm achwity
Admiristrative expenses paig 1o ?ccom'\hsh exem')t purposes ©f supported orgamzations
Amourts paid 10 acquite exempl-use asseis o
Qualified sct-aside amounts {pr or IRS approval required;
Other distnbutions {describe n Part VI). See mstrugtions
Total annual distnbutions. Add hnes 1 through 6, o

8 Distributions to attentive sapporied oraganizat ons tc wmch tine crgamizaton § resn onsv
. __Iprovde detalls in Part VI). Se¢ ing'ructions ) ]
9 [)lstubutable amomt 1or 2016 iem Secren € hne &
10 Line 8 amount divided by Lire 9 amount

~iD N[ W

, {® (i)
Section E - Distnibution Allocations {see instructions) Excess Dx(gtnbut«ons: Underdistnbutions Distnibutable
Pre-2016 Amount for 2016
1 Distnbulable amoant for 2016 from Section G fine 6 N 3’% fliied’,  owdye 7o
e e m T o A F e
Underdistributions, «f any for years pnor to 2018 *
2 weasonavle cause required  explair in Part Vi, Ses

instruchions

3  Excess aistnbutions ca”yover if aﬂy_ 102016
a Bib,  dva  -Te PAn v gs. TH
b é«;??‘» Be RSB st uas

c From?2013
d Fram 2014 2014
e [rom20"s
£
8

2,

Total of ines 3z trrcugh e )
Appied to mderdxsmbutton; \)f fpror vaars
h Aophed to 29076 distibatadle amoant

1 Carryover fmm 2011 not apphed Bas 1nslrul m,m; i =
S Renum'he( Sublract snes 3g. 3. ana 3 from dr ' ¥
4 Distnibations “or 2076 frem ; ~ 300 .
Saution D, hre 7 L < §§ §9§
- a Apph?& 10 underdis! ributuzs OF pPOUE JB&1S ] : ki 3 I L o
b Aophed to 2016 aistibutacie amoun® ’ 3

¢ Hemamnder Subtract 'nes «a and 4b from 4.

5  Remaimng underdistnbuuoes tor vears procto 2016 o
any Subtract bnes 3g and 4a from ine 2. Tor cesalt

greater than zers explan ' PartVl See nsruclions, 4
8  Remaming underdistabutions “ar 2016, Subtrast nes &h égff $F ]
arddafromline 1 Forresul reaten trap 2ere, expiar nliii’ &
Fart VI See instrucho s, PN 1
) “7 Excess distributions carryover to 2017, And :snes K] N
and 4u, ~ _— o
78 Breakdown of hre 7 N 7 #
a i @y FTTH T TP X “%@%“ - §§?z
b kxcess ‘vorn 2013 . o i
¢ Excessfiom201i e )
d_Excessirom 2015 ) ) . RE "
e [Excess from 2018 . iRl ] e

Schedule A (Form 990 or 990-E7) 2016




 Stnedale A § orm 900 o5 990-2Z 2070 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10' Part I}, line 17a or 17b; Part
il line 12; Part IV, Section A lines 1, 2. 3b, 3¢, ab, 4¢. 5a 6. 9a, 9b, 9c. 11a, 11b, and 11c, Part V. Section
8. lines 1 and 2, Part IV, Seclior C. hne 1: Part IV, Section D. ines 2 and 3 Part IV, Section E, lines 1¢, 2a. 2b.
3a, and 3b; Part V. hine 1. Part V. Section B, ine 1e- Pant V. Section D), lines 5. 6, and 8; and Part V. Section E,
lines 2, 5, and 6. Also complete this part for any addional information. {See mstructions

4




SCHEDULE G
{Form 980 or 930-EZ)

Oeogriment of It reasuny
(nemal PoLerue Sgracs

Suppiemental Information Regarding Fundraising or Gaming Activities

Complete f the organtzation answered Yes an Corm 990, Part IV, ine 17, 18, or 19, orif tho
organization entered mora than $15,000 on Form 380-EZ, ine 6a.

» Attach to Form 990 or Farm 980-E2.
» [ntormation about Schedule G (Form 990 or 990-£Z) and s mstruchans 1s at wwawv.irs gov/form990,

OB NG 17450047

Open to Public
Inspection

Namae of the orgamzation

Fundacion Dorada, Inc.

Employer identification number

66-0663265

Fundraising Activities. Complete if the organizauon answered “ Yes' on Form 990 Part IV, line 17,

Form 980-EZ filers are not required 1o complete this part. L
1 Irdicate whether the organization rased funds through any of the ‘olfowing activities. Check all that apply

a ] Mail soliciiations e [J Soictation of non-government grants
b [ tteinet and email sohcitaucns f [ Souzeation of government grants
¢ [ Phone solicitations g [ Spemial funcrasing events
d [J in-person solictations
2a Did the crgamzation ave a wrtten Or oral agreemept vath any mdwidual ircluding officers directors trustees,

or Koy employees hsted iy Forin 990, Part Vil or entiry 11 connecuon with professional iundraising sarvices? ) Yes 7! No

b I "Yes 7 kst the 10 h ghest pawd mdnvicuals or entities Jundrasers) pursuant 10 agreements Lnder whien the fundraiser s {0 be
compensaied at least $5.000 by the organzation

SN —— e e e .
i NI R Ta}
T e v hasn 17 UL NIRRT AP SLat
(1 Nanre and wenress ot ndviouad gty . ) 2t e v i PG s rerents ] ST ared By, ) Armoun et
o e {1} A ety focustogv L rolof | e antes i 1 I P e e twmed by,
o et By (R ser) , O G e | MR e : e (l)h il ORI AbOr
PR e = = e P S, o — | A S e e
Yes No© ] i
e :
1 I
! :
o - U WU - I U SRS [ .-
? : ! (
i | ]
(R — —— =} B e—p—— - 4 o s ——— J—
3 !l ; ;
- s e s o~ - - . - m»—’--——l'\ ——— - Bl SOV - .
a ( ? ,
i j :
f i
e st e . = o et -4 SV VUG S S — s o o
5 | l |
i
R + e e g b e : e e b it - g e ——
31 : ; !
X | ;
e s 1 e e s ettt At 1 [ S S e it s Y
7 H f i
] R I ,L_.M-WLWM ) K- e o
i s
8 l !
[ S ] TN . e s ——— i e e e
] ; i
' |
.- e S SOOI JRURP S . -
10 I 1 :
e e - o - s e o v o e . - VU ST, .-
)
]
Total . »> {

20 aeenaen 1o ol contnbudbonsg o has been nobfied i s exermot ram

3 List alt states o whick ne orgamzanon - regietered
registrat on or heensing

For Paperwork Reduction Act Notice, see the Instructions fur Form 880 or 990-£2 Scnedule G {Form 990 or 950-E2) 2016



‘Sx:hudule G Farm 980 or 980 £7: 2068 Pags 2
Part i Fundraising Events. Comrplete if the organization answered “Yes” on Form 990 Pari IV, ing 18 or reported more
than $15,000 of turdraising everi contnibutions and gross income on Form 980-EZ, knes 1 and 6b List events with
gross receipts greater than 85 00D,

ey = {a} Frent &7 (b} Ssent 82 T {©} (}-;; ;Je;_!s—-ﬂ T (@) Total e ents
Vie|@ Te Amo : wld col (a) trrougn
SRR e : el tep
f 701 Ly #0 i) umnarn
. b e e
2
21 1 Grossrecepts . . . $213,127 . $213,127
<
x
2 Less Contnbutions SRS S, ~ I
3  Grossincome {(lime " runus ¢
ine 2y .
4  Cashpmes T L .
5 Noncash prizes o 3 .
21 6 Rentiacihty uosts
= e e - R e e e+ - - e e
@
.
X1 7 Foodardbeverages :
= :
< : ,
=1 8 Fntertanmem T R D |
- %
9  Orher dnest expensas 580,600 : $80 600
10 Dircct expoense sumary Ade hnes 4 thretgh G cotumn o) . > $80,600
11 Net meome summary Suhtract Tne 10 rom ine 3 columr « > $132.527
art. aming. Complete | > organ n answered ‘Yes” an Fom 0 BPar e " w rapotted more
Part (1l ] g.C lete If the orgamization answered *Yes” on Forn 990 Part IV line "9 ¢ ted
than $15,000 on Form 880-F7. ne 6a i
. _ , D - _—
& oy s s : thy s : o et s s ! {d) "eid gumun gy add
= e E R A R P e L fed it g ) Lol {a) she cugly oo oY
T [ IO, e o o v e e e -
> i H
g | |
1 Gross revenus | . ! :
} :
| : J
?Z 2 Cashprnizes . ’ i U T . . i i
A > i
2 ? ﬁ
%1 3 Noncash prizes e e o
: 1 | i
51 4 RepWfacuhty costs ; e - 3
= T j o ) o ' ——
&  Gther cirecs expenses . A e . i
i Yes “ 177 Yes 7T} Yes O A 1y
6  Vountesr labor - No L _No il Ne o E -
7 Dractexparse sumntary Ade nes 2 twougn £ colur i i >
8 Net gaming .ncorme2 summary Sutuast bne 7 vom ine 1, ol nn ¢y . >

9  Enter the state!s) in wh.ch the organizatior ~ondusis ga ™ing astiviugs
a Is the orgayzabion hcansed 10 SOrQJc gaming actyviugs i gacn of e states? . . " Yes [] No
b *No.” explain.

10a Were any of the organ zaton’s ganing hcensas revoked suspended, or termirated dunng “he fax year” > Yes __ No
b ’Yes,” explan

Schedule G (Form 390 or 990-£2) 2016



Scheaule G ¢ orrn 990 or 920-E7) 2016 Page 3
1 Does the organization conduct gaming activiies with nonmempers?® ., .o e {J Yes ] No
12 s the organization a granior benehciary or trustee of a trust, or a member 0” a parinershin or othe” entity

formed to adrmuinister chantable gamurg? . . " Yes ] No
13 Indicate the percertage of gaming activity conaucted in
a The organization's {acility . . . . . | 13a i %o
b Ar cutside facility . . . . . 13b b
14 Enter the name ana audross of the person who ;)r&pa'(.:, the orgam/auon gamngrspec al events books and
records®
Name »
Address »
15a Does the organizaucr have a contrast with a fwa party brom whoir the orgawranor recenes gamin
revanue? C e . ~ . Yes [] No
b 1 Yes " enter the amount of gaming reverue rereived by the argamizabos » 3 and “he
amaount of gaming “evenue retaimac by ine thud party » & o
c H "Yes, ' enter name and address of the i rd party
Name »
Address B .
16 Gaming manager informaton
Naime &
Ganung manager compensauon S L.
Descnpbor of sarvices provided b
[imectoi/ofiicer 1 Rirolovee Tindooe nadeot contractor
17 Mandatory distniousors
a Is the craanization requred under state Liw 10 ouake chartaple cistinatiors f7om the gammg procaeds o
recain the state gamirg hoense ? N Y Yes |_] No
b Fnter the amount Of d stnbubors regl red urder s ate law o Lo disle Dui2a 1o olnet exempl orgaiZatons or
spent n the organization s cwn exermpt artivitiog danna e tax year ™ §

Supplemental Information. P-ovide the explaratbons required

by Part |. ine 2b, columns un) and (v, and

Partlll ines 8, 9b, 10b, 15 15¢ 16, 2 d 17b as apphcable, Also provide any adational information.

Sea nm?mu»onb

Schedule G (Form 990 or 390-E2) 2016



"SCHEDULE O Supplemental Information to Form 990 or 990-E2 _OVBND “bas-g04”
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on G
Form 890 or 990-EZ or t0 provide any additional information. ,’?f,\i Y 1 6
Yocatment of the Treas 1y » Attach to Form 990 or 990-EZ. ) Open to Public
Wte izl Rpanue Seence » Information about Schedule O (Form 990 or 990-E2} and its mstructions i1s at www.irs.gov/form890. Inspection
Namre of tha organization Employer demtification number
Fundacion Dorada, Inc . .. 66-0663265
Formogo Pan Vi SectionClwete et em e e e s . ; - ;

taxyear. ... - .- IR e e e ea v evemmmemmnee e eemaien

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ gt Ne S00AK Schedute O {Form 930 or 990-EZ} (2016)



° Schequla & (Form 990 or 990 EZ: 2018

Page 2

Name ¢t the organizat:on

Fundacion Dorada, Inc

Employer identitication numbar
66-0663265

Schedule O {Form 930 or 930-E2) (2016}
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