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LOL 07 NOT GNNVIS

Short Form | omBNo 1545-1150
EZ Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4847(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. Open to P_Ubhc
Department ot Inspection

Internal Reveii vice » Information about Form 990-EZ and its instructions 1s at www.irs.gov/form980.

A For the} ;. calendar year, or tax year beginning January 01 , 2016, and ending December 31 ,20 16
B Check if aT b C Name of organization D Employer identification number
] Address 1r Fundacién Dr. Carlos Lé6pez Somolinos 66-0727301
% Name ch ! Number and street (or P O box, if mail is not delivered to strest address) Room/suite E Telephone number
Intial
o :“:L 1k . |PMB 330425 Carr. 693 787-396-4053
Amended: n L City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Appiicatior] péntihg Dorado, Puerto Rico 00646 Number »
G Accountifig Method [ Cash Accrual  Other (specify) » H Check » iIf the organization is not
1 Websno:; I‘ www.fdrclopezsomolinos org required to attach Schedule B

J Tax-exempt|sfpitus (check only one) — [v] 501(c)3) [] 501(c){ ) 4 (nsertno) [] 4947(a)(1) or  [}527 (Form 990, 990-EZ, or 990-PF)

K Form of| 3: baflization  [¥] Corporation ] Trust ] Association [] Other
L Add Ime? ; c, and 7b to line 9 to determine gross recetpts If gross receipts are $200,000 or more, or if total assets
(Part li, colu T ) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >
venue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
eck If the organization used Schedule O to respond to any question in this Part | . :
1 jtributions, gifts, grants, and similar amounts received 98,630
2 gpram service revenue Including government fees and contracts
3 dinbership dues and assessments
4 Hstment iIncome . Lo 756
Sa f. amount from sale of assets other than mventory . Sa
b 38 cost or other basis and sales expenses . . . 5b
c |i or {loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
6 ing and fundraising events
a 85 income from gaming (attach Schedule G If greater than
f:l_,’ #1000) . ) ) Co . | ea]
2 b 1 income from fundraising events (not including $ of contributions
&’ ( fundraising events reported on line 1) (attach Schedule G if the
j|of such gross iIncomerand-contfibGtions exceeds $15,000) 6b
] Nt AV P
c 8 direct expenses from gamingtand-findraising- evq_mts .o 6¢c
d ncome or (loss) fromjgaming and fundraising evetits (add lmes 6a and 6b and subtract
460 . S]° JUN 147201/ J:g .
7a |c ks sales of inventory, less returns and allowances. 4 7a
b Lt ld .costof goodssold [. . SN ¥ . 7b
c ﬁ[r s profit or (loss) from sales-of-mventory (Subtract line 7b from itne 7a)
8 ;J‘r r revenue (describe in Schedule O) . .
9 [T {gl revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 99,386
10 ‘GH ts and similar amounts paid (list in Schedule O) 16,739
1n f_?“ fits paid to or for members
o112 IS Il 1es, other compensation, and employee beneflts
g 13 f” ssional fees and other payments to independent contractors . 6,410
g 14 P’ pancy, rent, utihties, and maintenance
w15 iD { ing, publications, postage, and shipping
16 (Other expenses (describe in Schedule O} . 24,378
17 | expenses. Add lines 10 through 16 . L > 47,527
o | 18 ss or (deficit) for the year (Subtract line 17 from line 9) 51,859
E 19 ssets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 f-year figure reported on prior year’s return) 205,153
2|20 r changes In net assets or fund balances (explain in Schedule O) .. 0
Z 21 ssets or fund balances at end of year Combine lines 18 through 20 > 257,012
For Paperwprl Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2016)




Form 990-E|¢|’ ﬂ) Page 2
?ﬁlance Sheets (see the instructions for Part Il)
neck If the organization used Schedule O to respond to any question in this Part Il L
(A) Beginning of year l (B) End of year
22 CzI vings, and investments 209,309 22 229,541
23 Lalr d buildings 23
24 Otlr sets (describe in Schedule O) 7.483'24 31,236
25 Tt’)lI sets . 216,792 25 260,777
26 Tc:| bilittes (describe In Schedule 0) . . 11,639 26 3,765
27 Ne ets or fund balances (line 27 of column (B) must agree with I|ne 21) 205,153 27 257,012
aﬂatement of Program Service Accomplishments (see the instructions for Part Il
eck If the organization used Schedule O to respond to any question in this Part Il O Expenses
What is tF anization’s prnimary exempt purpose?  Grant student scholarship to children with socio-economi gﬁc(‘c”)'(gda:%’ ;8‘1"("3&)
Describe It rganization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measyrediby expenses In a clear and concise manner, describe the services provided, the number of others)
persons by ed, and other relevant information for each program title
28 The 9 1zation's primary exempt purpose is grant student scholarship to children with socioeconomic needs.
The o 1zation gives the benefits to 10 students during the academic year 2016. The primary revenue
sourde H{)mes from private donations in Puerto Rico.
(Grant m[ 16,739) If this amount includes foreign grants, check here » [] |28a 26,196
29 |
|
(Grantd| § ) If this amount includes foreign grants, check here > [] |29a
30 |
i
(Grantg| $ ) If this amount includes foreign grants, check here » [] [30a
31 Otht?l]i rHigram services (describe in Schedule O)
(Grantg|$ ) If this amount includes foreign grants check here » [] |31a
32 Total :r:!gram service expenses (add lines 28a through 31a) > 32 26,196
. ﬁt of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)
eck If the organization used Scheduie O to respond to any question in this Part IV O

{c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)

(If not paid, enter -0-)

(b) Average
hours per week
devoted to position

{a) Name and title benefit plans, and

deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

Luis A. Oct

President [ ||| 4 0 0 0
Héctor Natarl|

Vlce-PresﬁfIEI 't 4 4 0 0
Sylvette Na of

Treasurer ||| |1 4 0 0 0
Karen Scallp

Secretary | 6 0 0 0

l

|
|

|
|
|
|
|
|
A

|
|
|
|
l
|
|
1l

=

E=

Form 990-EZ (2016)



Form 990-EZ @) P

age 3

fther Information (Note the Schedule A and personal benefit contract statement requirements in the

___l ' fi tructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
I Yes| No
33 D%lc hd organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
delf ﬁll description of each activity in Schedule O . 33 v
34 W“e’r y significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
cop the amended documents If they reflect a change to the organization's name. Otherwise, explain the
Cf‘lll‘l ot on Schedule O (see instructions) .. . 34 v
35a Dllf: hhy organization have unrelated business gross income of $1,000 or more dunng the year from business
acl:lt tlds (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a 4
b If ‘|‘| f S|l to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
c W st organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
. g, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ 4
36 D i organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
du he year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a En ount of political expenditures, direct or indirect, as described in the instructions » |37al Wt s P
b Di | organization file Form 1120-POL for this year? 37b v
38a Di organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were [ NEY rel B
an'I loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a 4
b If complete Schedule L, Part Il and enter the total amount involved . . |38b 5 “?{*
39 Se 501(c)(7) organizations Enter e
a Initfandin fees and capital contributions included on hne 9 39a
b Gr' celpts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
4911 , section 4912 » ; section 4955 b
b II 501(c)(3), 501(c)(4), and 501(c){29) organizations Did the organization engage in any section 4958
ex| benehit transaction during the year, or did it engage In an excess benefit transaction in a prior year
not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
c 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
1zation managers or disqualified persons during the year under sections 4912,
d 4958 . . . . . | 2
d 501(c)(3), 501{c)(4), and 501(c)(29) organizations Enter amount of tax on line
bursed by the organization . »
e 1zations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter
on? If “Yes,” complete Form 8886-T
41 tates with which a copy of this return s filed » N/A
42a nization's books are in care of » The Corporation Telephone no » (787) 396-4053
at » PMB 330-425 Carr.693 Dorado Puerto Rico ZIP+4 » 00646
b e during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
| account In a foreign country (such as a bank account, securities account, or other financiai account)?
enter the name of the foreign country »
instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
clal Accounts (FBAR)
c me during the calendar year, did the organization maintain an office outside the United States?
enter the name of the foreign country. b
43 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 —Check here
r the amount of tax-exempt interest received or accrued during the tax year . | l 43J
Yes| N
44a organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [LF5"\ a2
d instead of Form 990-EZ . . v
b organization operate one or more hospital facnltles during the year? If "Yes," Form 990 must be ,__,:_s
d instead of Form 990-EZ e .
c rganization receive any payments for indoor tanning services during the year?
d to Iine 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an
on in Schedule O . Co e .
45a rganization have a controlled entity within the meaning of section 512(b)(13)?
b rganization receive any payment from or engage In any transaction with a controlied entity within the

of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

0-EZ (see instructions) . . . 45b

Form 990-EZ

(2016)



' i
Form 990—@# ﬂ B) Page 4
[ \H Yes| No
46 Dll| i organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition -;ggi‘f_;{f aeeny Jif_.é
" tof ;Eldates for public office? If “Yes,” complete Schedule C, Part | . .o S 46
m— fection 501(c)(3) organizations only
| section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
and 51.
eck If the organization used Schedule O to respond to any questionin this Part VI . . . ... . O™
| | Yes| No
a7 ch .H organization engage In lobbying activities or have a section 501(h) election in effect during the tax
yelanll “Yes,” complete Schedule C, Part || . . . 47 v
48 Islth 2 grganization a school as described in section 170(b)(1)(A)(n)7 If “Yes,” complete Schedule E .o 48 v
49a Ddg IIh organization make any transfers to an exempt non-charitable related organization? . 49a v
b If 'YI ' was the related organization a section 527 organization? 49b v
50 Compete this table for the organization's five highest compensated employees (other than officers, d|rectors trustees, and key
er : es) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "
(d) Health benefits,
(b) Av e (c) Reportable
Nﬁﬂme and title of each employee hours p:rra\ln?eek compensation contributions to employee | (e) Estimated amount of
devoted 1o position {Forms W-2/1099-MISC) benefit pians, and deferred other compensation
‘ compensation
|
l
. I
|
|
|
JA
|
|
I
f Tc| ; nfimber of other employees paid over $100,000 . >
51  Com gte this table for the orgamzation's five highest compensated independent contractors who each received more than
$1 ‘O' 0 of compensation from the organization If there is none, enter "None ”
me and business address of each independent contractor {b) Type of service (c) Compensation
|
|
|
|
|
d Toﬁ mber of other independent contractors each receiving over $100,000 »
52 qu

organization complete Schedule A? Note: All on 501(c) 3) organlzatlons must attach a
ed Schedule A /&D »[v] Yes []No

1l
Under penaits
true, correct

#er]ury | declare t have af@ this return, |nc[u{ng accompanying schedu(es and statements, and to the best of my knowledge and belief, it I1s

mplete Declarat n ot prepafer (other than officer) I1s Rased 7ﬁ all mformaﬂon of which preparer has any knowledge
;73,/ /12
/

Sign Sngnature ot oﬁlcer ~— = Date
Here BLU, § 4//3&784‘2 OC(“J 2%
Type or print name and title

Paid brint/Type preparer's name Rrepager's signature Date Check [ PTIN
Prepare IPA Doresmi R. Mercado Carmona &W) . mQ\L 10,201 7| self-employed P01315361
Use On lﬂ' |#{lm’s name  » Rivera, Mercado & Assoc , Corp. Firm’s EIN » 66-0851603

il {l§lim's address » 500 Paseo Ménaco Apt.#102 Bayamén, P R 00956-9777 Phone no 787-200-0348
May the IRB|diScuss this return with the preparer shown above? See instructions . . .. . > Yes [ ] No

Form 990-EZ (201¢)




SCHED
(Form 99

Department]

| OMB No 1545-0047

2016

Open to Public

%Ez) Public Charity Status and Public Support

Complete if the organtzation 1s a section 501(c)(3) organization or a section 4947(a}{1)} nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

! thq I reasury
Internal Rever rvice » Information about Schedule A (Form 980 or 880-EZ) and Iits instructions I1s at www.irs.gov/form990. Inspection
Name of the drifanization Employer identification number

|, Carlos Lépez Somolinos 66-0727301

; on Is not a private foundation because it 1s (For lines 1 through 12, check only one box)

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

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

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

dical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

tal's name, city, and state.

ganization operated for the benefit of a college or university owned or operated by a governmental unit described in
on 170(b){1)(A)(iv). (Complete Part Il )

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

ganization that normally receives a substantial part of its support from a governmental unit or from the general public

f Ent
g Pr

Ibed in section 170(b)(1)(A){vi). (Complete Part I.)
hinmunity trust described in section 170(b){1){A){vi). (Complete Part 1| )

sity.

nllefganization that normally receives. (1) more than 33'3% of its support from contributions, membership fees, and gross

(pts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
brt from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
red by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil)

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

pe I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
ie supported organization(s) the power to regularly appoint or elect a majorrty of the directors or trustees of the
: pportlng organization You must complete Part IV, Sections A and B.

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

Qlheck this box If the organization received a written determination from the IRS that it is a Type [, Type I, Type lil
flinctionally integrated, or Type lll non-functionally integrated supporting organization.

l
| e number of supported organizations . [:___—]

Id the following information about the supported organization(s)

n—
<@ —

0} N

i supported organization (i) EIN (i) Type of organization | (iv) Is the organization | {v} Amount of monetary {w1) Amount of
(described on lines 1-10 | listed In your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

8)

(C)

(©)

(E)

Total

T T i e | G TR et i RY P | o B e
B T PR BRI T B e

. e
SRl Telse | gl iok St s ool R

For Paperwqr

Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A {(Form 990 or 890-EZ) 2016




Schedule A |r l\geo or 990-EZ) 2016 Page 2
m]ﬁ [8Lpport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
‘ omplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
‘ rt [l If the organization fails to qualify under the tests listed below please complete Part Il )
Section|Al fublic Support
Calenda:f" |‘ (or fiscal year beginning in) » (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
G|I|J:t|! grants, contnibutions, and )
mlole Hl: rship fees received (Do not
InHC i any “unusual grants ") 81,120 82,597 113,163 98,630 375,510
2 T%‘ revenues levied for the
or‘g ration’s benefit and either paid
toll': dkpended on its behalf
3 Trn ‘ alue of services or facilities
fu@w“ gd by a governmental unit to the
or' ﬂl ration without charge .
TO' l‘ ndd lines 1 through 3 81 120 82 597 113 163 98, 630 375,510
Tr!1!I Ip Grtion of total contributions by 3 ; '
eag | ‘ person  (other  than  a
g?” o ental unit or publicly |.
syl o ed organization) included on [ "
In hat exceeds 2% of the amount
I
sh || on line 11, column (f)
6 Pu ‘ |I d pupport. Subtract line 5 from line 4 | 5.
Section|Bl|Tiptal Support
Calendavi'y {or fiscal year beginning in) » (b} 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amafls from line 4 81,120 82,597 113,163 98,630 375,510
8 GI%H : come from Interest, dividends,
pa}l i ts received on securities loans,
replsfl yalties and income from similar
SOI r | 2,974 2,848 1,627 756 8,205
9 N% ‘ L ome from unrelated business
actlvill , whether or not the business
1s [regtilarly carried on
10 Ot 1e]: imcome Do not include gain or
los |f m the sale of capital assets
(E>'<:'||' in Part VI )
1 Tclt ‘ pport. Add lines 7 through 10 | i S 2 e A T e 383,715
12 Gr | celpts from related activities, etc (see |nstruct|ons) 12 ]
13 Fi ::t! 'f e years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
orgaig@ation, check this box and stop here >
Section ¢[¢lbmputation of Public Support Percentage
14 Pu;lt;llli upport percentage for 2016 (Iine 6, columnn (f) divided by line 11, column (f)) 14 %
15 Pu.\t|”|. upport percentage from 2015 Schedule A, Part II, line 14 15 %
16a 33“| it upport test—2016. If the organization did not check the box on hne 13 and line 14 1s 33'3% or more, check this
bol)|< i stop here. The organization qualifies as a publicly supported organtzation >
b 33i1 ajf upport test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check
thliT,J' ' and stop here. The organization qualifies as a publicly supported organization . > [
17a 10;35 If ts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10?: of|| more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Palll' ) /lihow the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
or%FH tion . > [
b 10% ts-and-circumstances test—2015. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15| ls,ll % or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exp n Part VI how the organization meets the “facts-and-circumstances” test The organization qualifiles as a publicly
sup 5': d organization . . >
18 Pr E\Hl ‘oundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructons > O
Schedule A (Form 980 or 930-EZ) 2016




Schedule A Fi

|

990 or 990-EZ) 2016

Page 3

upport 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 failed to qualify under Part Il
the organization fails to qualify under the tests listed below, please complete Part I1.)

Sectior] I;fubllc Support
Calenda'r ' (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 G|f l Hnts, contributions, and membership fees
reﬁ'l ..\ (Do not Include any “unusual grants ")
2 Gr cenpts from admissions, merchandise
services performed, or facilities
gd In any activity that is related to the
rtion’s tax-exempt purpose
3 E elpts from activities that are not an
3d trade or business under section 513
4 revenues levied for the
njgation’s benefit and either paid
¢xpended on its behalf
5 falue of services or faciliies
ed by a governmental unit to the
| ation without charge
6 ll iAdd lines 1 through 5
7a Fts included on lines 1, 2, and 3
| gd from disqualified persons
b || Is included on lines 2 and 3
ki from other than disqualified
orfs that exceed the greater of $5,000
| of the amount on line 13 for the year
c ’II ps 7a and 7b
8 ligisupport. {Subtract line 7c from
Iing &
Section| Bl fjotal Support
Calendal"i'y g (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 A|!r”| its from line 6 .
10a Grl: s : | ncome from interest, dividends,
paymefils received on securities loans, rents,
royaltigg{and income from similar sources
b Un {e}:d business taxable income (less
sedtio ” 511 taxes) from businesses
ac :I» after June 30, 1975
c Ad I|s 10a and 10b
11 NeI | ,- ome from unrelated business
act‘v Lgh not included in line 10b, whether
orlI oH e business Is regularly carried on
12 Ot ‘al hcome Do not include gan or
los |f m the sale of capital assets
(Ex| in Part VI)
13 To pport. (Add lines 9, 10c, 11,
and .o
14 F||:': It|1‘ e years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgafigation, check this box and stop here » O
Section|¢][@lomputation of Public Support Percentage
15 PL'ﬁl ; upport percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public|gupport percentage from 2015 Schedule A, Part Ill, ine 15 16 %
Section|D/[@omputation of Investment Income Percentage
17 ent iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 ent iIncome percentage from 2015 Schedule A, Part lll, line 17 18 %
19a upport tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b upport tests —2015. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33'3%, and
18 not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A =r " 990 or 990- EZ) 2016

Page 4

Section|p !mll Supportlng Organlzatlons

Sa

Lof the organization’s supported organizations listed by name in the organization's governing
nts? If “No,” describe in Part VI how the supported organizations are designated If designated by
r purpose, describe the designation If historic and continuing relationship, explain.

organization have any supported organization that does not have an IRS determination of status
ection 509(a)(1) or (2)? If “Yes,” explan in Part VI how the organization determined that the supported
tion was descnbed in section 509(a)(1) or (2).

g organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

he organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
i the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
i ration made the determination

:: organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
Hes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

g organization have ultimate control and discretion in decndlng whether to make grants to the foreign
fed organization? If “Yes,” describe in Part VI how the organization had such control and discretion
4 being controlled or supervised by or in connection with its supported organizations.

@ organization support any foreign supported organization that does not have an IRS determination
gections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
ire that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

Hl organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
il (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
éfis of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
Buthonty under the organization's organizing document authonizing such action, and (iv) how the action
a¢romplished (such as by amendment to the orgamzing document)

or Type Il only. Was any added or substtuted supported organization part of a class already
Hted In the organization's organizing document?

futions only. Was the substitution the result of an event beyond the organization's control?

dlorganization make a loan to a disqualified person (as defined in section 4858) not described in line 77?
it complete Part | of Schedule L (Form 990 or 990-E2)

le organization controlled directly or indirectly at any time during the tax year by one or more
=gual led persons as defined in section 4946 (other than foundation managers and organizations described
cjon 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

-= or more disqualified persons (as defined n line 9a) hold a controlling interest in any entity in which
) ortlng organization had an interest? If “Yes,” provide detail in Part VI.

quahﬂed person (as defined in line 9a) have an ownership Interest Iin, or derive any personal benefit
adsets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

® organization subject to the excess business holdings rules of section 4943 because of section
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
ng organtzations)? If “Yes,” answer 10b below

¢élorganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
he whether the organization had excess business holdings.)

|

< g' &,&Ek‘t&n ;'f'ifg}"’-:
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Slipporting Organizations (continued)

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

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

member of a person described In (a) above?
ontrolled entity of a person described n (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

[Ype | Supporting Organizations

the

1 DI? theldirectors, trustees, or membership of one or more supported organizations have the power to
reg .}J' appoint or elect at least a majority of the organization's directors or trustees at all times during the
ta);f year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
corl ;tl d the organization’s activities. If the organization had more than one supported organization,
de"slt':I ! how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgq| |/ tions and what conditions or restrictions, if any, appled to such powers during the tax year

|

2 D|%J t | organization operate for the benefit of any supported organization other than the supported
orga tion({s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vl‘;fl 2 roviding such benefit carried out the purposes of the supported organization(s) that operated,
sugef ed, or controlled the supporting organization

Section|C |'I'Epe 1l Supporting Organizations

1w i ajority of the organization’s directors or trustees during the tax year also a majority of the directors
or tl' S[kes of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or'm

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

3
Section D
t

prganization provide to each of its supported organizations, by the Iast day of the fifth month of the
A3tion’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
Ma copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
A3tion’s governing documents in effect on the date of notification, to the extent not previously provided?

2 W% of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgﬁ 28tion(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the'l' grization maintained a close and continuous working relationship with the supported organization(s)

3 Byl‘ # n of the relationship described In (2), did the organization’s supported organizations have a
signifigd nt voice In the organization’s investment policies and in directing the use of the organization’s
|nc;|c pr assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
sup, pd organizations played in this regard.

Section ype il Functionally Integrated Supporting Organizations
1 Chléa e box next to the method that the orgamzation used to satisfy the Integral Part Test durning the year (see instructions)
a [ rganization satistied the Activities Test Complete line 2 below.
b [ organization 1s the parent of each of its supported organizations Complete line 3 below.
c [ brganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Ac I| 5 Test Answer (a) and (b) below.

a Duc stantially all of the organization’s activities during the tax year directly further the exempt purposes of
the: borted organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
thtﬂ Supported organizations and explain how these activities directly furthered their exempt purposes,
ho“\. Blorganization was responsive to those supported organizations, and how the organization determined
thalﬁ gge activities constituted substantially all of its activities

b Did mctivities described in (a) constitute activities that, but for the organization’s involvement, one or more
ofag\l liganization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasony for the organization’s position that its supported organization(s) would have engaged in these
actﬂ gk but for the organization’s involvement

3 Paﬁ | !I Supported Organizations Answer (a) and (b) below.

a qu'F I:u rganization have the power to regularly appoint or elect a majority of the officers, directors, or
truis Hlof each of the supported organizations? Provide details in Part VI.

b Dld] rganization exercise a substantial degree of direction over the policies, programs, and activities of each

Jported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

GHeck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part VI) See
ructions. All other Type I!l non-functionally integrated supporting organizations must complete Sections A through E

|
Sectic||’|| qlx HAdjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

1 Net|sk h-term capital gain 1
2 Redaysies of prior-year distributions 2
3 Othieff| giioss income (see instructions) 3
4 Add ([nidls 1 through 3 4
5 Derédlation and depletion 5
6 Porior fof operating expenses paid or incurred for production or

colleltl:'ti‘: of gross income or for management, conservation, or

maintengfice of property held for production of income (see instructions) 6
7 Othp] ﬂpenses (see instructions) 7
8 Adjuigthd Net Income (subtract lines 5, 6, and 7 from line 4) 8

Sectlor| ' Minimum Asset Amount (A) Prior Year (B) Current Year

(optlonal)

|
1 Ag';rg aﬂte fair market value of all non-exempt-use assets (see
Ct

s for short tax year or assets held for part of year).

a AVerage monthly vaiue of securities

b Averalle monthly cash balances

¢ FaIr frdrket value of other non-exempt-use assets
d Tojal [fldd lines 1a, 1b, and 1c)

e DII:S:C: i t claimed for blockage or other

factor plain in detail in Part VI).

ﬂlon indebtedness applicable to non-exempt-use assets

cm Iine 2 from line 1d

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

tions)

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

ine 5 by 035.

istributable Amount

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

Current Year

% of line 1

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

aater of ine 2 or ine 3

X imposed In prior year

able Amount Subtract line 5 from line 4, unless subject to
temporary reduction (see instructions)

ctions)

Ihk here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
i

Schedule A (Form 990 or 990-EZ) 2016
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ml Tipe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section (D'} [listributions Current Year
1 Amplli
2 Amp paid to perform activity that directly furthers exempt purposes of supported
orgpmigations, in excess of iIncome from activity
Admin|dtrative expenses paid to accomplish exempt purposes of supported organizations
Amblins paid to acquire exempt-use assets
Qualififl set-aside amounts (prior IRS approval required)
OtHer llstributions (describe in Part VI) See instructions.
Totplghnual distributions. Add lines 1 through 6 )
Distriblitions to attentive supported organizations to which the organization 1s responsive
(pr"cM dd details in Part VI) See instructions
9 Disinb|ilable amount for 2016 from Section C, line 6
10 Ling 8 fmount divided by Line 9 amount

XWIN O (N DIW

| ) (il
Secti 1|n Bl Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Il Pre-2016 Amount for 2016
1 Dig{rip{llable amount for 2016 from Section C, line 6 T e

Un"cI l tributions, If any, for years prior to 2016 "{F?'?A‘rﬁ“’;fﬁ;ﬁg
2 (re: ::: ble cause required —explain in Part VI) See Lt 3% N ~~,,
instruclions LA ey i, f,é
3 Exc\eI S Iblstnbutlons carryover, if any, to 2016, o vfm;;:\;:n e '°=§:W ""; PRy
a Bl R va . AN A § B R o W'
)| R o el mfwr&zw AR AR SRy
c FFCI[T'I aa13 . ;‘.3‘:,': ':’, *3“ w. ,1” rq\“f&?‘n ~§g:', 3'&@2{1&' Y ;,*\L_[', ’%ﬁﬁ u" AQ{“’?} :J‘—r{ "?&%
d_Fromiaia . A 15‘ e w i AR
e From[3d1s P b e A e ‘b:‘,‘uié ERE L
f Totai|dflines 3a through e - "‘g“"‘k"‘ﬁﬁ’“ Byl
g ApdiBdlto underdistributions of prior years T R, T "i; R e 3‘ i
h Apghgdlto 2016 distributable amount T PR A Tl T Y .
i Cartybjer from 2011 not applied (see instructions) i‘{?’,u, < e R U
i RemdBer Subtract ines 3g, 3h, and 3i from 3t
4 DIS;’( ﬂ#ﬁj ons for 2016 from
Sech Iine 7 $ :
a Ap:'lll o underdistnbutions of prior years g;-gé" ﬁ'; 4 “}1 i /’; SRR
b Appligdfto 2016 distributable amount ?mﬁ“ D g R I A ~‘""'
c Renfianfier Subtract lines 4a and 4b from 4. oy (0T SO PSS Y - B R T
5 Re:r:T I|:r g underdistributions for years prior to 2016, If i : / ;“’;‘, '
any! Suybtract lines 3g and 4a from fine 2 For result ; ‘W%:;’%ggﬁl
greaterthan zero, explain in Part VI See instructions ; ERPRTANRIE e 2 Yo
6 Reman hg underdistributions for 2016 Subtract lines 3h MJ
and|4p(from line 1 For resutt greater than zero, exptan In i-zf A

g
et

Part \!4] See Instructions
7 Excp 'TI istributions carryover to 2017. Add lines 3

aan4!‘
8  Bregkdfwn of line 7 e ﬁmﬁ%,«;z:.,,
a FOIIMIEEE 205 v b o MR AR I il 2 s@ :',’*%‘*‘ *'J
b Exchafiom 2013 roAaer
¢ Excegsifrom 2014 -‘é;;ﬂgw;r AR ".‘-,,Sﬁ?'““ ;u,*%\g, k;;ip-;\:‘ Iy
d Exéess/from 2015 . ; ;@*’ b AR T
e Excess|from 2016 «'.’:;Ht?gw :fs CL B R e A e 2

Schedule A (Form 980 or 990-EZ) 2016
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U] | | Bupplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; Part
‘ , Iine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section

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,
,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,
ipes 2, 5, and 6. Also complete this part for any additional information (See instructions )

I Schedule A (Form 990 or 990-EZ) 2016



SCHEDULEIQ Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 ar(#90-E2Z) Complete to provide information for responses to specific questions on
i Form 990 or 990-EZ or to provide any additional information. @ @ 1 6

Department 0 tL casury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revénug’ é"'ce » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. S Y ¢Y-Yel {To]))

.run?
Name of thai :;'5

|
n

1zation Employer identification number
Carlos Lopez Somolinos 66-0727301

Fundacié

IS

Il

PART | LINE .‘IJGRANTS AND SIMILAR AMOUNTS PAID:

Colegio Suuu\]leme de Paul $9,509

Academia'S

=4

oaquin 2,740

Colegio Cg ré z;tJn de Maria 1,990

Colegio N p Sefora del Pilar 2 0 i,
Total Gra i ‘s ud similar amounts 216!739
PART I LI UE|. RIOTHER EXPENSES
Bank Cha $628
Sales taxes ‘ ‘ 128
Depreciat Un‘ |eqpense 272
Office expl‘e’nI ‘J 350
InsuranceI \ 1,170
Activities U Se 26,791
Gain on mU Hm ent (4,961)
TOTAL OT|| l ||F EXPENSES 24,378

|
PART Il LI LE| Lt OTHER ASSETS

‘ 2015 2016
Contributi IJ Hecelvable $6,050 $14,280
Prepaid Exp H S 1,115 16,911
Computer ‘q.l ‘ ment, net of depreciation 318 45
TOTAL OTIﬂ IFILSSETS $7_,48é $31,236

|

For Paper MOTH Weductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 890-EZ) (2016)
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