N ggg 6049225100203 8

it ~_ | Short Form | omBNo 1545 1150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enler social security numbers on this form as It may be made public
Oepariment of the Treasury

Internal Revenue Service » Go to www irs gov/Form990EZ for instructions and the latest information 5
A For the 2017 calendar year, or tax year beginning 01701 , 2017, and ending 12131 .20 17
B Cherk it apphcible C Name of organization D Employer identification number
|:| Address cnange SABANA GRANDE COMMUNITY & ECONOMIC DEVELOPMENT CORP 66 0744022
(J wame crange NOinoer and street for P C box o mail 1s nol delivered to sticel address) Rocmvsuile E Telephone number
Armenced relum City or town state or province country and ZIP or loraign postal code ,0 7 F Group Exemption
Apphcanon pending [SABANA GRANDE PR 00637 Number » (
G AccounlingMetnod | Cash Accrual  Other (specify) ™ H Check » [¥]f the organization is not
i Website » required to attach Schedule B
J Tax-exempt status {check only one) — [7] 501(c)3) [ 501(c) ) 4 finsertno ) [ a9a7@n or [ser (Form 990 860-EZ or 990 PF)
K Form of orgaruzation Corporation [ Trust [ Assocration U] Other
L Add lines 5b 6¢ and 7b to ne 9 to determune gross recaipts |f gress receipts are $200 000 or more or If total assets
(Part II, column (B) below) are 3500 00C or more file Form 880 inslead of Form 890 EZ L 112089
<IZXIN Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part [)
c‘:’\, Check if the organization used Schedule O to respend to any question in this Part | ] L
e~ 1 Contrnbutions gifts grants and simifar amounts received 1 111 805
— 2 Program service revenue including government fees and contracts 2
f— 3 Membership dues and assessments 3
LC—,) 4 Investment Income 4 284
I 5a Gross amount from sale of assets ather than inventory 5a "
LLf Less cost or other basis and sales expenses 5b L.
<, ¢ Ganor (loss} from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
% 6 Gaming and fundraising evenls
'$) a Gross income from gaming {aitach Schedule G if greater than :
Y $15 000) | 6a | .
§ b Gross income [rom fundraising events {not including § of contnibutions -
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exc 6b
¢ Less direct expenses from gaming an 1unﬂEr@E.E‘ME 6c ‘
d Net income or {loss) from gaming andl f Fising events (add |{ggs 6a and 6b and subtract |
line 6¢) AUG 2 0 ng 6d
Ta Gross sales ol Inventory less returns a|Jg allowances 7a
Less cost of goods sold 7h ‘
¢ Gross profit or {loss) from sales of inveplo e 7a) 7c
8  Other revenue {describe 10 Schedule O) 8
9 Total revenue Addlnes 1 2 3 4 5c 6d 7c and 8 > 9 112 089
10  Grants and similar amcunts paid (list 1n Schedule Q) 10
11 Benefits paid to or for members 11
3 12 Salanes, clher compensation and employee benefits 12
2113 Professional fees and other payments 1o independent contractors 13 84,709
al14 Occupancy rent utilties and maintenance 14 12,000
W 15  Prnung publications postage and shipping 15 11,354
16  Other expenses {describe in Schedule Q) 16 128,723
17  Total expenses Add lines 10 through 16 » 17 236,786
o | 18 Excess or (defici) for the year (Subtract ine 17 from line 9) 18 124 697
é 19  Nel assets or fund balances at beginning of year {(from line 27, column (A)) (must agree with .:' _“
2 end-of-year figure reported on prior year's return} 19 163,387
© | 20  Other changes in net assels or fund balances (explain in Schedule Q) 20
22 Nel assets or fund balances at end of year Combine lines 18 throvgh 20 » |21 38,690

For Paperwork Reduction Act Notice, sce the separate instructions Cal No 106421 Form 980-EZ @oiy)



Form 850 EZ (2017}

Page 2

m_Balance Sheets (see the instructions for Part 1)

. Check If the organization used Schedule O to respond to any quastion in thus Part 1]
{A) Beginning of year {B) End ol vear
22 Cash savings, and investments 17207822 35 976
23  Land and bulldings 23
24  Other assets {descnbe n Schedule O) 6 46Q| 24 6683
25  Total assets 178 538|25 42 659
26  Total habiltties (describe in Schegule O) 15 151| 26 3,969
27 Net assets or fund balances [ine 27 of column (B) must agree with line 21) 163 387|27 38,690
Statement of Program Service Accomphshments (see the instructions for Part (11}
Checkif the prganization used Schedule O to respond to any question in this Part [l O Expenses

What s the orgamization’s primary exempl purpose?

CHARITABLE PROGRAMS IN SOCIAL SERVICES

Describe the organization’s program service accomphshments for each of its three largest program services
as Mmeasured by expenses In a clear and concise manner, describe the services prowvided the number of

perscns benefited, and other relevant information for each program title

{Required for section
50{c)i3) and 501{c)a)
urgani.alions ophonal tor
others )

28 _ S )
(Granls- $- ------- ) If thes amount mclt]-des-foré;gﬁ grants, check here ) > |:| 28a -
29 _ R L ) L )
((::_r_a_ﬁts b h _jnl_f_thls EmOunl-l-l'—ICh-JdES fore?gn_arams, check__ﬁere » [ 1 |2%a
30 ) B L o )
(Granlsé T T ) If this arnounf-l-ncludes fo-rE|g-n grams,“cfl-éck here T > [1 |30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants check here » ] |31a
32 Total program service expenses (add lnes 28a ttwough 31a) > 32

Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (isl gach one even if not compensated —see the instructions for Pan Iv)

0

(b} Averange
hours per week
devoted to posilion

[a) Name and title

(¢} Reportable
compensation
{Forms W 2/1099 MISC)
{iIl nol paud, enter --)

(d) Healih penefus

beneli plans and
deferred compensation

contnbutions lo emplo gee

e} Estimated amount of
other compensaton

JOSE PIETRI MARTINEZ

PRESIDENT 10
JOSE A VALENTIN NAZARIO ____ .

TREASURER 5
SONIA | LOPEZ VEGA_ . e

DIRECTOR 5

form 990-EZ 201 7
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Form 990 £Z (2017) Page 3
lm_Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V ) Check if the organization used Schedule O to respond o any question in this Part V O
Yes| No
33  Dud the organization engage in any significant aclivity not previously reperted to the IRS? If "Yes * provide a
detalled descnption of each activity :n Schedule G 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conlormed
copy of the amended decuments if they reflect a change to the organization's name Otherwise explain the
change on Schedule O (see instructions) 34 v
35a [nd the organization have unrelated business gross inconie of $1 000 or more durning the year from business
actmities (such as those reported on ines 2 6a, and 7a armong others)? 353 v
b If *Yes" to line 35a, has the crganization filed a Form 990 T for the year? If No,” prowide an explanation 1n Schedule O | 35b v
¢ Was the organization a section 501(c)(4}, 501(c){5}. or 501{c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C Part llI a5¢ v
36 Did the organization undergo a hquidation dissolution termination or significant disposition of net assets
during the year? If “Yes " complete applicable parts of Schedule N 36 v
37a  Enter amount of political expenditures direct or indirect as descnibed in the nstructions » | 37a | N
b Did the crganization file Form 1120-POL for this year? 37b v
38a Dud the organization borrow frem or make any loans to any officer, director trustee or key employee or were '_"_’ . __j
any such lcans made in a prior year and still outstanding at the end ol the tax year covered by this return? 18a v
b ¥ “Yes, compiete Schedule L, Part Il and enter the tolal amount invoived 38b I R |
39  Section 501(c}{7} orgamwzations Enter Ih ‘
a Imtiation fees and capital contrbuticns included on ine 9 39a ) |
b Gross receipts, ncluded on line 9 for public use of club facilities 39b Hoeslls
40a Section 501(c)(3} organizations Enter amount of tax imposed on the organization during the year under :i :j ‘
section 4911 » section 4912 » section 4955 » !} | '
b Section 501(c}3) 5071(c)4), and 501(cH29) crganizations Did the organization engage in any sectron 4958 |+ _‘i‘r__ Pl
excess benefit transaction during the year or did it engage In an excess benefit transaction in a prior year
that has not been reported on any oi its prior Ferms 990 or 990-EZ7 If “Yes " complete Schedule L, Part | 40b v
¢ Section 501(c)(3}, 501(c)}4) and 501(c)(29) organizations Enter amount of tax imposed - |
on organization managers or disqualfied perscns dunng the year under sections 4912
4955 and 4958 [ !
d Section 501(c3} 501(c}4), and 501{c)29) organizations Enter amount of tax on ne it
40c rermbursed by the organization » o
e All organizations At any time during the fax year was the organizalion a party to a prohibited tax shelter ___JL_‘_] ‘.___,.
transaction? Il “Yes, complete Form 8886-T 40e v
41  List the states with which a copy of this return is filed
42a  The organization's books are i care of » THE CORFORATION o Telephone no » 187-615-0421
Located at » CARR 364 KM 3 4 BO RINCON SABANA GRANDE PUERTQ RIC ZIP +4 » 00637
b Al anv lime dur]ﬁg-;"lﬁe calendar year did the organmization have an interest mn o-r"é-é-lé;-nature or other authenty ove Yes| No
a hinancial account 1n a foreign country (such as a bank acceount, securities account or other financial account)? 49b v
It “Yes, * enter the name of the foreign country » "y
See the instructions lor exceptions and filing requirerments for FINCEN Form 114, Report of Foreign Bank and Ll .
Financial Accounts (FBAR]) _____J L=y
¢ At any time dunng the calendar year did the organizaticn maintain an otfice outside the United States? 42¢c v
If *Yes,” enter the name of the fcreign country »
43  Sechion 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ 1n lieu of Form 1041 —Check here » []
and enter the amount of tax-exempt inierest recewved or accrued during the tax year » | 43 |
Yes| No
44a [nd the orgamzation mnaintain any donor advised lunds durng the year? If "Yes' Form 990 must be | [ ]
completed instead of Form 980-EZ 44a v
b Did the organization operate one or more hospital facilives durng the year? If 'Yes ' Form 890 must be Jo ]
completed instead ol Form 990-EZ 44b v
¢ Did lhe organization receive any payments for indoor lanming services durning the year? 44d¢ v
d It "Yes 1o line 44c has the orgamization filed a Form 720 to report these payments? If 'No ' provide an | 4 Ik, 4
explanation in Schedule Q 44d v
45a [nd the orgamzalion have a controlled entity within the meaning of section 512(b){13)? 45a |/
b Did the organization receiva any payment from or engage In any transaction with a controlled entity within the | <[ &l
meaning of section 512(b)(13)? |i “Yes,” Form 990 and Schedule R may need to be completed instead of ; ' - 'ﬂé
Form 9380-EZ (see instructions) 255 v

Form 990-EZ zo1n



Form 990-EZ (2017) Page 4

Yes| No
46  Did the organization engage, directly or indirectly 1n political campaign activities on behalf oi or in opposition oL ¢ .’f‘!
to candidates for public office? If *Yes " complete Schedule C Part | a6 v

XX Section 501(c)(3) organizations only
All section 501(c}(3) organizations must answer questions 47-49b and 52 and complete the tables for ines

50 and 51

Check If the organization used Schedule O to respond to any gueshion in this Part Vi ]
Yes| No

47  Did the organization engage 1n lobbying activilies or have a section 501(h) election 1n effect dunng the tax
year? If “Yes," complete Schedule C Part Il 47 v
48  Is the organization a school as described in section 170(B)(1){A}1)? If "Yes " complete Schedule £ 48 v
49a [nd the organization make any transfers 1o an exempt non-charitable related crganization? 49a v
b If 'Yes,” was the relaled organization a section 527 organization? 49b v

50 Complete this table for the organization's five highest compensated emplayees (otner than cfficers directors, trustees and key
employees) who each recerved more than $100 000 of compensatien frem the organization H there i1s none, enter "None

[d} Heallh benelils

contributions o einployee | {e) Esumated amount of

benelit plans and detened uther compensation
compensation

(b} Average {c) Reportable
{a) Name and title of each employee hours per week compensaticn
devoted (o posilion (Forms W 2/109%-MISC)

f Total number of other ermnployees paid over $100 000 »

51 Complete this table for the organization s five highest compensated Independent contraciors who each received maore than
$100 000 of compensation from lhe organization It there 15 none enter “None

(@} Name and business address of each indepenrdent conlractor [b} Type ot service {c) Compensation
d Total number of other independent contractors each recelving over $100 GO0 >
52 Did the organization complete Schedule A? Note All section 501(cH3) crgamizaticns must attach a
completed Schedule A »[]Yes [JNo

Under penaltes of perury | declarg thar | have examined this return including accompanying schedules and stalements and to the best of my knowledge and belef itis
Irue correct and complete Daclaranon of preparer (other than ofticer) s based on all intormation of which preparer has any hknowledgs

S } t ol ‘—_‘ | D
gn ignalure of olhicer ae
e | ) Jome 5 Pt Les e/ =%

Type or print name and titte

Paid Prnt/Type preparer 5 name Prepar ature Da‘j‘//ﬁ 9 Check o | PN
Preparer | ALEXIS SANTIAGO CPA ’ ’ [ D | serempioyea|  pgiasanas
Use Only Fems name  » AFSANTIAGO CPA GROUP / Firmis EIN » 66 0758222
Firm s acddress » 40 CALLFE ESTRELLA PONCE PR 00730 Phone no 787-842-9843
May the IRS discuss this return with the preparer shown above? See instructions » Yes [ ] No

Form 990-EZ 2017}
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2017

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 99G-EZ)

Complete If the organ.zation 1s a section 501(c}{3) organizatien or a section 4947 (a){1} nonexempt charitable trust

Depariment of the Treasury » Attach 1o Form 990 or Form 990-EZ .Open to Public
Internal Pevenue Service » Go to www irs gov/Form990 for instructions and the latest information iy In'specti'on
Name of the organization Employer identiication number

SABANA GRANDE COMMUNITY & ECONOMIC DEVELOPMENT CORP 66 0744022

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because itis (For ines 1 through 12 check only one box )
1 [ Acharch convention of churches or association of churches described in section 170(b)(1) (AN o
2 [ A schocl described in section 170{b}{1)(A}n) {Attach Schedule E (Form 990 or 990-EZ) }
3 [ A hospital or a cocperative hospital service organization described in section 170(b)(1){A)(m)
4 [ A medical research crganizatton operated in conjunction with a hospital described in section 170(b}1}{A)(n) Enter the
hospial’'s name, city and siate

section 170(b){(1}{A}(iv) (Complete Part I}

& []Atederal, state or local government or governmental unit described in section 170(b)(1}{A}v)

7 An organrzation that normaily receves a substantial part of its support from a governmental unit or from the general public
described In section 170(b}{1}{A}vr} (Complete Part 11}

8 [J A community trust described in section 170{(b)(1)(AHvi) (Complele Par I1)

9 an agricultural research organization described in section 170(b}{(1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college ol agnicullure (see instructions) Enter the name, city and state of the college or
university

10 [ An arganizaficn that normally receives (1) more than 33'4% of its support frém contniButions membership fees and gross”
receipts from activities related 10 11s exempt functions—subject to certain exceptions and (2) no mare than 33'5% of Its
support from gross investment iIncome and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30 1975 See section 509(a)(2) (Complete Part Il }

11 [] An organization organized and operated exclusively to test for public safety See section 509(a}(4}

12 [JaAn organization organized and cperated exclusively for the benefit of to perform the functions of, or to carry out ihe purposes
ol one or mere publicly supported organizations described In section 50%a}{1} or section 509(a}(2) See section 509(a){3)
Check the box in ines 12a through 12d that describes the type of supporting organization and complete Lnes 12e 12f and 129

a [ Typel A supporting crganizaticn operated supervised or controlled by its supported organization(s), typically by giving
the supported organization(s) the cower to regularly appomt or elect a majonty of the directers or trustees of the
supporling organization You must complete Part IV, Sections A and B

b O Type Il A supporting organization supervised or controlled in connection with 1is supporled organization(s) by having
control or management of the supporting organizaticn vested 1n the same persons that control or manage the supporied
organization(s) You must complete Part IV, Sections Aand G

¢ [ Type ll functionally integrated A supporting organization operated 1 connection with, aind functionally integrated with
Its supported crganization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d [J Type ll non-functionally integrated A supporting organization operated in connection with Ils supported organization(s)
that 1s not funclionally integrated The organization generally must satisly a distnibution requirement and an atlentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V

e [ Checkthis boxif the organization recewed a written deterrmmation from the 1AS that 1t1s a Type |, Type It Type Il
functionally integrated, or Type Il nen-functionally integrated supporiing crganization

Enter the number of supporied organizations l:l

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

—

{11 Name of supponed organizaticn ) EIN (m} Type of crgamizaticn | {iv] Is the oiganzation | (v] Amount of monetary fw1) Armount of
[described on hnes 1-10Q | Iisled n your governing support {(see other support (see
above [see instructions)} decument? mslructions} Instructions)

Yes No
(A)
(B
(C)
(D)
(E)
Total S i N |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Ca1 No 112B5F Schedule A (Form 990 or 990-EZ} 2017



Schedule A (Form 990 or 990 EZ) 2017

m—éupport Schedule for Orgamizations Described in Sections 170(b}{1}{(A}{iv) and 170{b){1){A)(v1)

.

Page 2

(Complete only If you checked the box on line 5 7, or 8 of Part | or If the organization falled to qualify under
Part Il If the organization falls to qualify under the tests histed below, please complete Part {ll)

Section A Public Support

Calendar year {or fiscal year beginning in} »

1

6

and
(Do not

Gilts grants contributions,
membership fees receved
include any “unusual grants )

Tax  revenues levied for the
organization's  benefit and aither paid
to or expended on s behalf

The wvalue of serwces or facilities
furnished by a governmental unit to the
organization without charge

Total Add lings 1 through 3

The poruon of tolal contributions by
each person (other than a
governmental urit or publicly
supperted organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11 column (f)

Public support Subtract line 5 from ling 4

(a} 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

243 250

120 304

446,026

111805

921,385

& 921385
Y

Section B Total Support

Calendar year (or fiscal year beginning in) »

7
B

10

11
12
13

Amounts from line 4

Gross income from Interest, dividends
paymenis received on securilies loans
rents royailies, and Income from
similar sources

Net income from unrelated business

activibes, whether or not the business
1s regularly carried on

Other income Do nct include gan or
loss from the sale of capital assets
{Explain in Part Vi)

Total support Add lines 7 through 10

(a) 2013

(b} 2014

{e} 2015

{d) 2016

(e} 2017

{1\ T otal

\

115

192

284

591

Gross receipts from related activities etc (see instructions)
First five years |f the Form 990 is for the organization's first, second third fourth or fifth tax year as a section 501(c){(3)
organization check this box and stop here

12

921,976

> 4

Section C Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6 column (f} dvided by ine 11 column ()
Public support percentage from 2016 Schedule A, Part | line 14
33'13% support test—2017 If the crganization did not check the box on kne 13, and ling 14 15 33%5% or more, check this
box and stop here The crgamzation qualifies as a publicly supported crganmization

14

%o

15

Yo

>

33'13% support tlest—2016 If the crgamrzation did not check a box on hine 13 or 16a and line 1515 33's% or more check

this box and stop here The organization qualifies as a publicly supported organization

>

10%-facts-and-circumstances test—2017 [f the organization did not check a box on ling 13 16a or 16b and Iine 1415
10% or more and If the organizalion meels the “{acts-and-circumslances” test, check this box and stop here Explain in
Parl VI how the orgamization meets the “facts-and-circumstances ' test The organization qualifies as a publicly supported

organization

> O

10%-facts-and-circumstances test—2016 If the organization did not check a box on fing 13 16a 16b or 17a and line
1515 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 “tacts-and-crrcumstances” test The orgamization qualifies as a publicly

supperted orgarization

> [

Private foundation if the organization aid not check a box cnline 13 16a 16b 17a or 17b check this box and see

inslruclions

> [

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 830 or 990 EZ) 2017 / Page 3

m]] Support Schedule for Organmizations Described in Section 509(a}(2)
{Complete only 1f you checked the box on ine 10 of Part | or If the organization falled to qualify under Part Il
If the organization fails 1o qualify under ihe tests isted below, please complete Part Il')

Section A Public Support v
Calendar year [or fiscal year beginntng 1n} » (a) 2013 {b) 2014 {c) 2015 (dy 2016 | (e} 2017 (f) Total
1 Gifts grants contnibutions and membership fees
received (Do notinclude any “unusual grants ')
2 Gross receipts from admissions merchandise g
sold or services performed, or facilities
furnishad In any activity that 1s related to ine
organizalion s tax-exempl purpose

3 Gross receipts from activities tha. are not an

unrelated trade or business under section 513 /
4  Tax revenues levied for  the
organization s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
crganization without charge /
6 Total Addlines 1 through 5 /
7a  Amounts included on lines 1 2 and 3
received from disqualfied persons

b Amounts included on lnes 2 and 3
received from other than disgualified
persons that exceed the greater cf $5 000
or 1% of the amouni on ine 13 for the year

c Addlines 7a and 7b /
8 Public support (Subtract ine 7c from !
ineg) ~ /__ ) o . L B o
Section B Total Support J
Calendar year (or fiscal year beginning in} » (a}2013 (b) 2014 (¢) 2015 (d} 20186 {e} 2017 {f) Total
9  Amounts from line 6 /

¢

10a Gross income from interest  dividends /
payments recewved on securities loans renls
royallies, and income from similar sources

b Unrelated business taxable ncome (less
section 511 laxes) Ifrom busingsses
acquired after June 30 1975

¢ Addlnes 10a and 10b /

11 Net income lrom unrelated bus’mess
actwvities not included in Line 1Cb Whether
or not the business Is regularly cafried on

12 Other income Do not include gain or
loss from the sale of capnal assets
{Explain in Part V1)

13  Tetal support (Add lines 8 10c, 11,

and 12)
14 First five years I the Form 990 s lor the orgamization's first second third fourth or hfth 1ax year as a section 501(c)(3}
crganization, check this box and stop here »
Section C Computationyof Public Support Percentage
15  Public support percentage for 2017 (ine 8, column [f) dwvided by line 13, column (f) 15 %%
16  Public support percentage from 2016 Schedule A, Part Il Iine 15 16 %
Section D Computation of Investment Income Percentage
17  Investment ncome percentage for 2017 {ine 10c, colurmn (f; divided by line 123 column {f) 17 %
18  Investment income percentage friom 2016 Schedule A Part Il ne 17 18 %
19a 33'5% support tests—2017 If lhe organization did not check the box on line 14 and line 15 15 more than 33'a% and line
1715 not more than 33'2% check this box and stop here The organization quahles as a publicly supported organization >

b 33's% suppor tests—2016 If the organization did not check a box on line 14 or ine 19a and line 16 15 more than 33'3%, and
Iine 18 1s not more than 33'5% check this box and stop here The organization qualifies as a pubhcly supported orgamzation » [
20 Pnvate foundation If the organization did not check a box online 14 18a or 19b, check thss box and see instructions  » [
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

m Supporting Organizations
(Complete only If you checked a box inline 12 on Part | I you checked 12a of Part | complete Sections A
and B i you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Page 4

Section A All Supporting Organtzations

Ja

4a

Sa

9a

10a

Are all of the organization's supporied organizations lisied by name in the orgamzation's governing
documenis? If "No descrnibe 1n Part VI how the supported organizations are designated If designated by
class or purpose describe the designation If lustoric and continuing refationship, explain

Did the organization have any supported orgamzation that does not have an IRS determination of status
under section 5089(a}{1) or (2}7 If ‘Yes, 'explain in Part VI how lhe argamization determinied that the supported
organization was described in sechon 508(a)(1) or (2)

Did the organization have a supported crganization descrbed in section 501(c)(4) {5) or (6)? If Yes,' answer
(b} and (c) below

[nd the organization confirm that each supported crganization gualified under section 501(c)(4} (5) or (6) and
salisfled the public support tesls under section 509(a)(2)? If ‘Yes descnbe in Part VI when and how the
organization made the determination

Did the crganization ensure that all support to such orgamzations was used exclusively for section 170{c}{2)iB)
purposes? I Yes ' explain in Part VI what controls the crganization put in place io ensure such use

Was any supporied organization not orgarnized 1n the Uniled Stales ("foreign supporned grganization™? If
“Yes ' and i you checked 12a or 12bn Part I, answer (b) and (c) below

Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes ' descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization supporl any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(}) or (2)? If Yes explainin Part Vi what conirols the orgamezation used
to ensure that all support to the fareign supported orgamization was used exclusively for section 170{c){2)(8)
DUrPOSES

Did the organization add substitute or remove any supported organizaticns dunng the tax year? if Yes,”
answer (b} and [c) below (if applicable}) Also provide detad in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted or removed (i} the reasons for each such action,
{n} the authority under the organization s cryanizing document authonizing such action and (v how the action
was accompiished (such as by amenament to the organizing document)

Type | or Type Il only Was any added or substituted supported crganization part of a class already
designated in the organization's crganizing document?

Substitutions only Was the substitution the result of an event beyond the organization’s control?

Did the organizat:on provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {1) its supported organizations (1) indwidugals that are part of the chantable class benefited
by orne or more of iis supported crganizations or (i} other supporling organizations that alse support or
benefit one or more of the lling orgamization s supporied crganizations? if * Yes,' provide detaii in Part Vi

Did the organization provide a grant loan compensation or other similar payment 1o a substantial contributor
(delined In section 4958(c)(3)(CY, a family member of a substantial conlributor, or a 35% controlled entity with
regard (o a substanual contributor? If Yes complete Part | of Scheduie L {Form 990 or 990 EZ}

Cnd the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
if Yes complete Part ! of Schedule L (Form 990 or 930-£2)

Was the organization controlled arectly or indirectly at any time during the tax year by one or more
disguahhied persons as defined in section 4946 (other than foundation managers and organizations aescnbed
in section 509(a)(1) or (2))? / Yes 'provide deitait in Part VI

Did one or more disqualified persons (as defined in iine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes," provide detad in Part Vi

Did a disqualified perscn (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizabion also had an interest? /f 'Yes ‘' provide detar in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
45431 (regarding certan Type Il supperting orgamzahicens and all Type |l non-functionally integrated
supporting organizations}? If “Yes answer 10bL below

Did the orgamizaticn have any excess business holdings in the tax year? (Use Schedule C Form 4720 (o
deterrmne whether the organization had eacess business holdings }

Yes

¥

|

3c

4a

LUt

4b

|

Sa

5b

L

5c

9a

Sb

———

9¢

L L

a

10a

106

L
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Has the organization accepted a gift or contrioution from any of the {ollowing persons?

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

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 toc a, b, or ¢ provide detail in Part VI

No

11a

11b

i1c

Section B Type | Supporting Organizations

hd 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 ali times during the
tax year? If "“No, describe i1 Part VI how the supported organization(s) effeclively operated, supervised or
controlled the organmization's achvities IF the organizabion had more than one supported organization,

describe how the powers (o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

Did the organization operate for the benefit of any supported organizaticn other than the suppored
organization(s) that operated, supervised, or conirolled the supporting orgamization? If ‘Yes,” explain in Part
Vi how providing such benefit carried oul the purposes of the supported organization(s) that operated
supervised, or controfled the supporting orgamzalion

Yes

No

Section C Type Il Supporting Orgamizations

Were a majonly of the organization's directors or irustees duning the tax year also a majonty 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 organizabon was vested in the same persons that conirolted or managed
lhe supported organization(s)

[_
-

Section D All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations by Lhe last day of the fifth month of the
crganization's tax year (1} a written notice describing the type and amount of support provided during the prior tax
year () a copy of the Form 990 that was most recently filed as of the date of notfication and () copies of the
organization's governing documents in effect on the dale of notification to the extent no. previocusly provided?

Were any of the organization's officers directors, or trustees either (i} appointed or elected by the supported
crganization(s) or (1) serving on the governing body of 2 supported organization? If ‘No  explain i Part VI how
the organizaton maintamned a close and confinuous working refationsthip with the supported orgamzation(s)

By reason oi the relationship descrnibed in (2} did the arganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes duning the tax year? I “Yes " describe in Part VI the role the orgarization's
suppeorted organizations played in this regard

Section E Type Ul Functionally Integrated Supporting Organizations

9

a
b

Check the box riext (o the method that the orgamzalion used to satisfy the Integral Part Test dunng the year {see instructions)

[} Tha organization satished the Activities Test Complele line 2 below
{3 The organizaticn 1s the parent of each of i1s suppcrted organizations Complete hine 3 below

[} The organization supported a governmenial entity Describe in Part VI how you supporied a government enlity (see instructions)

Actiities Test Answer (a) and (b) below

Did substantially all of the orgamization’s activities during the tax year directly further the exempl 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 therr exempt purposes,
how the arganization was responsive to those supported organizations and how the organization deterrmined
that these activibes constituted substantially all of its activities

Did the activities descrnibed in (a} constitute activitizs that, but for the organization s invelvement, one or more
of the organization’s suppoerted orgamzation(s) would have been engaged in? if  Yes, explairt i Part Vi the
reasons for the organization's posthon that its supporied orgamzation(s) would have engaged in these
achivibes but lor the orgarnzahion s nvolvement

Parent of Supported Organizations Answer (a} and (b) below

Did the crganization have the power to regularly appoint or elect 2 majonty of the officers directors or
trustees of each of the supponted organizations? Provide detads in Part Vi

Did the organization exercise a substantial degree of direction over the policies programs, and activities of each
of its supported crganizations? if ' Yes, descrbe in Part VI the rola played by the organizahon in this regard

Yes

No

2a

2b

Schedule A {(Form 990 or 990-EZ) 2017
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m Type lll Non-Functionally Integrated 509{a)(3} Supporting Organmizations

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20 1970 (explain in Part VI) See
instructions All other Type lll non-funcuonally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year

{ophional}
1 Net short-term capital gamn 1
2 Recoveres of pnor-year distributions 2
3 Other gross incoms (see Instruclions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for production or
collection of gross income or for management conservaticn or
maintenance of properly held for production of income (see instructions) 6
7 Other expenses (see Instructions} 7
8 Adjusted Net Income (subtract ines 5 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year {B) Current Year
{optional}
1 Aggregate fair market vaiue ¢f all non-exempt-use assels (see o ) . “ < T j
instruchions for short tax year or assets held for part of year} ' . S j JL o )
a Average monihly value of securties 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a 1b, and 1g) id
e Discount claimed for blockage or other | F !é A 55
factors {explain in detail in Part VI} . . v~ 0
2 Acquisiion indebtedness applicable to non-exempt-use assels 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of tine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets [subtract ine 4 from line 3} 5
6 Mulliply line 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Dustributable Amount | Current Year
§ ~
1 Adjusted net income for prior year (from Section A lineg 8, Column A) 1] - o
2 Enter 85% of line 1 20 ]
3 Minimum assel amount for prior year (from Section B, line 8, Column A) 3| e ]
4 Enter greater of ine 2 or ine 3 alf. - T
5 Income tax imposed I pror year 5. .
& Distnbutable Amount Subtract ine 5 from line 4, unless subject to E
emergency temporary reduction (see instructions) 6 | E !

7 [ Check here if the current year I1s the organizaton’s first as a non functionally integrated Type Ill supporting organization (see

Instructions)

Schedule A (Form 990G or 890-EZ} 2017
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations lo accomplish exempt purposes

2 Amounis paid to perflorm activity that diectly furthers exempt purposes of supported
organizations n excess of ncome from activity

3 Adminisirative expenses paid 10 accomplish exempt purpeses of supported organizations

4  Amounts pad lo acquire exempt-use assels

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distnbutions (describe in Part VI} See instructions

7 Total annual distributions Add lines 1 through 6

8 Distributions tc attentive supported organizations to which the crganization 1S responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, Iine 6

10  Line 8 amount daided by line § amount

Section E - Distribution Allocations {see instructions)

()

Excess Distributions

(i)
Underdistributions
Pre-2017

()
Distnbutable
Amount for 2017

1

Distributable amount fer 2017 from Section C, hne 6

2  Underdisinbutions, If any, for years prior to 2017 . . l
(reasonable cause required —explamn in Part VI) See *
instructions _ e
3 Excess distnbutions carryover, if any to 2017 ) _ o1
a | . - 1
b From 2013 | . d
¢ From 2014 L .
d_From 2015 I ]
e From 2016 . - _ . - ]
f Total of hnes 3a through e - S
g Appled to underdistributions of prior years A |
b Appled to 2017 dstnbutable amount
Carryover from 2012 not applied (see mnsiructions) _ i . o K
Remainder Subtract ines 3g, 3h, and 31 from 3f L i o
4 Distnbutions for 2017 from " - )
Section D line 7 $ L o L
a_ Applied tc underdistnibutions of prior years . i
Apphed to 2017 distrnibutable amount
¢ Remainder Sublract lines 4a and 4b from 4 _ =
5 Remaining underdistributions for years prior to 2017 f i .
any Subtract ines 3g and 4a irom line 2 For result ‘
greater than zero explain in Part VI See instructions . e | - o
6 Remaning underdistributions for 2017 Subtract lines 3h .
and 4t from ine 1 For result greater than zero explainin . oL
Part VI See instructions B A L
7 Excess distnibutions carryover to 2018 Add lines 3 , ) . !
and 4c ! _ A
8 Breakdownoiline?7 1 - e |
a_Excess from 2013 N | s
b Excess from 2014 j? . 1
¢ Excess from 2015 . _ )
d_ Excess from 2016 N .
e Excess from 2017 - I

Schedule A (Form Y90 ur 990-E2) 2017
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m Supplemental Information Provide the explanations required by Part If, hne 10, Part I, ing 17a or 170, Part
in, hne 12, Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4c, 5a, 6 9a. 9b, 9¢c, 11a, 11b and 11c Part IV, Section
B,lines 1 and 2 Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Sectlon E.lnes 1c, 2a, 2b,
3a, and 3b, Part V line 1, Part V, Section B, ne 1e Part V, Section D, ines &, 6, and 8, and Part V, Section E,
lines 2,5, and 8 Also complete this part for any additional information {See instructions )

Schedule A {Form 990 or $90-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545 0047
(Form 990 or Y90-E2Z) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information 2@ 1 7

P> Attach to Form 990 or 990-EZ

Depariment of the Treasuny
» Go to www irs gov/Form390 for the latest information

Iniernal Revenue Serwce

: Open to Public

- Inspection

Name of the organization

Employer dentification number

SABANA GRANDE COMMUNITY & ECONOMIC DEVELOPMENT CORP 66-0744022

Partl__ _Expense Breakdown for the taxable year2017
Program Activities $39 378 ; e e

Travel & Conference Expenses sge13 e e e - .- - --
Community Programs 529,027 .. c e ; ‘e
Chantable Effects Expenses S 3086 e e e e R
Related with social well programs, 342 356 . N R o

Other Expenses _ . R $ 5,263 N i e

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cal No 51G656K Schedule O [Form 990 or 990-EZ) [2017)



Sehedute O (Form 990 or 990 EZ) (2017)

Page 2

Name of the crganizabion

SABANA GRANDE COMMUNITY & ECONOMIC DEVELOPMENT CORP

Employer identiiicatton number

66 0744022

PartL 1l

Other Assels and Liabilities Breakdown for the taxable year 2017

Other Assets__

Deposits $1 500 Prepaid Expense $ 5,183 e N o
Other Liabiltues _ e et e e e [ --

Accounls Payable 5 236 e e el e en

Line of Credit $ 3673 ) e L . — - [

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



