Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 43947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public Open to Public
Department of the Treasury . R ) i i
Internal Revenue Service » Go to www.irs.gov/Form3390 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
C Name of organization D Employer identification humber

B check If applicabla
Fondos Unidos de Puerto Rico, Inc.

cvras | Doing Business as 66-0269222
Name change Number and street (or P O box if mail I1s not delivered 1o street address) Room/suite E Telephone number
mnafrewn § PO Box 191914 187-728-8500
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
preded | qap Juan. PR 00919-1914 G Grossrecepls$ 13,051,042.00
Application | F Name and address of principal officer H(a) Is this a group return for E Yes “ No
panding subordinales® -
SAMUEL GONZALEZ PO BOX 191914 SAN JUAN PR 00919-1914 H(b) Ao all subardinates included? Yes | ¥ | No
! Tax-exempt slatus , )d501(c)(3) T I 501(c) { } 4 (insertno) , , 4947(a}1) or ] l 527 I "No,"” atiach a list (see instructions)
J Website » W, FONDOSUNIDOS. ORG H(c) Group exemption number P
K Form of organization ( L[CorporallonT JTrusl Association [ lOlher » LL Year of formation ] Q 67'1\” State of legal domicile PR
Summary

1 Brefly describe the organization's mission or most significant activittes RATSE FUNDS IN ANNUAL CAMPAIGN TO COVER

§ PROGRAM SERVICES OF ITS PARTICIPATING AGENCIES

£

§ 2 Check this box P (:l If the organization discontinued its operations or dispread af mars than 25% of its net assets

8 3 Number of voting members of the governingbody (Part VI, line1a) . , ... .. ... .. .... 3 38

: 4 Number of iIndependent voting members of the governing body (Part VI, lne1 | [ . . . ... .. .. 4 37

;3 5 Total number of individuals employed In calendar year 2017 (Part V, Iine 2a). . . . .. ¢ .4 v 0. 5 57

% 6 Total number of volunteers (estimate if NECESSATY), . . . . & & v v & 4 e v v e e e e e e e 6 6525

<| 7a Total unrelated business revenue from Part VIll, column{Cl fiNE 12 . v v v v v v v v o v v o n s e aenn e 7a

b Net unrelated business taxable income from Form 990{T, Ilneﬂ EP_EI\LE:[‘L ........... 7b 0.00
===y Prior Year Current Year

g 8 Contributions and grants (Part VIll, ine 1hy, , , , . . a 6 8 ; 9,001,597.00 12,492,005 00

Z| 9 Program service revenue (Part VIll, bne 2g) . . . . . . Q. SEP 2 . 20‘8 ) g - 0.00

é 10 Investment income (Part VI, column (A), lines 3, 4, ard 74)) Cz . . 93,338 00 114,336 00
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, @G@EN UT .. 106.00 444,701.00
12 Total revenue - add lines 8 through 11 (must equal Pa'rmmm'(m-ﬁn?‘fﬂ—.-.—f.—.—. . 9,095,041 00 13,051,042 00
13 Grants and similar amounts pad (Part 1X, column (A),lnes 1-3) , ., . . .. ... .. .. .. 6,638,787 00 7,524,554.00
14 Benefits paid to or for members (Part IX, column (A},lined) . . . . .. ... ... ... .

a 15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10), , . . . . 1,765,613 00 1,811,158 00

é’ 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . @ v v v v & ¢ v v =«

21 b Total fundraising expenses (Part IX, column (D), line 25) p» 830,841.00

w 17 Other expenses (Part IX, column (A}, ines 1ta-11d,11f-24e) | . . . . . .« ¢ . v v v v .« 1,016,548 00 1,007,138 00

18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 9,420,348 00 10,342,850 00

19 Revenue less expenses Subtractline18fromlne 12, . . & & o v s v o v s o b s s 4 e s —-325,907.00 2,708,192.00
‘6§ Beginning of Current Year End of Year
14}
58120 Total assets (PArt X, e 16) . . o v v v v e s s e e e e ae e 12,840,179 00 13,556,652 00
3$ 21 Total labthties (Part X, INE 26) . . . . . . v v e v e e v e o v m m s s o s s o e onas 3,778,282 00 1,616,175 00
o cE
272 Net assets or fund balances Subtractline21 fromIne20. . . . . ¢« « & o & v o o & s o s 9,061,897 00 11,940,477 00
e m Signature Block
C?l Under penalties of peru declare that | have examined this rgtupn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and compl / Declaration of p/e?&rer Lp(f)'er than of C ) 1s based on all information of which preparer has any knowledge
(=]
o= o P qlre UZ
— Slgn “Signature of officer W‘ 9 Date
Here
Q S amue (AL S
Type or print name and mle
Prnnt/Type preparer's name PrepareW Dit‘e‘ \ Checkl ' " PTIN
Paid
Z  Preparer || KAREN GONZALEZ J 7 Y self-employed P0079531
% Use Only Firm'sname  # FALCON SANCHEZ & ASSOCIATES PSC I Frm's EIN > 66-0585022
o Firm's address » PO BOX 366397 SAN JUAN PR _00936-6397 Phone no 787-273-7979
D May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . .. . ... .. .. 0 v .. e ‘ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

JSA (0$ 2
7E1010 1 000



Form 390 (2017)

Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartlll _ . . . . . .. ... ... ... ... ...

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

2 Did the orgamzation undertake any significant program services during the year which were not hsted on the
prior FOrm 990 0F 990-EZ? | . . . . .\ttt et e e e e x] ves []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . . . i i i i i i et e e e e e et e e e e e e e e m e e e e e Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 5,348,191.00 Including grants of $ 5,348,191 00 )(Revenue$ g,994,172.00 )
FUNDS DISTRIBUTIONS AND ALLOCATION SERVICES - PAYMENTS TO PARTICIPATING AGENCIES.

RANT N E ALL TION OF FUND LLECTE H THE ANNUAL CAMPA N
PUBLIC AND PRIVATE SECTOR TO MORE THAN 1, 000 WELFARE AND HEALTH AGENCIES OF WHICH
114 ARE AFFILIATED TO THE AGENCY, WHICH BENEFIT MORE THAN 800,000 PEOPLE IN PUERTO
RICO

4b (Code ) (Expenses $121, 146 .00 Including grants of $ } (Revenue $ )
INFORMATION AND REFERRAL— 211 OF THE PUERTO RICO IS AN EASY TO REMEMBER TELEPHONE
NUMBER THAT NNECT ALLER TO INFORMATION ABQUT CRITICAT, HEALTH AND HUMAN SERVICE
AVAILABLE IN PUERTO RICO. THIS SERVICE PROVIDES CALLERS WITH INFORMATION ABOUT AND
REFERRAL TO HUMAN SERVICES FOR EVERY DAY NEEDS AND IN TIME OF CRISIS. 211 CAN OFFER
ACCE HE FOLLOWIN PE F SERVICE: BAST D RE RCE H I, AND
MENTAL HEALTH RESOURCES AND ANY OTHER SERVICES THAT THE PERSON NEED.

4¢ (Code ) (Expenses $ g3 828,00 Including grants of $ ) (Revenue $ )

VOLUNTEER CENTER- MATCH YQU WITH VOLUNTEER OPPORTUNITIES THAT FIT THE INTEREST,
SKILLS, AVAILABILITY AND LOCATION WITH THE NEEDS OF THE NONPROFIT ORGANIZATION.

ALSQ, PROMQTE THE VOLUNTEER HELP AMONG THE CORPQRATIONS THAT SUPPORT THE ANNUAL

FUNDRASING CAMPAIGN. ALSO HAD A PROGRAM CALIED "CLUB ME IMPORTAS TU" THAT DEVELOPS
THE ILEADERSHIP SKILLS FOR HIGH SCHOOL AND UNIVERSITY STUDENTS. 8,661,607.00

4d Other program services (Describe in Schedule O.)

(Expenses $ 3,108,442 00 2,176,363.00 )(Revenue$4,061,076.00 )

including grants of $

4e Total program service expenses b

8,661,607,00

JSA
7E1020 1 000

Form 990 (2017)




Form 990 (2017)

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . v v v c v it e e it e e e e e e e e e e e e e e e e e e 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C,Partf. . . . . .« @ i i v i i e et et e e e me e w - 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partl. . . . .. . . ... ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T I 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . v v i v i i i e e e e e e e e et e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf . . . . . . .. .. 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . @ @ @ i i i i i e i s et s s a s s i e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . ¢ i i i it i i it et s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V, . . . . ... 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, |
VIL, VIIL, IX, or X as apphicable. N
a Did the organzation report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . . . . . c v o i i i i e e e e s s e e e e h e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . .. .. ........ 11b] ¥
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported In Part X, line 162 /f "Yes," complete Schedule D, PartVill. . . . . . . . ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX, | . . . . . @ i v v 0 i i i e e e e e e n e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? [f "Yes," complete Schedule D, Part X , . . . . .. 11e X
f Did the organization's separate or conschdated financial statements for the tax year include a footnote that addresses
the orgamization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . « v v @ 0 0 i i i e e et v e m s m e e e e m s e e a e e n e ae e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts X1 and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E. . . ... .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . ... ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iffand iV . . . . . . ... ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions}. . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i i it i it v it s et e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il « .« v« v« v v o it v o i v i o s s s s st e n e e aar e aana e 19 X
Form 990 (2017)
JSA
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Form 990 (2017)

Checklist of Required Schedules (coniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, , . . . . 20b X
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tand Il . . . . ... .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts land lll. . . . . . . . . v i i it oo 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . « « « « v o o o i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer Iines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. « + « - v v v ¢ v v i i v i i v s v e st s e s n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L v i i i i e i s e e e e e e e e e e e e e e 24¢ X
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? , . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disquahfied person during the year? If “Yes," complete Schedule L, Part! . . . . . . . . .. .. 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . . . . . . @ v i i i it i e it e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L, Partll . . . . . . . i i @ i i e e e e e e e e 26 X
27 Diud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partfil. . . . . .. ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)*
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele
Schedule L, Part IV. . . . . v i i o e i et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M. . . . « . . . . . i i i i i i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 2 T 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,”
complete Schedule N, Part Il .« .« v o« v o i i i e i e it e e e e e s s e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . ... .« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
OrlV, and Part V, ine 1 . . e e e s et e e e e e e e e e e e e e e et 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)?. . . . . « + . v = v . - 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . 35b X
36  Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . .« i i i i i i it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 890 filers are required to complete Schedule O. 38 | X
Form 990 (2017)
JSA
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. ... .. ... . ..., l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . .. . ... 1a 0
! b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PriZE WINNEIS? . . . . v i v v v i v vt v et v s e e s e e m e e e s s 1c | N| A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a ‘ 51
| b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross iIncome of $1,000 or moreduring the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b| N| A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
=T 41 4a X
b If "Yes," enter the name of the foreign country. »
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T?. . . . . . . . . . . . o i it v i it s i Sc | N[ A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, ., . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
\ giftswere nottaxdeductible? . . . . . . v i i L i e e e e e e e s s e e e e 6b | N[ A
! 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . ottt t it e e e e e e e e m e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. b | N | A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrmM 82822 . . . v v i i i i it et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . - . . . .. v o v 1 7d ' N/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h N A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .« .. oo o 8 NIl A
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxable distnbutions under section49662. . . . . . ... ... .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, lme 12 . . . . . .. .o o n v 10a 0.00
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facikties. . . . . 10b 0.00
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . .« . . v v o 0t i i i c e e 11a 0.00
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . . . .o L oL oo oo ., 11b 0.00
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a| N | A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b 0.00
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . ... ........... 13a| N| A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amaunt of reserves the organization is required to matntain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . ... ......... 13b
c Enterthe amountofreservesonhand. . . . . . .. it it it i ittt et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule QO . . . . . . 14b| N ! A

JSA
7E1040 1 000
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UPON M $017) Page 6
% Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or notetoany bneinthisPartVl . . . . . . . o o o oo oo o oo oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 3
If there are material differences in voling rnights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . =« « o i i i i i i e e e e e e e s e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . § X
6 Did the organization have members or stockholders? . . . &« v v v v it i i i e s e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« - & v o vt -t i i e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - = « v v v v v vt v v vt ot b e e et e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The GOVEIMING BOOY?, . v v v v e e et e e e e e e e e e et e e e e e e e e e 8a | X
| b Each committee with authority to act on behalf of the governingbody?. . . . . . .. ... ... .. ... ..., 8b | X
‘ 9 Is there any officer, director, trustee, or key employee lisied in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . .« . . . .. 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affliates? . . . . . ... .. ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? . . . |10b| N | A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ita| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSET0 CONTICES? & v v v v v e e e e et e et e e e m e a e o et e e e m e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhOW tRISWAS TONE « « « v v & v« v s s v e e e e et m e e e s m e e e en s s ennnean 12¢| X
13  Did the organization have a written whistleblower policy?. - <« = . o v - o v o i i i i n s o i e 13 | X
14 Did the organization have a wnitten document retention and destructionpolicy?. . . . . . . . . .. . . oo, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilhty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ... ... 0. 15a| X
b Other officers or key employees of the Organization « « « « v« v vt v v v u v b e e e e e e e e 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEAI? « « « v v v i v e e v e ettt et et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. . . it i u e u i a .o 16b| N | A

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » _PUERTO RICO

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

‘ ‘:l Own website Another's website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamzation made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records p

HEIDI CORTES, ILOS ANGELES PDA 261/2 ESO BOULV SAGRADO CORAZON SJ PR 00909;787-728-8500
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Form 990 (2017)

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the orgamzation's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any. See instructions for definition of "key employee *
e List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

List persons in the following order indwvidual trustees or direciors, institutional tirustees, officers, key employees, highest
compensated employees, and former such persons.
I:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee
()
(A) (B) Paosition (D) (E) (7
\ Name and Title Average (do not check more than one Reportable Reporiable Estimated
hours per | box, unless person is both an compensatton compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o sls]olxlexz]m the organizations compensation
related a SHEIR '-‘<t: & % organization (W-2/1099-MISC) from the
organizations g als 21 3]2 2 < (W-2/1099-MISC) organization
below dotted| 8 £ | 3 sl®g and related
line) el = T‘.? 3 organizations
5| & £
(=5
(1) SAMUEL GONZALEZ 40
PRESIDENT X X{ Xl X 143,6593.00 0.00 Q.00
(2) HEIDI E. CORTES 40
VP FINANZAS & ADM. X X X 76,576.00 0.00 0.00
(3) NINA GIRON 40
HUMAN RESQURCES DIRECTORS X 57,492.,00 _0.00 0.00
() JATME BAHAMUNDI 40
COMMUNICATIONS DIRECTORS X X 62,700.00 _0.00 0.00
(5) ISRAFL, FABERILE 40
VP_CAMPATGN X X 62,700.00 0.00 0.00
(6) CARMEN RODRIGUEZ 40
AGENCY SERVICE DIRECTOR X X 6Q,013,00 0.00 0.00
(7 JOSE 1. CASTRO 40
SEMBRANDO FUTURO DIRECTOR X X 52,985.00 0.00 0.00
(8) VENERO ACEVEDO 1
DIRECTOR X 0.00 0.00 0.00
() PABRLO ALMODQVAR 1
DIRECTOR X 0.00 0.00 0.00
(10) ANNIE ALONSO AMADOR 1
DIRECTOR X 0.00 0.00 0.00
(11) DAPHNE BARBEITQ 1
DIRECTOR X 0.00 0.00 0.00
(12) JAIME COLON MQORERA 1
DIRECTOR X 0.00 0.00 0.00
(13) JOAQUIN M DAVILA 1
DIRECTOR X 0.00 0.00 0.00
(14) JOSE JUAN DAVILA 1
DIRECTOR X 0.00 0.00 0.00

JSA

7E1041 1 000

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or notetoanylneinthisPartVIL . . .. . ... ... ... . 0. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

List persons in the following order individual trustees or directors; Institutional ftrustees, officers; key employees, highest
compensated employees; and former such persons.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hst any| officer and a director/trustee) from related other
hours for { o sis|lo|x|lez|™ the organizations compensation
related a gl = E a‘_‘i} % organization (W-2/1099-MISC) from the
organizations| 2 & | £ | 2 {3 (2 &1 2| (W-2/1099-MISC) organization
below dotted| S :‘,—’- % E— 83 and related
line) % g e g organizations
“ls 8
3
(1) IVAN FRATICELLI 1
DIRECTOR X 0.00 0.00 0.00
(2) RAMON FRONTANES 1
DIRECTOR X 0.00 0.00 0.00
(3) 1UIS E. GAUTIER LLOVERAS 1
DIRECTOR X 0.00 0.00 0.00
(4) MARIA ELENA GONZALEZ CALDERON 1
DIRECTOR X 0.00 0.00 0.00
(5) ATDA 1. HERNANDEZ 1
DIRECTOR X 0.00 0.00 0.00
(6)_FERNANDO LOPEZ 1
DIRECTOR X 0.00 0.00 _0.00
(7) 1LUIS R, MARTI 1
DIRECTOR X 0.00 0.00 0.00
(8) ROBERTO J. MARTINEZ SANTIAGO | 1
DIRECTOR X 0.00 0.00 0.00
(9) ROSANA MELENDEZ
DIRECTOR X 0.00 0.00 0.00
(10) JOSE F. ORAMAS 1
DIRECTOR X 0.00 0.00 0.00
(11) NESTOR I,. ORTIZ DE HOYOS 1
DIRECTOR X 0.00 0.00 0.00
(12) CARLOS QOTERO 1
DIRECTOR X 0.00 0.00 0.00
(13) CARMELO PADILLA 1
DIRECTOR X 0.00 0.00 0.00
(14) ANDRES PEREZ 1
DIRECTOR 0.00 0.00 0.00

Form 990 (2017)
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Form 990 (2017) ) T T Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanyhnemthisPartVIL . . . .. ... .. ... ... ... .00 |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether Iindwviduals or orgamizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was patd

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

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

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

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

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

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for osis|lo|lxjex|m the organizations compensation
related ; S § § *r<[: a‘g % organization (W-2/1099-MISC) from the
organizations| 8 & | E 1 2 | 3|12 & | ® | (W-2/1099-MISC) organization
below dotteg| & £ § g‘ L and related
line) s é—: e 3 organizations
3|a 3
“ls 8
a
(1) GUSTAVO PEREZ FERNANDEZ 1
DIRECTOR. X 0.00 0.00 0.00
(2) 1,1221F PEREZ 1
DIRECTOR X 0.00 0.00 0.00
(3) ISMAEL RIOS 1
DIRECTOR X 0.00 0.00 0.00
(4) ADRIAN RIVERA 1
DIRECTOR. X 0.00 Q.00 0.00
(5) NAYDA RIVERA BATISTA 1
DIRECTOR X 0.00 0.00 0.00
(6) DARIO RIVERA CARRASQUILLO 1
_DIRECTOR Q.00 0.00 0.00
(7) CARLOS JOSE RODRIGUEZ 1
DIRECTOR X 0.00 0.00 0.00
(8) HUMBERTO ROVIRA 1
DIRECTOR X 0.00 0.00 0.00
(9) MANUEIL SANCHEZ STERRA 1
DIRECTOR X 0.00 0.Q0 0.00
(10) ROBERTO E. SANTA MARIA 1
DIRECTOR 0.00 0.00 0.00
(11) RUDY TORRELLAS 1
DIRECTOR X 0.00 0.00 0.00
(12) RAYMOND TOTTI 1
DIRECTOR X 0.00 0.00 0.00
(13) GERMAN URIBE 1
DIRECTOR X 0.00 0.00 0.00
(14) CHARLES VAILLANT 1
DIRECTOR X 0.00 0.00 0.00
JSA Form 990 (2017)
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Form 990 (2017)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylinemthisPart VIl . . . . . ... i vl i i i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

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

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

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

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

~ Page?7

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

List persons the following order Individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.
()
(A) (B) Posilion (D) (3] 5]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any} officer and a director/bustee) from related other
hours for [ o slslolxlex| the organizations compensation
related c:x % % § 2 ag g organization (W-2/1098-MISC) from the
organizations| & & % g § % @] @] (w-2/1099-MISC) organization
below dotted| 8 2 | 3 g|®°8 and related
line) % .:C,: 2 % organizations
|8 2
3 8
3
(1) MIGUEL R. VENTA 1
DIRECTOR X 0.00 0.00 0.00
() JOSE JOAQUIN VILLAMIL 1
DIRECTOR X 0.00 0.00 0.00
(3)
(4)
(5)
(6)
(7N
(8)
(9)
(10)
(11
(12)
(13)
(14)

JSA
7E1041 1 000

Form 990 (2017)



Form 9380 (2017)
SRR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
(A 1 40 not check more tan ® ® ®
Name and title Average Emc; nl?nI:s:c erson 1s tfoﬂ?r;f\ Reportable Reportable Estimated
hours per ol’flc'er and apdlrector/lrustee) compensation compensation from amount of
week (st any Fo——T— =Ta =1 from related other
hoursfor | = 32 Q LN EF-gR-] the organizations compensation
related 521281 T2 |3 arganization (W-2/1099-MISC) from the
organzations |2 £ | 51~ |8 [§ 515 | (W-2/1099-MISC) organization
below dotted | S 5 [ 3 g(®8 and related
line) c g e 3 organizations
3 1
[v]
a
(1s)
(16}
a7
(18)
(19) .
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total | L e >
¢ Total from continuation sheets to Part VI, Section A, | , . . ... ... .. »! 516,159.00
d Total (add lines iband1¢) . .. ... . . R »(516,159.00

2 Total number of individuals (including but not Ilmlted fo those lIisted above) who received more than $100,000 of

reportable compensation from the organization p-

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S .
employee on hne 1a? If "Yes," complete Schedule J for such individual, | | . . . . . . . i v o i e e 3 X
4 For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the j ‘
orgamization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such - ;
MovIdual | i e e e e e et e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual N T .
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . & .« o . ... 5 X

Section B. Independent Contractors

1

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

year.

(A) (B)
Name and business address Description of services

(C)
Compensation

N/A

2

Total number of independent contractors (including but not Imited to those listed above) who
recewved more than $100,000 of compensation from the organization p

JSA

7E1050 1 000

Form 990 (2017)



Form 990 (2017)

- - ~Page 9--

Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPant VI, . . . . ... ... ... 0. .. ... D

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g‘g 1a Federated campaigns + - . -« . . . {18
(‘52 b Membershipdues. . + - « .. . . .| 1b
g<| ¢ Fundrasingevents . ........ ic 21,767.00
G2 d Relatedorganizations - + « + - . . . | 1d
g% e Government grants (contributions) . . | 1e 1,438,724 00
gg f Al other contributions, gifts, grants,
26 and similar amounts not included above . | 1f 31,031,514 00
S'S g Noncash contributions included in lines 1a-1f $ M
e h Total. Addhnes1a-1f « « . v o « s o o o o o s o + o « o P |12,492,005 00
aé Business Code
2 2a
&
8 b
H c
a| d
E| e
2 t  All other program service revenue - . . .« .
a g Tolal. AddIiNes2a-2f « « « v s v v v = o v o s oo s P
3 Investment Income  (including dividends, Interest,
and other SIMHar amounts)e = « + «+ « « = o v 0 v = s o P 114,2336.00 114,336 00
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . + v v v o v it i s e i i s i P
(1) Real (n} Personal
6a Grossrents « « « v« 4 -
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I65S) s « «+ « + s + s = o v v 0 v o« P
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less costor other basis
and sales expenses . . .« .
c Ganor(loss) « « « « + « &
d Netganor(loss) + « « « s v o v st v s v s s s s 0P
2 8a Gross income from fundraising
§ events (not including $
2 of contributions reported on line 1c)
° SeePartlV,line18 . - . . . .« . ... a
5‘5 b Less dwectexpenses . . .+ .« .. .. b
¢ Net income or {loss) from fundraising events. . « . . . .
9a Gross income from gaming activities
SeePartlV,line19 . . ., .. ...... a
b Less drectexpenses « .+« « v - . .. b
¢ Net income or (loss) from gaming actvities. . . . . . . B
10a Gross sales of nventory, less
returnsand aflowances . . ... .. .. a
b Less costofgoodssold. . ... .... b
¢ Net income or (loss) from salesof inventory, . . ., ... P»
Miscelianeous Revenue Business Code
11a OTHER REVENUES 444,701 00 444,701 00
b
c
d Allotherrevenue . + « « « v = o v = v 2
e TotalAddlmesita-1ld + « v ¢ v v v v v v e . P 444,701 00
12 Total revenue. Seeinstructions . . . . . . .. .. ... p |13,051,042 00 559,037.00
JSA
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Form 980 (2017)

Statement of Functional Expenses

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

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

Do not include amounts reporied on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)

Total expenses

(B)
Program service
expenses

()
Management and
_general expenses

(D)
Fundraising
expenses

1

7 Other salaries and wages

10
11

a -0 a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o a o oo

25

Grants and other assistance to domestic organizations
and domestic governments See Par IV, ine21 . . . .
Grants and other assistance to domestic
individuals See PartiV,line22 , . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benehts paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Gompensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . « « v « v . o v v s
Payrolltaxes « « - « v v o v 0 0 @ a v v w e e
Fees for services (non-employees)

Management

Legal |, o .. ... ... ee e

Accounting
Lobbying

Professional fundraising services See Part iV, line 17,
Investment managementfees , . . ... ...
Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)a o o « & »
Advertisingand promotion _ _ . . ... . ...
Officeexpenses + v « v v v v o s 0 s = 2 s s n
Information technology. . . . . . . . . . « ..
Royaltes, . . .. .. ... ... cu.on.
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest . , . . ... ..o e e
Paymentstoaffilates. . . . . ... ... ...
Depreciation, depletion, and amortization , | ,

Insurance

Other expenses Itemize expenses no! covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, Iist ne 24e expenses on Schedule O)
VOLUNTEER, COMMUNITY AND AGEN
UTILITIES AND INSURANCE
SUPPLIES, POSTAGE AND SHIPPIN
REPATIR AND MAINTENANCE

All other expenses
Total functional expenses Add lines 1 through 24e

7,524,554.

00

7,524,554.00

516,159,

00

112,998.00

277,761.00

125,400.00

975,840.

00

375,640.00

_197,685.0

402,515.00

14,942

00

4,184.00

9,504.00

1,254.00

162,406,

040

_50,295.00

44,912.00

67,199.00

141,811

.00

49,768.00

44,055.00

47,888.00

127,274

.00

82,535.00

8,264.00

36,475.00

144,578,

00

62,529.0

78,768.00

3,281.00

35,954,

00

_10,428.Q0

13,662.00

11,864.00

71,070.

00

20,772.00

36,463.00

13,835.00

16,711

.00

8,038.00

7,486.00

1,187.00

105,970,

00

30,732.00

40,268.00

34,970,00

87,95%6.

00

34,363.00

28,684.00

24,909.00

Y 209,683.

00

206,675.00

1,348.00

1,660.00

102,911

.00

61,239.00

21,244.00

20,428.00

£ 19,251

.00

5,709.0

5,510,00

8,032.00

59,402.

00

16,150.00

22,709.00

20,543.00

26,378,

00

4,998.00

12,079.00

9,301.00

10,342,850.

00

8,661,607.00

850,402.00

830,841.00

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |g:] i

following SOP 98-2 (ASC 958-720) , , . . . ..

JSA
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Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . .. ................ D
(A) (B)
Beginning of year End of year
1 Cash-non-nferestbearng | . . .. ... ................... 1
2 Savings and temporary cashmvestments |, . . .. ... .......... 2,979,105.00 | 2 5,386,633.00
3 Pledges and grantsreceivable,net _ ., . .. . ... . ... .. .. 5,754,129.00 | 3 3,605,049.00
4 Accountsrecewvable,net | . . . ... ... ... . e 69,625.00 | 4 294,636.00
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , ., .. ... ................. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
® organizations (see Instructions) Complete Part ll of Schedule L, ., . . ... ... 6
'3' 7 Notes and loans receivable, net . . . . . . . . e e e 7
2 8 Inventories forsale oruse . . . . .\ .\ it e 8
9 Prepaid expenses anddeferredcharges . . . . .. ... v e . 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a | 3,690,669.00
b Less. accumulated depreciation. . . . . . .. .. 10b ] 2.834,.414,00 929,782.00 110c 856,255.00
11 Investments - publicly traded securties | ., . . .. . . ... v it o 11
12 Investments - other securities See Part IV, lne 11, _ , . . ... . ... ... 3,061,823.00 |12 3,387,911.00
13 Investments - program-related. See Part IV, lne 11 _ , . . . ... ...... 13
14 Intangibleassels, | . . ... ... ... ... . e e 14
15 Otherassets SeePart IV, IIne 11 _ . . . . . . 0 0 it i e e e e e e an 45,715.00 | 15 26,168.00
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... . ... 12,840,179.00 116 [13,556,652,00
17  Accounts payable and accrued expenses. . ., . ... ...« c s v .. un 525,423,00 |17 362,325.00
18 Grantspayable, . . . . . ... .. ..ttt e 2,316,315.00 {18 | 1,147,493.00
19 Deferredrevenue , . .. . .. ... ... ittt i 936,544.00 |19 106,357.00
20 Tax-exemptbondhabiities _ . . ... .......... ... 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D | | | | 21
©122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:@ disqualified persons. Complete Part li of ScheduleL , , , . . ......... 22
=123  Secured mortgages and notes payable to unrelated third partes _ , . _ . . . 23
24 Unsecured notes and loans payable to unrelated thwrd parties, |, , . .. ... 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... . ... ..t i e 25
26 Total liabilities. Add nes 17 through25. . . . . .. ... .. ... ... 3,778,282.00 [26 | 1,616,175.00
Organizations that follow SFAS 117 (ASC 958), check here » Lz(trand
g compiete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestrictednetassets | ... ... .. .. ... ..., 1,915,431.00 |27 | 2,158,225.00
m|28 Temporarily restricted netassets . ., ..., ......... 7,146,466.00 [28 } 9,782,252.00
|29 Permanentlyrestrictednetassets, . ... ... ... .. .., 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . . ... ... ... 30
#(31 Paid-in or capial surplus, or land, building, or equpmentfund = | 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2[33 Totalnetassetsorfundbalances |, .. ... .. ............. 9,061,897.00 |33 |11,940,477.00
34 Total habilities and net assets/fund balances, . . ... ............ 12,840,179.00 |34 |13,556,652.00

JSA
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Form 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . .. ... ... .......

-

WO NOWMLEWN=

Total revenue (must equal Part VI, column (A}, lIne 12) . . . . . . i v i i v vt e e e e e v a s

13,051,042,

Total expenses (must equal Part IX, column (A}, Ine25) ., . . . . . . . i i v v v v it vt v v e

10,342,850.

Revenue less expenses Subtractline2fromline1 . . . .. ... it i vt

2,708,192,

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

9,061,897,

170,388.

Donated services and useoffacilities . . . . . . . . . v it i i i i e e e e

INVeSIMENt BXPENSES . & & v v v i i i e ke e e e e e s e e e e

Priorperiodadjustiments . . . . . . . . . . i i e e i e e i e e e e e e e

1
2
3
4
Net unrealized gans (losses)oninvestments . . . . . . v v v v v i h vt mn s s e 5
6
7
8
9

Other changes In net assets or fund balances (explaninSchedule Oy . . . . ... ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0WMN(B)) o v v v s e e e e e e w4 e e e s s e s w e e e e e e aa e e 10 11,940,477.

00

Financial Statements and Reporting

Check if Schedule O contains a response or noteto anyhneinthisPart X0 . . . . ... ... ... .. ...,

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.

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

Separate basis D Consolidated basis D Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & o 4 i i v v vt o e s e e st s s e m e m e

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

2a

2b

2c

3a

X

3b

N

A

JSA
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SCHEDULE A
(Form 990 or 990-EZ) Complete If the organization 1s a section 501(c¢)(3) organization or a section 4347(a)(1) honexempt charitable trust.

Department of the Treasury

Public Charity Status and Publu:Supporit o 500

OMB No 1545-0047

P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection

Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc 66-0269222
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The
1

P
3
4

~N O

organization is not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in sectian 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the
hospital's name, city, and state

D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

10 An organization that normally receives” (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of Iis
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

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

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

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

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

d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type lll
functionally integrated, or Type !l non-functionally integrated supporting organization

f Enter the number of supported organizalions., . . . . . . . v vt i it i e e s e e e e e e s e e E:l

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

(1) Name of supported organization (i) EIN (W) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descnbed on ines 1-10  |listed in your governing support (see other support (see
above (see instructions})} document? instructions) instructions)

Yes No

(A) N/A

(B)

€

(D)

(E) |

Total

fsoAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

7E1210 1 000




Schedule A (Form 980 or 980-E2Z) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.”y . . . . . . 8,162,153 00 B,840,643 00 B,255,833.00 P,001,597.001%,496,211 00 46,756,437.00
2 Tax revenues levied for the

organization's benefit and either pad

to orexpendedonitsbehalf . . . . ...

3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total, Add lines 1 through 3 B,162,153 00 B,840,643 00 B,255,833.00 P,001,597.0012,496,211 00 46,756,437.00

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . . . .
6 Public support. Subtract ine 5 from line 4 46,756,437.00
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromliNed. v « « v v v v« v o & B,162,153 00 PB,840,643.00 B,255,833.00 P,001,597.001%,496,211.00 46,756,437 00

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
SIMIAr SOUTCES + « « + v o & & o s 0 & & ,586.00 | 101,507 00 [89,6 369,00 ,338.,00 | 114,336.00 408,136.00

9 Net income from unreiated business
activities, whether or not the business
1Isregularlycarredon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . . ... ... ...
11 Total support. Add lines 7 through 10 . . 17-164,573 00
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) « « + & & ¢ v v ¢ v o 0 @ s v v v o m e s s a .. 12T
! 13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . L i i i i i it e v um o v a st n o m o n s st s nmaae e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)). . . . .. ... 14 99,1347 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . .. . . .. . . ... .. 15 99.2594 %
: 16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization. . . . . . . e e e e s e e >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . ... ... ... > D

17a 10%-facts-and-circumstances test - 2017. |If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

0T £ =122 1o o > [ ]
b 10%-facts-and-circumstances test - 2016. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly

supported organization . « . . ¢ .k ke s et s e ke e e e e e e e e e e e e e e e e e e n e s >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStrUGtIoNS « + = v v v v v v . s et e e e e e e e e et e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that i1s related to the
organizalion's tax-exempt purpose = « » « «
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax  revenues levied for  the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . ..
The value of services or facihties
furnished by a governmental unit to the
organization without charge . « . . . . .
Total. Add lines 1 through 5, . . .. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
Amounts included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlnes 7aand7b. . . . . . . .. ..
Public support. (Subtract ine 7¢ from

INe6) v v v v v v v e i et e i e e

(a) 2013

(b)2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . . . .. ... ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . . .
Add lines 10aandt0b . . . . . . . ..

Net ncome from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carredon. « + 4 - s b f bt e e e e e

Other income Do not Include gain or
loss from the sale of capital assets
(ExplanmnPartVi) , . ... ......
Total support. (Add lines 9, 10c, 11,
and12) v v v v e h i e h s e e e e s

First five years. If the Form 990 s for the organization's first,

organization, check this box and stop here

(a) 2013

(b 2014

(c) 2015

(d) 2016

(ey2017

(f) Total

second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percental

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)), . . . . ... ... ... 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line 15. . . . . . o v v v @ v i d d v s v a an s 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2017 (line 10¢, column (f) dvided by hne 13, column (f)y , , ., . . . . . L. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll,line 17 | |, . . . . . . . .« v o v v o s o v 18 %
19a 331/3% support tests - 2017. If the orgamzation did not check the box on hne 14, and line 15 i1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more_than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P
JSA
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Schedule A (Form 990 or 990-EZ) 2017

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 72
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgamzation had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9c

10a

10b

I JSA
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11

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or c, provide detail in Part V.

11a

11b

11c

Section B. Type 1 Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type il Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (1) serving on the governing body of a supported organization? I/f "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
ncome or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Suppotting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consttuted substantially all of its activities

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and achivittes of each

of Its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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Schedule A (Form 890 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Suppotrting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add Ines 1 through 3

5 Depreciation and depletion

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

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

D& (WIN (=

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly vaiue of secunties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from fine 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

w

@i~ (O

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

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

QB[N [=

7 [_' Check here if the current year 1s the organzation's first as a non-functionally integrated Type |l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E2) 2017
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts patd to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 8

(Nl ]w

Distributions to attentive supported organizations to which the organization s responsive

(provide details i Part VI). See instructions.

©

Distributable amount for 2017 from Section C, lne 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
Iinstructions.

w

Excess distributions carryover, If any, to 2017

From2013 .......

From2014 . ......

From2015 . ......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T = ojia|0 | T

Remainder. Subtract lines 3g, 3h, and 31 from 3f

F

Distributions for 2017 from
Section D, line 7 $

Applied to underdistnbutions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain (n
Part VI. See instructions.

Excess distributions carryover to 2018 Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013, ., . .

Excess from 2014, ., . .

Excess from 2015, . . .

Excess from 2016, . . .

oia|o oL

Excess from 2017. . . .

JSA
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Schedule A (Form 990 or 990-E2) 2017 B T - - =~ - ---pageB— —-— -
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i1, line 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 980 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section527

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury i i
nspection

Internal Revenue Service
It the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(¢)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
It the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 996-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have tiled Form 5768 (election under section 501(h)) Complete Part [l-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part H-B Do not complete Part I1-A

If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations Complete Part Iil
Name of organization Employer identification number

Fon Unidos de Puerto Rico, Inc, 66-0269222
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Poltical campaign activity expenditures (see instructions) , . ., . . .. . . .. ittt e .. >3
3 Volunteer hours for political campaign activities {(see INnstructions) . . . . .« o v o o v v v o v o u - 0

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | , ., _ . » 3 0.00
2 Enter the amount of any excise tax incurred by organization managers under section4955 . , » $ 0.00
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, | . ... . ... . ... .. H Yes v | No
4a Was acorrectionmade? . . . . . . .. ... e e e e e e Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, . ... ..... e e e e e e et e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities , . . . ... ... ........... e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
14T o »$
4 Did the filing organmization file Form 1120-POL forthisyear? | . . . . . . . . . . @ @ i v i e e e e e e e e n l_’ Yes |___| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization |f
none, enter -0-
(4] N/A
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
JSA
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Schedule C (Form 990 or 990-E2) 2017

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >L_| if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >l:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . N/A
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add linestaand1b) . . . . . .. ... oo oo

d Other exempt purpose expenditureés . . . . . . . . v v v v v vt e e

e Total exempt purpose expenditures (add limes fcand1d). . . ... ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% oflne 1fy . . . . ... .. e e e e e
Subtract line 1g from line 1a. If zero orless,enter-0- . . . . ... .. e e e e e e

Subtract line 1f from line 1¢c If zeroorless,enter-0-, . . . . . . . . . i v v v v unn
If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? .+ o & v 0 v i i i v i e e et e e e a e s e e e e e e s D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

-_— - n

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning In)

2a Lobbying nontaxable amount
N/A

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017

I3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lnes T1a through 11 below, provide in Part IV a detaled @ ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of
a Volunteers? | | . . .. e e e e e e e e e X
b Pad staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?. X
¢ MediaadveriSements? . o . @ v v v v v v s s r e s e e e s e e e e e e e e e e e X
d Mailings to members, legislators, orthe publc?, . . . . . .. ... ... ... X
e Publications, or published or broadcast statements? . . . . .. ... ... .. ... ... X
f Grants to other organizations for lobbying purposes? . . . . -« c oo oL oL n e . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
LI © T g Vo3 (111113 X
j Total. Addlines tcthrough 1h « @ v o v o v v i i ot e e e s e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . .« v oo v 0ot
c If "Yes," enter the amount of any tax incurred by organization managers under sectton 4912 |
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Yes | No

........... 1 | N A
........... 2 | N| A
N | A

TN B:)] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . ... . L. 0L e i 1 N/A
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUIMMENEYEAI . « v v v e e v e e e m e s s e oo m e ettt em e e e 2a
Carryoverfromlastyear. . . . o o & o v v i i ittt et i e et e e s e e e e e 2b
F S =1 - IS 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . - . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure Next YBar? . - « v o o v e i i et h i e e e e e e e e e 4
5 Taxable amount of lobbying and poltical expenditures (see instructions) . . . . « o v v v v v v v 0 .. 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, Part |I-A (affilated group list), Part lI-A, ines 1 and

2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.
N/A

JSA
7E1266 1 000
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Supplemental Information (continued)
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fg)’;’i";’gﬁ; D Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc, 66-0269222
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . .. ........ 0.00

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

0w =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . i i ittt e 2a N/A
b Total acreage restricted by conservationeasements . . . . . . ..« vt i i s n .. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements inciuded n (c) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister. . . . . . .. .. v i i v v i nh 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservatton easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(N(ANBIN? + + + « « v v v v e e e e e [ Jves [lno

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVlllLlne 1. . . . . . . - o . v oo i o i il >3 0.00
(i) Assetsincluded NForm 990, Part X. .« . v v o i i i it ittt e e e e e e >3

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

a Revenue included on Form 990, Part VIl IiIne 1. . . . . . v o v v v i i s i s e e e e et e e >3

b Assetsincluded in Form 890, Part X. & . o v o i v v o vt v e e e e e e i s e e e eaeae s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other N/A
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or recetve donations of art, histarical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? , , . , . . |:] Yes I:] No

Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on FOrm 890, PAr X2, . . . o . vttt et e e e e e [(Jves [ JNo
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
c Beginningbalance . . .. .. ... e e ic N/A
d Additionsdunngtheyear . . ... .. ... ... .. ... ... 1d ' :
e Disirbutionsduringtheyear, ., . . . . ... ... ... .0t irnnennnn 1e
T Endingbalance . . .. . ... ... i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabiity? l:l Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Endowment Funds.
Complete If the organization answered “Yes” on Form 980, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . N/A
Contributions . . . .« . v . ...
¢ Net investment earnings, gans,
andlosses. « v s v a v hwa e a s
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « « v v = v - w s
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » Y

b Permanent endowment p %
¢ Temporarly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes | No
(i) Unrelated OrganIZations . v @ v v v v v e e i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . o v . v i 4 e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?, . . . . .. ... ... ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land BUIIdIngS and Equipment.

ompiete if the organization answered "Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, . ., .. ......... ... ... 250,007.00 250,007.00
b Buldings | .. .............. 1,433,180.00 | 1,074,960 00 358,220.00
¢ Leasehold improvements, . . . ... ... 615,364.00 |421,611.00 193,753.00
d Equpment | ... ... ... ...
e Other . . . . ... .. .%e...... 1,392,118.00 | 1,337,843.00 54,275,000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . ., . . . . » 856,255.00

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2617 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . . .. ..« o v e v...
(2) Closely-held equity interests
(3) Other
(M EQUITY MUTUAL FUND 3,387,911.00 { FATR MARKET VALUE
(B)
©)
(D)

(E)

(F)
@G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) W 3,387,911.00
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) _N/A
(2
(3)
{4
(5)
(6)
(7).
(8)
(9)
Total (Column (b) must equal Form S90, Part X, col (B) ine 13 ) P
m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, lne 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) N\A
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15), . . . . v v v i v i i i e ot s e e nseana s »
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) N/A
3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Coiumn (b} must equal Form 990, Part X, col (B} lme 25 »
2. Liability for uncertain tax positions In Part XIll, provide the text of the foolnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided 1n Part Xl El

JSA
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Schedule D (Form 980) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

© o0 oW

oo

c
S

F1s@ ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... .. 13,221,430 00
Amounts included on line 1 but not on Form 990, Part Vill, line 12

Net unrealized gains (losses)oninvestments - . . v v v v v v v v v v v v v u 2a 170,388.00

Donated services and use offacilities . . . - . . . . . o v o i b a oo 2b

Recoveries of Prior Year grantS. « « « v v o v v v e o e v v v mx e 2¢c

Other (Describe MPart XIL) « o v v v i v i e s et et e et e e e 2d

Addlines 2athrough 2d - + & &« 4 v o v vt et e s e e e e e e e e 170, 388 00
Subtract iNe2e froM lINET v o v v v v o e e e e e e e e et e a e n e e e e 13,051,042 00
Amounts included on Form 990, Part VIII, hne 12, but not on hne 1

Investment expenses not included on Form 990, Part Vil ine 70. . . . . . . 4a

Other (Descrbe MPart XNL) & v v o v o v e e e e e e e e e e m e e e e 4b

Addlinesd4aanddb . . . . . . . L . i e e e e e e e m e e e e e e e s e

Total revenue Add lines 3 and 4c. (This must equal Form990, Partl, line 12) + + « v v v v v v v o o\ . 13,051,042 00

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

[ 2 > S o I « i ]

oo

c
5

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part
2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

10,342,850.00

10,342,850 00

Total expenses and losses per audited financialstatements . . . . . . o o o v v i i e n e n e e
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use offacilities . . . . « . . v i v v v v v e e i 2a

Prior year adjUSIMENIS « « v v v v @ v v v e e v e e m e e e e e e e e s 2b

OB 10888 + v « = v e v e e et e e e 2¢c

Other (Descrbe N Part XlIL) + « ¢ v v v v e i i e e e e e e e e 2d
Addlnes2athrough2d . . . . .« v o i i v it il it e e e e e e e e e e e e s
Subtractline2e fromline 1 . . o & ¢ @ttt v i i b i i e h e e e e e e m e e e e e e
Amounts included on Form 990, Part iX, ine 25, but not on iine 1

Investment expenses not included on Form 990, Part VI, line 7o, . . . . .. 4a

Other (Describe mPart X ) « .« v o o i i it e e e e e et e e e e n s 4b

Addlinesd4a anddb . . . . v it ot ittt e e e e e s h e e et e e e s e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . ...

10,342,850 00

Supplemental Information.

UNREALTZED GAIN ON INVESTMENT SECURITIES $170,388

.IV, Iines 1b and 2b, Part V, line 4, Part X, line

Jsa
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SCHEDULE G

- Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
(Form 980 or 930 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

2017

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www irs gov/Form990 for the latest instructions. Inspection
Name of the organization ] Employer identification number
Fondos Unidos de Puerto Rico, Inc, 66-02638222

Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solictation of government grants
c Phone solicitations g Special fundraising evenis
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII} or entity In connection with professional fundraising services? [:] Yes No

b If "Yes," list the 10 highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

V) A t paid t
0 e g s f acnmy |y | O Gmene | orieaedby || (A
contnbutions? col (1) organizalion
Yes No
1
2
3
4
5
6
7
8
9
10
Total ....... s e e s s s s e s s e s s s s s v s s e e e a s e e s »

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross recelpts greater than $5,000.

Revenue

(a) Event #1
BAJO LAS ESTRELLAS

(b) Event #2 (c) Other evenis

(event type)

{event type)

(total humber)

(d) Total events
(add col (a) through
col {c))

18,250.00

18,250.00

18,250.00

18,250,00

Direct Expenses

(Part i

10 Direct expense summary. Add lines 4 through S in column (d)

11 Netincome summary. Subtract ine 10 from line 3, column (d)

18,250,00

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrggllp‘:og?ess:\r}: glngu (c) Other gaming col (a) through col. (c))
g
i
1 Grossrevenue , , ... .......
@i 2 Cashprizes . .. .. .....
(%]
3
8| 3 Noncashprizes ...........
n
s}
© | 4 Rent/faciltycosts |, ... ..
=
5 Other directexpenses ., ,.... ..
Yes 9 Yes % Yes %
6 Volunteerlabor, = . .. . ... ] No T B No No
7 Direct expense summary Add lines 2 throughS mcolumn(d) _ . . . ... ... ... ....... >
8 Net gaming income summary Subtract ine 7 fromhne 1,column(d) . . .. ... ... ....... »
9 Enter the state(s) in which the orgamzation conducts gaming actities*
a Is the organization licensed to conduct gaming activities in each of these states? l lYes l_] No

b If "No," explain

10a

b If "Yes," explain.

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |

JSA
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Schedule G (Form 890 or 990-E2) 2017 Page 3

1 Does the organization conduct gaming activities with nonmembers? , | . . . . . .. . . ... v i vt v v [jes |l| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable gaming? ., . . . . . . . . ...t e et [ Ives No
13  Indicate the percentage of gaming activity conducted in.

a Theorganization's facilty . . . . . . . .. ittt e e e 13a %
b Anoutsidefacility . . . . . i . . i o e e e e e s e e ke e e e e e e a e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & i i i i i i s et ot e s it e e m e e e e e e e e e a e e e e e et et D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party.

Name »

Address »

16 Gaming manager information-

Name P

Gaming manager compensation » $

Description of services provided p»

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . L . L ... e e e e e [ Jves [1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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. . | OMB No 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 2@ 1 7
» Complete if the organizations answered “"Yes" on Form 990, Part IV, hnes 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, ~__ Inspection
Name of the organization ) Employer identification number
ndos Unidos de Puerto Rico, Inc, 66-0269222
Types of Property

(b) () (@

a .
Check If Number of contributions or ':%lcuarﬁz fgngr'tzlét'g: Method of determining
applicable items contributed Form 990 Par?VIll line 1g noncash contribution amounts

Books and publications . . . ... |
Clothing and household
goods. . .. ... e e 8,682.00 | FATR MARKET VALUE

0 h W=
>
=3
)
-
I
N
2
=
©
S
=N
5
=1
®
=
®
»
o
w

Boatsandplanes. . . . ... ...
Intellectual property . . . .. ...
Securities - Publicly traded. . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests , . .. ... ...

- 0Owoo~NOO

[ —y

13 Qualfied conservation

contribution - Historic

structures. . .« v v v v i a e
14 Qualified conservation

contribution - Other . . . .. ...
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other. . .. ... ..
18 Collectibles. . . . ... ... ...
19 Foodinventory. . ......... 82,280.00 | FATR MARKET VALUE
20 Drugs and medical supples . . .
21 Taxdermy , .. ..........
22 Histoncalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Otherw(Office chairs ) 3,559.00 | FATR MARKET VALUE
26 Other }( Electric, generator, Joptteries, gas tanks and solar laighf 378,480.00 ATIR MARKET VALUE
27 Other»( Floor Slabs ) 3,494.00 | FATR MARKET VALUFE
28 Other»(Adm. Se. & O.5page 748,517.00 | FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the orgamzation receive by contribution any property reported in Part ), hnes 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding pernod?. . .« . . . . v . v i i i i e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONMIDUIONS 2. 4 L vt s e s i i et s s e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIDUIIONS 2. . L ot it i e i e e i e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il

33 If the organization didn't report an amount 1in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA
7E1293 1 000



Schedule M (Form 890) 2017 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

7E12‘£A1 000 Schedule M (Form 990) 2017



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | oM8 No 1545-0047
(Form 990 or 990-EZ)

2017

Open to Public

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

P Attach to Form 990 or 990-EZ.

Department of the Treasury

)nternal Revenue Service p Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer 1dentification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

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

PROGRAM SERVICES "SEMBRANDO FUTURO"™ ~ "SEMBRANDO FUTURQO" IS AN EARLY CHILDHOOD

DEVETLOPMENT INTTIATIVE DEDICATED TO PROVIDE ALIL CHIT.DREN WITH A GOOD STAR IN LIVE. IT
HELPS E RE_THA ILDRE ZEROQ T 1 A 1D, DEVELOP E EMOTI L IAL

COGNITIVE AND PHYSTICAL SKILLS THEY NEED AS THEY ENTER SCHOOL.

PROGRAM SERVICES EXPENSES "SEMBRANDO FUTURO"™: $154,586

PROGRAM SERIVCE XPENSES "ALTOQCAT ERVICES" : 287
PROGRAM SERIVCES EXPENSES "OTHER PROGRAM": $216,010 GRANTS $2,250
PROGRAM SERIVCES EXPENSES "SPECIAL PROJECT": $1,419,617 GRANT 1,175 4

PROGRAM SERVICES " DISASTER RELIEF PROGRAM — DISASTER RELIEE FUNDS AS A DIRECT

RESPONSE FROM MULTIPLE THIRD-PARTIES ATMED AT HELPING FONDOS UNIDOS DE PUERTO RICO AND

ITS AFFITLIATED ORGANIZATIONS IN THETR RECOVERY EFFORTS AFTER THE PA GE OF HURRICANES
IRMA AND MARTA., THE ORGANIZATION RECOGNIZED THE AMOUNT AS A TEMPORARILY RESTRICTED

CONTRIBUTION IN THE STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS WITH THE

INTENTION OF RETLEAS FROM RESTRICTION NTS ED AND TRANSFERRED TQ OTHER

ORGANTZATIONS.

PROGRAM SERVICES EXPENSES " DISASTER RELIEF PROGRAM: $598,229 REVENUE $4,061,076

FORM PAGE 2, PART TITI, 1T 2 DISASTER RELIEEF PROGRAM — REATE THE DISASTER
RELIEF FUNDS AS A DIRECT RESPONSE FROM MULTIPLE THIRD-PARTIFES ATMED AT HELPING FONDOS

UNIDOS DE PUERTQO RICO AND ITS AFFILIATED ORGANIZATIONS IN THEIR RECOVERY EFFORTS AFTER

THE PASSAGE OF HURRICANES TRMA AND MARIA ON SEPTEMBER 2017.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
JSA
7E1300 1 000




Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Ing, 66—-0269222

SCHEDULE I FORM 9390 - COLUMN H

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

GENERAL OPERATING COSTS

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

COSTS ASSOCIATED WITH A SPECIFIC PROGRAM THAT IT OPERATES.

"SEED" ND PSEY : A RESTRICTED T MADE TO A START UP ENCY PORT

ITS INITTAL ORGANIZATIONAL COSTS

DONOR DESIGNATED FOR GENERAL PPORT (DD : AN UNRESTRICTED GRANT MADE TO AN AGENCY A

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

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

ENCY AT THE DIRECTION OF THE DONOR IN PPORT OF THE IS A JATED WITH

PROVIDING DISASTER/EMERGENCY RELIEF EFFORTS TO VICTIMS.

JSA Schedule O (Form 990 or 990-EZ) (2017)

7E1301 1 000




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
Department of the Treasury . _ ;
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

| oMBNo 1545-0047

2017

Open to Public

Inspection

Name of the organization Employer identification number

Fondos Unados de Puerto Rico, Inc. _66-0269222

FORM 990, PAGE 6, PART VI

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

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

F THE FACT THAT ANY VERNOR R E YEE INTERESTED ERE B

ANY H

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

BOARD'S APPROVAL PRICOR _TO THE CONTRACT OR TRANSACTION TAKING EFFECT.

LINE 15 - T ALARY AND REMUNERATION OF E PRESIDENT AND CHIFF EXFCUTIVE QFFICER

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

EMPIOYEES SHALT, BE FIXED BY THE PRESIDENT BASED ON THE SATLARY RANGES APPROVED BY THE

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

LINE 19— UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
JSA
7E 1300 1 000

Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Name of the organization

Fondos Unidos de Puerto Rico, Inc,

Employer identification number

£66-0269222

FORM 990 — PART XI- LINE 5- NET UNREALIZED GAIN ON INVESTMENT SECURITIES OF $170,388

JSA
7E1301 1 000

Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | _oMB No 15450047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . R N
Internal Revenue Service » Go to www.irs.gov/Form990 tor the latest information. Inspection
Name of the orgamzation ] Employer identification number
Fondos Unidos de Puerto Rico, Inc 66-02638222

FORM 990, PAGE 6, PART VI

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

ORGANIZATION AND MEET THE ELEGIRILITY STANDARDS AND REQUIREMENTS AS MAY BE ADOPTED
F TIME TO TIME BY THE BOARD oV R F THE OR I1ZATI

LINE 7A- FOR CALENDAR YEAR 2017, THERE WERE 38 VOTING MEMBERS, EACH MEMBER IN GOOD

STANDING MAY VOTE PERSONALLY OR THROUGH THE MEMBER DEIEGATE IN PERSON AT ALL ANNUAL
D SPECIAL MEETIN F' MEMBER D Y V r THE PROP D CANDIDATES FOR VER

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 990-E2) (2017)
JSA
7E1300 1 000



Schedule O (Form 990 or 990-E2) (2017)
Name of the organization

Fondos Unidos de Puerto Rigo, Inc,

Employer tdentification number

£6-0269222

FORM 990, PAGE 6, PART VI

LINE 11b — THE TNDEPENDENT AUDITORS PREPARE THE FORM 990 AND THEY SEND IT TO THE

. THE BOARD OF VERNOR AND THE FINAN AND AUDIT ITTEE REVIEW AND

RGANTZATT

APPROVE THE RETURN.

JSA Schedule O (Form 990 or 990-EZ) (2017)
7E1301 1 000



