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Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, and ending

Name of foundation

ﬁ
0

MCS _FOUNDATION INC |

66-0870996

A Employer identification number

Number and street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
PO BOX 193310 787-999-8774
City or town, state or province country, and ZIP or foreign postal code
SAN JUAN PR O 0 91 9_3310 C If exemption application I1s pending, check here >
G Check all that apply Initial return Initial return of a former public chanty D 1 Foreign organizations check here >
Final return Amended return

Address change

Name change

H Check type of organization [zl Section 501(c)(3) exempt pnvate foundation

Section 4947(a){(1) nonexempt charitable trust |_| Other taxable private foundation

o4 |-

I Far market value of all assets at '
end of year (from Part I, col (c),
ine 16) » §

J Accounting method
D Other (specify)

1,173,791

D Cash

(Part I, column (d) must be on cash basis )

2 Foreign organizations meeting the
85% test, check here and attach computation | 4

If pnvate foundation status was terminated under

section 507(D)(1){A)}, check here »
@ Accrual F ¥ the foundation is in a 60-month termination
under section 507(b)(1)(B) check here | 4

O 0000

Part |

, Analysis of Revenue and Expenses (The total of
amounts in columns (b), (¢) and (d) may not necessanly equal

{(a) Revenue and
expenses per

(b) Net investment

{c) Adjusted net

{d) Disbursemenits
for chantabie

6,02 ¢ 1 834 J3aNNYIS

the amounts i column (a) (see Instrictons) ) books ineome income (casiugpao:: Sonly)
1 Contnbutions, gifts, grants, etc, received (attach schedule) 1,454,761 '
2 Check [:] if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments ;
4 Dividends and interest from securities |
5a Gross rents ' :
© b Net rental Income or (loss) '
é’ 6a Netgan or (oss) from sale of assets not on line 10 \
q>’ b Gross sales pce for all assels on line 6a, l
&, 7  Capital gain net income (from' Part IV, line 2) 0 :
8  Net short-term capital gain | 0 :
Income modifications ; N
10a Gross sales less returns and allowances M
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) J
11 Other income (attach schedule)
12 Total. Add lines 1 through 11" 1,454,761 0 0 * :
o |13 Compensation of officers, directors, trustees, etc 0
§ 14 Other employee salanes and wages
8. 15  Pension plans, employee benefits
ux.l 16a Legal fees (attach schedule) |
o b Accounting fees (attach schedule) T T Y )
.E c  Other professional fees (attach schedule) KL‘:UL‘JV Ll . N
g 17 Interest N h
g 18  Taxes (attach schedule) (see |nstnl1c1|ons) Svf NOV 1 ﬁ 2018 Y
E 19  Depreciation (attach schedule} and depletion dp ) _ (# '
3 20  Occupancy : - :ﬁ?.—‘: -
- 21 Travel, conferences, and meetings = __551@955‘3; Al M——
g 22  Pnnting and publications
o | 23 Other expenses (att sch) Stmt 1 13,628 12,418
-,E 24 Total operating and administrative expenses.
s Add lines 13 through 23 13,628 0 0 12,418
8- 25 Contnbutions, gifts, grants pad See Statement 2 1, 035 ,719 ‘ 1,035 ’ 719
26 Total expenses and disbursements Add lines 24 and 25 1,049,347 0 0 1,048,137
27  Subtract ine 26 from line 12 L '
a Excess of revenue over expenses and disbursements 405,414 ;
b Net investment income (f negative, enter -0-) 0 .
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see nstructions.

DAA

Form 990-PF (2017

A
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g 1 i
Form 990-PF (207) MCS FOUNDATION INC 66-0870996 Page 2
R : Beginning of year End of year
Part il - Balance Sheets iy iee s o e e o, PV IT TP Ry
1 Cash - non-nterest-bearing 300,000 1,161,366 1,161,366
Savings and temporary cash |r;1vestments
3 Accounts recewvable P ' B . o o ~
Less allowance for doubtful accounts P
4  Pledges receivable P ! L L '
Less allowance for doubtful accounts P
5 Grants recewvable !
6 Recewables due from officers, jdirectors, trustees, and other
disqualified persons (aftach schedule) (see
instructions) i
7 Other notes and loans recewvable (att schedule) > _ _ !
Less allowance for doubtful aécounls > 0
@l 8 Inventones for sale or use
g 9  Prepaid expenses and deferred charges
<«| 10a Investments - US and state government obligations (attach schedule)
b Investments — corporate stock '(attach schedule)
¢ Investments —~ corporate bonds (attach schedule)
1 Investments - land, buidings, and equipment basis P>
Less accumulated depreciation {attach schl) >
12 Investments — mortgage loans
13  Investments — other (attach schedule)
14 Land, buldings, and equipment basis P> ! i ) B e o
Less acoumulated depreciaton (attach sch:) | 2
15  Other assets (describe P : See Statement 3 ) 12,425 12,425
16  Total assets (lo be completed’by all filers — see the
instructions Also, see page 1, item |) 300,000 1,173,791 1,173,791
17  Accounts payable and accrued expenses 468,377 ‘
18  Grants payable ' 1
.5 19  Deferred revenue ,
E| 20 Loans from officers, directors, trustees, and other disqualified persons '
ﬁ 21 Mortgages and other notes payable' (attach schedule) :
=l 22 Other liabiltes (describe B+ ) :
23  Total liabihties (add Iines 17 through 22) 0 468,377 l
Foundations that follow SFAS 117, check here » @ i
b4 and complete lines 24 through 26 and lines 30 and 31. |
E| 24 Unresincted 300,000 188,879 (
‘®| 25 Temporanly restricted 516,535
2 26  Permmanently restncted ‘
S Foundations that do not follow SFAS 117, check here » D
w and complete lines 27 through 31. :
g 27  Capital stock, trust pnncipal, or current funds -
‘g 28 Paid-in or capital surplus, or Iargd. bldg , and equipment fund {
2 29 Retained eamings, accumulated income, endowment, or other funds .
%| 30 Total net assets or fund balances (see Instructions) 300,000 705,414 :
Z| 31  Total habilities and net assets/fund balances (see :
instructions) 300,000 1,173,791 .
i Part lll . Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part |I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 300,000
2 Enter amount from Part |, ine 27a 2 405,414
3 Other increases not included n line 2 (temize) P 3
4 Addlines 1,2, and 3 f 4 705,414
5 Decreases not included in line 2 (temize) P 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part Il, column (b). line 30 6 705,414

DAA

Form 990-PF (2017
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Form 990-PF (2037) MCS FOUNDATION INC 66-0870996 Page 3
Part IV Capital Gains and Losses for Tax on Investment income
{a) List and descnibe the Iu'nd(s) of property sold (for example, real estate (b) How acquired (c) Date acquired (d) Date sold
2-story bnck warehouse or common stock 200 shs MLC Co) g‘_%‘gﬁ:ﬁgﬁ (mo, day, yr) (mo, day, yr)
1a_N/A .
b ‘
[+
d
e |

(e) Gross sales pnce

(A Depreciation allowed {
{or allowable)

g) Cost or other basis
plus expense of sale

{h) Gan or (loss})
((e) plus (f) minus (g))

o a0 lo|w

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) FMV as of 12/31/69

{)) Adjusted basis
as of 12/31/69

(k) Excess of col (i)
aver col {j), If any

(1) Gans (Col (h) gain minus
col (k) but not less than -0-) or
Losses (from col (h))

o a0 |ole

2 Capital gain net income or (net capital loss) { If gam, also enter in Part |, ine 7 }
, If (loss), enter -0- in Part [, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part [, line 8, coILIJmn (c) See instructions If (loss), enter -0- In }
Part [, ine 8 3
Part V Qualification Under, Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part

N/A

D Yes E] No

1 _Enter the appropnate amount in each column for each year, see the instructions before making any entnes

(a) i
Base penod years
Calendar year (or tax year beginning in) s

(b)
Adusted gualifying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distnbution ratio
{col {b) dvded by col (c)}

2016

2015

2014

2013

2012 '

2 Total of ine 1, column (d)

3 Average distribution ratio for the 5-year base penod — divide the total on fine 2 by 5 0, or by the
number of years the foundation has been in existence If less than 5 years

|

4 Enter the net value of nonchantable-usp assets for 2017 from Part X, ine 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Addlines 5 and 6

8 Enter qualifying distnbutions from Part{)(ll. ine 4
If ine 8 1s equal to or greater than line;7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

DAA

Form 990-PF (2017
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Form 990-PF (2017) MCS FOUNDATION INC 66-0870996 Page 4
Part VIY  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 ~ see Instructions)
1a Exempt operating foundations descnbed In section 4940(d)(2), check here P D and enter “N/A" on line 1 !
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) . . B 3
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here p D and enter 1% of Part: I, ine 27b
¢ All other domestic foundations enteér 2% of ine 27b Exempt foreign organizations, enter 4% of ,
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addthnes 1and 2 3
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0- 5 0
6  Credits/Payments '
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a
b Exempt foreign organizations — tax withheld at source 6b )
¢ Tax pad with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d o N '
7  Total credits and payments Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax Check here D|f Form 2220 1s attached 8
9  Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed > 9
10  Overpayment. If line 7 1s more than the total of ines 5 and 8. enter the amount overpaid » | 10
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax I Refunded P | 11
- Part VII-A ' Statements Regarding Activities
1a Durng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
Instructions for the definition i 1b X
If the answer I1s “Yes” to 1a or 1b, attach a detalled description of the activities and copies of any matenals :
published or distributed by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL for this year? N/A | 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » § (2) On foundation managers P §$ .
e Enter the rembursement (if any) pa’nd by the foundation duning the year for political expenditure tax imposed !
on foundaton managers P $ N N
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? X
If "Yes,” attach a detailed description of the activities ,
3  Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of = . '
incorporation, or bylaws, or other similar imstruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes" has it filed a tax return on Form 990-T for this year? N/A | 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If “Yes,” attach the statement required b); General Instruction T }
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either !
o By language in the govermning instrument, or ’
e By state legislation that effechvefy amends the governing instrument so that no mandatory directions that N B
conflict with the state law remain in the governing instrument? X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P H
PR ‘ :
b If the answer is “Yes" to line 7, hasi the foundation furnished a copy of Form 990-PF to the Attorney General Y
(or designate) of each state as required by General instruction G? If "No,” attach explanation ’ N/ A | 8b
9 Is the foundation claming status as'l, a private operating foundation within the meaning of section 4942()(3) or N '
4942())(5) for calendar year 2017 or the taxable year beginning in 20172 See instructions for Part XIV If "Yes,"
complete Part XIV . 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If “Yes,” attach a schedule isting their
names and addresses ' Stmt 4 10 | X

DAA

t

Form 990-PF (2017)
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Form 990-PF (2017) MCS FOUNDATION INC 66-0870996

Page 5

. Part VIi-A Statements Regarding Activities (continued)

11

12

13

14

15

16

At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement See instructions
Did the foundation comply with the: public inspection requirements for its annual returns and exemption application?
Website address » http://www.mcs-foundation.org
The books are in care of » THE CORPORATION
PO Box 193310

Yes § No

11 X

12 X
13 X

Telephone no » 787-999-8774

Located at » San Juan | PR zp+4 » 00919

Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in heu of Form 1041 — check here
and enter the amount of tax-exempt interest received or accrued dunng the year | 4 | 15 I

> []

At any time duning calendar year 2017, did the foundation have an interest in or a signature or other authonty
over a bank, securtties, or other financial account n a foreign country?

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country b .

Yes | No
16 X

Part VII-B'' Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the “Yes" column, unless an exception applies.
Dunng the year, did the foundation. (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets toa disqualified person (or make any of either available for

the benefit or use of a disqualified person)? D Yes I—g‘ No
(6) Agree to pay money or property to a government official? (Exception Check "No” If the

foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, If terminating within 90 days ) D Yes @ No
If any answer Is “Yes" to 1a(1)—(6), :dld any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/ A
Organizations relying on a current notice regarding disaster assistance, check here | 4 D
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20172 N/ A
Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined In section 4942()(3) or 4942())(5))
At the end of tax year 2017, dd the foundation have any undistnbuted income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 2017? D Yes IZI No
If “Yes," list the years > 20 .. 20 , 20 . 20
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of as:sets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions ) N/A
If the prowisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
» 20 , 20 .20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time during the year? ' D Yes @ No
If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to detenmine If the
foundation had excess business holdings n 2017) N/A
Did the foundation invest during thelyear any amount in a manner that would jeopardize its chantable purposes?
Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177

~

-

Yes | No

1c

3b
4a X

[ S

4b X

DAA

Form 990-PF (2017)
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Form 990-PF (2017) MCS FOUNDATION INC 66-0870996 Page 6
‘ Part VII-B . Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to '
(1) Carry on propaganda, or other;vwse attempt to influence legislation (section 4945(e))? D Yes |z| No :
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter ireglstratlon dnve? B Yes % No ;
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Prowide a grant to an organization other than a chantable, etc , organization described in
section 4945(d)(4)(A)? See |n§tmctlons |:| Yes @ No :
(5) Provide for any purpose other 'than religious, charitable, scientific, iterary, or educational
purposes, or for the prevenuon: of cruelty to children or ammals? D Yes @ No .
b If any answer is "Yes" to 5a(1)~(5).. did any of the transactions fall to qualify under the exceptions descnbed In } ’
Regulations sectton 53 4945 or in :a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > D '
¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax i
because it maintained expenditure responstbility for the grant? N/ A D Yes |:| No '
If “Yes,"” attach the statement required by Regulatrons section 53 4945-5(d) |
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes @ No . o
b Did the foundation, dunng the year:, pay premums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870 ! ‘
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No . o
b If "Yes," did the foundation receive any proceeds or have any net income atinbutable to the transaction? N/A 7b

_Part Vill -

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors '

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions

(a) Name and address

{b) Title, and average
hours per week
devoted to position

{c) Compensation
(if not pad,
enter )

(d) Contnbutions to
employee benefit

plans and defemed
compensation

(e) Expense account,
other allowances

See Statement 5

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter

“NONE ”

'
'

(a) Name and address of each emeloyee paid more than $50,000

(b) Tdle, and average
hours per week
devoted to position

{c) Compensation

(d) Contnbutions to
employee benefit

plans and defered
compensaton

(e) Expense account,
other allowances

NONE

'
'

Total number of other employees paid over $50,000

>

0

DAA

'
1

4
‘

Form 990-PF (2017
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Form 990-PF (2047) MCS FOUNDATION INC 66-0870996

Page 7

_Part VI ; Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors '(continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000

{b) Type of service

(c}) Compensation

NONE

Total number of others recewing over $50,000 for professional services

—_Par-tﬁ IX-A ~ Summary of Direct Charitable Activities

I
List the foundation s four largest direct chantable activities dunng the tax year Include relevant staustical information such as the number of

organizations and other beneficianes served, confefences convened research papers produced etc Expenses
1 N/A

2 :

3

4

Part IX-B - Summary of Program-Related Investments (see instructions)

Describe the two largest program-related 1nvestmentls made by the foundauon dunng the tax year on knes 1 and 2 Amount

1 N/A

All other program-related mvestments See nstructions
i
3

Total. Add lines 1 through 3

DAA

Form 990-PF (2017
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Form 990-PF (2017) MCS FOUNDATION INC 66-0870996 Page 8
_Part X* Minimum Investmgnt Return (All domestic foundations must complete this part Foreign foundations,
see_instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes } ]
a Average monthly fair market value' of securities 1a 0
b Average of monthly cash balances 1b 334,157
¢ Faw market value of all other assejts (see instructions) ic 0
d Total (add lines 1a, b, and c) . 1d 334,157
e Reduction clamed for blockage or'other factors reported on lines 1a and
1c (attach detalled explanation) | 1e | i
Acquisition indebtedness appllcablé to ine 1 assets 2 0
3 Subtract ine 2 from line 1d ! 3 334,157
Cash deemed held for chantable activities Enter 1%:% of line 3 (for greater amount, see
instructions) ' 4 5,012
Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, line 4 5 329,145
Minimum investment return. Enter 5% of line 5 6 16,457
Part XI  Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certain foreign -organizations check here » [ | and do not complete this part )
1 Miimum investment return from Part X, ine 6 1 16,457
2a Tax on investment income for 2017 from Part VI, line 5 2a
b Income tax for 2017 (This does not include the tax from Part VI) 2b i
¢ Add lines 2a and 2b Z 2c
3 Distnbutable amount before adjustments Subtract line 2c from line 1 3 16,457
4  Recoveres of amounts treated as qualfying distnbutions 4
5 Add lines 3 and 4 ! 5 16,457
6 Deduction from distnbutable amount (see instructions) 6
7  Distnbutable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI,
line 1 7 16,457
Part Xl Qualifying Distriputions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes o
a Expenses, contnbutions, gifis, etc - total from Part |, column (d), line 26 1a 1,048,137
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc,
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the _
a Suttabilty test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, ine 4 4 1,048,137
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See nstructions 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,048,137

Note The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

0

DAA

Form 990-PF (2017
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Form 990-PF (2017) MCS FOUNDATION INC 66-0870996 Page 9
Part Xill . Undistributed Income (see instructions
' @) ) © )
1 Distributable amount for 2017 from: Part XI, Corpus Years prior to 2016 2018 2017
line 7 16,457

2 Undistnbuted income, If any, as of the end of 2017 o o i
a Enter amount for 2016 only '
b Total for prior years 20 , 20 , 20 ) :

3 Excess distributions carryover, if any, to 2017

From 2012 :

From 2013

From 2014

From 2015

From 2016 R

Total of Iines 3a through e -

4  Qualifying distnbutions for 2017 fro;m Part XII.

ne 4 » § 1,048,137

a Applied to 2016, but not more than line 2a

b Applied to undistnbuted income of ‘prior years
(Election required — see Instructions)

¢ Treated as distnbutions out of corbus (Election '
required — see nstructions)

d Applied to 2017 distrbutable amount 16,457

e Remaining amount distributed out of corpus 1,031,680 ’

§  Excess distnbutions carryover applied to 2017

(If an amount appears in column (d), the same
amount must be shown in column (a) )

6  Enter the net total of each colurrlm as ' <

indicated below. . _

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 1,031,680

b Pror years' undistributed income Subtract
line 4b from line 2b ' - :

¢ Enter the amount of pror years' uqdnstnbuted ’ ;
income for which a notice of deficiency has )
been 1ssued, or on which the section 4942(a) !
tax has been previously assessed - o '

d Subtract line 6¢ from line 6b Taxable {
amount — see instructions !

e Undistributed income for 2016 Sué)tract line
4a from line 2a Taxable amount - see ) . S
instructions t

f Undistnbuted income for 2017 Subtract lines
4d and 5 from line 1 This amount §'nust be . N o
distributed in 2018 . L 0

7  Amounts treated as distnbutions out of corpus ’ | !

to satisfy requirements imposed by section -
170(b)(1)(F) or 4942(g)(3) (Electon may be
required—see instructions)

8  Excess distnbutions carryover from 2012 not

applied on line 5 or line 7 (see instructions)

9  Excess distributions carryover to 2018. .

Subtract ines 7 and 8 from line 6a 1,031,680

10 Analysis of line 9 ' ’ f

i
i

“~ 0o a o T o

Excess from 2013
Excess from 2014 .
Excess from 2015

Excess from 2016 |
Excess from 2017 [ 1,031,680 R !
Form 990-PF (2017)

o Qo0 oo

DAA !
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Form 990-PF (2017) MCS FOUNDATION INC 66-0870996 page 107
Part XIV ' :Private Operating Foundations (see mnstructions and Part VII-A, question 9) /

1a If the'foundation has received a ruling or determination letter that it 1s a private operating /

foundation, and the ruling 1s effective for 2017, entér, the date of the ruling »
b Check box to indicate whether thel foundation is a private operating foundation described in section ‘—I 4942(j)(3) or H 4942())(5) /

2a Enter the lesser of the adjusted net Tax yea}\ Prior 3 years /e) Total
income from Part | or the mimimum (a) 2017 '\ (b) 2016 (c) 2015 (d) 2014
investment retum from Part X for | \ "
each year listed ' \ /
85% of line 2a N\ /
Quahfying distributions from Part XII, \ /
line 4 for each year listed ‘ .

d  Amounts included in fine 2c not used directly \ ) /

for active conduct of exempt activities ;

e Qualfying distributions made directly \ i

for active conduct of exempt activities
Subtract line 2d from line 2¢ ) AN

3  Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets" alternative test — enter
(1) Value of all assets
(2) Value of assets qualfying undér 4 \

section 4942())(3)(B)(1) /

b “Endowment’ alternative test — enter 2/3 N\
of minimum investment return shown in \
Part X, line 6 for each year listed

¢ “Support’ alternative test — enter ;

(1) Total support other than gross ‘

investment income (interest,
dividends, rents, payments on

securities loans (section :
512(a)(5)), or royalties) ' /
(2) Support from general public
and 5 or more exempt I
organizations as provided in i
section  4942()(3)(B){m) :

(3) Largest amount of support from / \
an exempt organization !
(4) Gross investment income ! d N\
_Part XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundatloq who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (bqt only If they have contributed more than $5,000) (See section 507(d)(2) )
See Statement 6

b Lt any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other ‘entity) of which the foundation has a 10% or greater interest

N/A .
2 Information Regarding Contributibn, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P if the foundation only makes contributions to preselected chantable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc . to individuals or organizations under other conditions,
complete tems 2a, b, c. and d See instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed

See Statement 7 '

b The form in which applications should be submitted and information and matenals they should include
See Statement 8 .

¢ Any submission deadlines :
See Statement 9

d Any restnctions or hmitations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors
N/A

DAA . Form 990-PF (2017
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Form 990-PF (2017) MCS FOUNDATION INC 66-0870996 Page 11
" Part XV ! Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. if recipient 1s an individual,
Recuplent show anylrelauonshlp 0 Fo::r:danofn Purpose of grant or A "
- any foundation manager feilglz:‘ contnbution moun
Name and address (home or business) or substantial coninbutor
a Paid during the year :
See Statement 2
1,035,719
H
t
1
[ ]
|
i
]
!
Total P> 3a 1,035,719
b Approved for future payment i
N/A :
|
}
|
Total : » 3b

DAA

Form 990-PF (2017)
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. |
Form 990-PF (2017) MCS FOUNDATION INC

66-0870996

Page 12

. Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)
Amount

(€) (d)
Exclusion Amount
code

(e)
Related or exempt
function income
{See Instructions )

- 0o Qo o T o

1

g Fees and contracts from government agencies
Membership dues and assessments '

Interest on savings and temporary cash mvestments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income |

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of |n\:/entory

Other revenue a i

0O b wWwN

- W N

- -

b

c )

d [

e .

12 Subtotal Add columns (b). (d), and (€)
13 Total Add line 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions to venfy calculations )

13

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each activity for which income is reported in column (e) of Part XVI-A contrnibuted importantly to the

v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

DAA |

Form 990-PF (2017)
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Form 990-PF (2017) MCS FOUNDATION INC 66-0870996 Page 13
Part XVil: Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or |nd|:rectly engage In any of the following with any other organization described Yes | No
in section 501(c) (other than sectl?n 501(c)(3) organizattons) or In section 527, relating to political T ;
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of R ok
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions . . i
(1) Sales of assets to a noncharltqble exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
{3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Shanng of faciities, equipment, mailing lists, other assets, or pad employees 1c X

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value In any transaction or shanng'arrangement, show in column (d) the value of the goods, other assets, or services recewved

(a) Line no (b} Amount involved

{c) Name of nonchantable exempt organization

(d) Descniption of transfers, transactions and shanng amangements

N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) or in section 527?

b _If “Yes," complete the following schedule

D Yes @ No

(a) Name of organization

(b) Type of organization

{c) Descnption of relationship

N/A |

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and stalements and to the best of my knowledge and belief, it 15 true,
comrect, and complete Dedaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRS discuss this return
H with the preparer shown below?
Slgn See instructions Yes D No
Here W@W ‘. a | Hi31B “|reasvirer
Signature of officer or trustee Date A } Title
PAntType preparers name { M Date Check |:| .
Pad X self-employed
o SARY IGLESIAS m&%‘dj 10/22/18
reparer L
UsePOnI Firm's name P Landa. Umpierre PSC 4 PTIN P01469887
y Fims address P PO Box 363642 U / rsen » 30-0116076
San Juan, PR 00936-3642 Phone no 787-765-4644

DAA

Fom 990-PF (2017
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OMB No 1545-0047

Schedule B
(Form 990, 990-E2,

Schedule of Contributors

or 990-PF) e > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
r
In?gnaml eRr;vgnueeSewlc:ry P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MCS FOUNDATION INC 66-0870996

Organization type (check one)

Filers of: Sectlonl'

Form 990 or 990-EZ D 501.(0)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527: political organmization

Form 990-PF [Z] 501‘(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

[:I 501{(c)(3) taxable prvate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions i

General Rule

@ For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contnibutions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contnbutor's total contributions

Special Rules

D For an organization described in, section 501(c)(3) fiting Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, ine
13, 16a, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of (1)
$5.000, or (2) 2% of the amount,on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and ||

D For an organization described n section 501(c)(7). (8). or (10) filng Form 990 or 990-EZ that received from any one
contnbutor, dunng the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or amimals Complete Parts |, Il, and Il

D For an organization described in!section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contnibutor, during the year, contributions exclusively for religious, chartable, etc , purposes, but no such
contnbutions totaled more than $1,000 If this box I1s checked, enter here the total contnbutions that were received
dunng the year for an exclusively religious, chantable, etc, purpose Don't complete any of the parts unless the
General Rule applies to this orgarnization because 1t received nonexclusively religious, chantable, etc, contnbutions
totaling $5,000 or more dunng the year >3
I
Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 6

Name of'organization

MCS FOUNDATION INC

Employer 1dentification number

66-0870996

ﬁqri: I Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Jose G Duran Person
! Payroll
5,000 Noncash
(Complete Part Il for
noncash contnbutions )
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Assertus / Michael Jimenez Person
PMB 238 Payroll
1353 19 Rd. 5,000 Noncash
Guaynabo PR 00966 (Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name; address, and ZIP + 4 Total contributions Type of contribution
3 Brooks A Corbin Person
Not available; Payroll
, 5 ’ 000 Noncash
Newport Beach CA 92660 (Complete Part Il for
noncash contributions )
(@) ' (b) (©) (d)
No. Name; address, and ZIP + 4 Total contributions Type of contribution
Irvin Collado
4 Western Medical Management Person
PO Box 1059 ! Payroll
5,000 Noncash
Mayaguez PR 00681 (Complete Pari Il for
noncash contnbutions )
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
!
5 Dynamic Healthcare Systems, Inc. Person
16775 Von Karman Payroll
Suite 150 5,000 Noncash
Irvine CA 92606 (Complete Part 1l for
noncash contributions )
I
(@ i (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1
6 Jorge Lopez Person
Payroli
5,000 Noncash

(Complete Part Il for
noncash contnbutions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2 of 6 Page 2

Name of ‘organization i

Employer identification number

MCS FOUNDATION INC 66-0870996
. Partd | Contributors (see mstructions) Use duplicate copies of Part | If additional space is needed
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Melvin Acosta
7 Elderly Transport Services, LLC Person
PO Box 1373 Payroll
! 5,000 Noncash
Guaynabo PR 00970-1377 (Complete Part Ii for
noncash contributions )
(a) f (b) (©) )
No. Name; address, and ZIP + 4 Total contributions Type of contribution
Marcos Martinez
8 Mis Resultados Person
Payroll
) 5,000 Noncash
' (Complete Part Il for
f noncash contributions )
(a) i (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrnibutions Type of contribution
Hector Pastox;'/IPA 972 -
9 Red Doctores ;del Centro, Corp Person
PO Box 1354 Payroll
' 5,000 Noncash
Gurabo ' PR 00778 (Complete Part 1l for
noncash contributions )
@ ! (b) (© ()
No Name! address, and ZIP + 4 Total contributions Type of contribution
10 Richard Questas Consulting Person
Payroll
l 5,000 Noncash
; (Complete Part Il for
{ noncash contributions )
(@) f (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contnibution
]
|
11 Robert Spinner Person
! Payroll
5,000 Noncash
(Complete Part Il for
noncash contributions )
(a) l (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Villas Los Santos Management, Inc. Person
PO Box 9980 Payroll
Cotto Station 5,000 Noncash

Arecibo PR 00613

1
!
b
i

(Complete Part Il for
noncash contributions )

DAA

'

!

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of ‘organization

Page 3 of 6 Page 2

Employer identification number

66-0870896

MCS FOUNDATION INC

Part | Contributors (see Instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b} (c) (d)
No. Name; address, and ZIP + 4 Total contributions Type of contribution
13 COTIVI ‘ Person
50 Danbury Road Payroll
' 5,000 Noncash
Wilton CT 06897 (Complete Part Il for
noncash contnbutions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Mervin Sanchez
14 Asociacion de Medicos M.S. Inc. Person
Urb. Monte Claro Payroll
MA-36 Plaza 7 10,000 Noncash
Bayamon PR 00961 (Complete Part I} for
noncash contnbutions )
(a) ’ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i
15 Awilda Brocco/FHC de PR Person
17 Calle 2 l Payroll
Suite 520 ; 10,000 Noncash
Guaynabo PR 00968-1750 (Complete Part Il for
noncash contnbutions )
(@ . (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Mildalia Dominguez
16 Centro de Medicina Integral de Manat Person
PO Box 4317 Payroll
10,000 Noncash
Vega Baja PR 00694 (Complete Part Il for
noncash contnbutions )
(a) . (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
17 Debbie Mabari Person
[ Payroll
10,000 Noncash
(Complete Part Il for
: noncash contributions )
@ L © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Diabetic Solutions Person
: Payroll
\ 10,000 Noncash
(Complete Part Il for
noncash contnbutlons)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form ‘590 990-EZ. or 990-PF) (201Z)

IPage 4 of 6

Page 2

Name of'organization

Employer identificatton number

MCS FOUNDATION INC. 66-0870996
! P_g;t I+ Contributors (see instructions) Use duplicate coptes of Part | if additional space I1s needed
(a) : (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 David Scanavino Person
1720 Wazee Street Payroll
No. 6C 10,000 Noncash
Denver CO 80202-1670 (Complete Part il for
! noncash contnbutions )
@ (b) () (d)
No. Name', address, and ZIP + 4 Total contributions Type of contribution
20 Dr. House Person
49 Ave Munoz Rivera Payroll
10,000 Noncash
Juncos PR 00777 (Complete Part Il for
noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Episource Person
500 West 190th Street, 4th Floor Payroll
10,000 Noncash
Gardena CA 90248 (Complete Part Il for
| noncash contnbutions )
(@ ‘ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Guido Lugo .
22 Independent Practice Network LLC Person
PO Box 80 Payroll
10,000 Noncash
San German PR 00683 (Complete Part Il for
noncash contributions )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Milliman , Person
3000 Bayport Drive Payroll
Suite 1050 10,000 Noncash
Tampa FL 33607 (Complete Part Il for
noncash contnbutions )
@ (b) (c) (d)
No. Name,; address, and ZIP + 4 Total contributions Type of contribution
Manuel Rodriguez
24 Primary Physicians Medical Services Person
5 Ave Buena Vista Payroll
10,000 Noncash
Morovis PR 00687 (Complete Part It for
' noncash contnbutions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form $90, 990-EZ, or 890-PF) ('2017)

Page 5 of 6

Page 2

Name of organization

MCS FOUNDATION INC

Employer identification number

66-0870996

Iifé_;_r'fl Contributors (seeilnstructlons) Use duplicate copies of Part | if additional space is needed
@) ' (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
25 Rosa Lazaro 7 O'Neill & Borges Person
250 Munoz Rivera Payroll
Suite 800 10,000 Noncash
San Juan PR 00918-1813 (Complete Part I for
; noncash contributions )
(a) (b) (c) (d)
No. Namel, address, and ZIP + 4 Total contributions Type of contribution
26 Sapphire Care Management LLC Person
Fernandez Juncos Station Payroll
PO Box 11002° 10,000 Noncash
San Juan PR 00910-2102 (Complete Part Il for
noncash contnbutions )
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Jim & Liana O'Drobinak Person
1610 Culbreath Isles Dr. Payroll
1 10,008 Noncash
Tampa . FL 33629 (Complete Part Il for
, noncash contnbutions )
@ ' (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

28 Pharmpix . Person

6 Street 1 i Payroll

Suite 101 15,000 Noncash

Guaynabo PR 00968-1770 (Complete Part Il for

! noncash contributions )

(a) . (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Lopito Ileana' & Howie Person

PO Box 11856 Payroll

25,000 Noncash

San Juan

PR 00922-1856

(Complete Part Il for
noncash contnbutions )

[

(@) (b)

(c)

Total contributions

(d)
Type of contribution

No Name, address, and ZIP + 4

30 Best Option

25,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contnbutions )

DAA :

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Schedule B (Form 995, 990-EZ, or 990-PF) (2017) Page 6 of 6 Page 2
Name of ‘organization Employer identification number
MCS FOUNDATION INC 66-0870996

"Partl . Contributors (see imstructlons) Use duplicate copies of Part | if additional space 1s needed
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of.contribution
TNPR - Luis Mosquera
31 HN 1 Therapy ‘Network of PR LLC Person
2001 South Andrews Avenue Payroll
t $ 25,000 Noncash
Fort Lauderdale FL 33316 (Complete Part Il for
. noncash contnbutions )
!
(a) ! (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 EYE Management Person
City Towers Suite 602 Payroll
$ 25,000 Noncash
San Juan PR 00918 (Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Rite Aid Foundation Person
PO Box 3165 ! Payroll
$ 50,000 Noncash
Harrisburg PA 17105 (Complete Part 1 for
noncash contnbutions )
(a) , (b) (c) (d)
No Name, .address, and ZIP + 4 Total contributions Type of contribution
1
34 YMCA ' Person
101 N Wacker Dr Payroll
Ste 1600 ' $ 200,000 Noncash
Chicago IL 60606~1784 (Complete Part Il for
noncash contributions )
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
35 MCS ) Person
MCS Plaza, ler piso Suite 105 Payroll
255 Ave. Ponce de Leon $ 771,916 Noncash
San Juan PR 00916 {Complete Part Il for
noncash contnbutions )
@ ) © (@
No. Name, address, and ZIP + 4 " Total contributions Type of contribution
l Person
Payroll
$ Noncash
' (Complete Part Il for
noncash contnbutions )

DAA

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1

Name of ‘organization

t

Employer identification number

MCS FOUNDATION INC. 66-0870996
_ Parg 1] . Noncash Property: (see instructions) Use duplicate copies of Part Il if additional space I1s needed
a) No. 1 c)
@ ' o) ( (d)
from Descnption of noncash prope ven FMV (or estimate) Date received
Part | esenp i property g (See instructions.)
IN KIND CONTRIBUTION
29 .
20,000 09/27/17
i
a) No , (c)
@ . (b) . (d)
from Description of ‘noncash prope ven FMV (or estimate) Date received
Part | P ; property g (See instructions.)
1
(a) No. ' (c
(b) ) - (d)
from Description of noncash propel iven FMV (or estimate) Date received
Part | P property g (See instructions.)
[ N
.
a) No. c
‘ (b) © (@)
from ) . FMV (or estimate)
Description of noncash property given Date received
Part | ' (See instructions.)
1
(a) No | c
, (b} () . (d)
from Descniption of noncash property given FMV (or estimate) Date received
Part | P ! prop 9 (See instructions) ate receive
I
t
(a) No. , ¢
. (b) (© . (d)
rom Description of nloncash property given FMV (or estimate) Date received
Part | (See Instructions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 3
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FYE 12/31/2017

Federal Statements

11/8/2018 251 PM

Statement 1 - Form 990-PF, Part |, Line 23 - Other Expenses

i

] Net Adjusted
Description Total Investment Net
$ $ $
E-.penses j

Credit Card Fees 3,443
Advertising & Promotion 8,975
Permits & Reglstration Expens 1,000
Bank Charges ' 210

Total $ 13,628 $ 0 $

$

$

Charitable
Purpose

3,443
8,975

12,418




02268 MCS FOUNDATION INC
66 0870996
FYE 12/31/2017

Federal Statements

Statement 2 - Form 990-PF, Part |, Line 25 Contributions, Gifts, Grants and Part XV, Line 3a - Grants and Contributions Paid During the Year

Name

Accion Social de PR, Inc

Accion Sacial de PR, Inc

Boys & Girls Club

Boys & Girls Club

Boys & Girls Club

Caras de Las Amenicas

Caras de Las Amenicas {Connect
Relief)

Caras de Las Americas

Fundacion Biblioteca RHC

Instituto Nueva Escuela

Instituto Psicopedagogico de PR

Jovenes de PR en Riesgo

Salvation Army

San Jorge Children's Foundation

Universidad Central del Caribe

YMCA Ponce

'YMCA San Juan

Accion Social { Gift Card from AETNA)

Address

PO Box 3930
Guaynabo PR 00970

PO Box 3930
Guaynabo PR 00970

PO Box 79526
Carolina PR 00984

PO Box 79526
Carolina PR 00984
PO Box 79526
Carolina PR 00984

PO Box 192386
San Juan PR 00919

PO Box 192386
San Juan PR 00919

PO Box 192386
San Juan PR 00919

PO Box 332030
Ponce PR 00733

101 Altos

San Juan PR 00925
PO Box 363744
San Juan PR 00936
Edificto Medina 112
San Juan PR 00925
PO Box 71523

San Juan PR 00936
PO Box 6719

San Juan PR 00914
PO Box 60327
Bayamon PR 00960

Urb Santa Maria #7843
Ponce PR 00730

800 Bulevlar
Santurce PR 00919
PO Box 3930
Guaynabo PR 00970

Relationship /.

Description

Gift Cards

Status

501(c)(3)

501(c)(3)

501{c)(3)

501{e){3)

501(c)(3)

501{c)(3)

S01(c)(3)

501(c)(3}

501{c)(3)
S01{cK3)
501(c)(3)
501(c)(3)
501{c)3)
501(c)(3)

501{c){(3)

501({c){3}

501{c){(3)

501(c)(3)

Purpose

Donations for disease prevention and
improve the community's health and
sanitary conditions

Provide new mattresses for employees,
affected by Hurricane Maria water
damage

Contnibution to B&G Club's general
program (pre-hurricane Maria)

Improvements to B&G Clubs located in
public housing developments {post
Hurncane Maria)

Power generator for Ernesto Ramos
Antonini Club {post Hurricane Maria)

Contribution to general program {Catafio’s
Vietnam Estudia After school Program,
pre- Hurricane Maria)

Salaries for Connect Relief's application
programmers {post Hurricane Mana)

College Board traiming and psychelogical
services to teens after Hurricane Maria

Chitdren's music lessons and after-school
childcare services

Assistance in covermg salaries for
classroom assistants

Improvement to Facihties
School desertion prevention program

Provide gift cards for disaster relief

Uninsured patient care and support to
families

Medtcal school scholarship program
Commumity programs in rural areas post
Hurrnicane Maria

Reconstruction of faciities post Hurricane
Mana

in-Kind Contribution

Amount

79,062

16,830

75,000

31,623

68,377

70,000

15,000

22,000

25,000

50,000

81,827

40,000

20,000

25,000

15,000

100,000

300,000

1,000

S 1,035,719

11/16/2017

12/22/2017

8/21/2017

11/8/2017|

1/12/2017

8/21/2017|

11/6/2017

12/22/2017

8/21/2017

8/21/2017|
8/21/2017
8/21/2017
12/22/2017

8/21/2017|

8/21/2017

1/26/2018|

1/29/2018

10/24/2017
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66-0870996
FYE ' 12/31/2017

Federal Statements

Statement 3 - Form 990-PF, Part I, Line 15 - Other Assets

. Beginning End of Farr Market
Description of Year Year Value
IN KIND CONTRIBUTION $ 12,425 s 12,425
Total $ 0 s 12,425 § 12,425




02268 MCS FOUNDATION INC

66-0870996 , Federal Statements
FYE 12/31/2017

11/8/2018 252 PM

Statement 4 - Form 990-PF, Part VII-A, Line 10 - Substantial Contributors

Name !
Address City, State, Zip
Rite Aid Foundation !
PO Bor 3165 Harrisburg PA 17105
YMCA :
101 N Wacker Dr Chicago IL 60606
MCS :
MCS Plaza, ler piso Suite 105 SAN JUAN PR 00916




~

02268 MCS FOUNDATION INC
66-0870996
FYE 12/31/2017

Federal Statements

11/8/2018 252 PM

Statement 5 - Form 990-PF, Part Vil Line 1 - List of Officers, Directors, Trustees, Etc.

Name and Average

Address Title Hours Compensation Benefits Expenses
David Scanavino Director/Cha 3.00 0 0
PO Bor 193310
San Juan PR (0919
James P O'Drobinak ! Director 1 00 0 0
PO Bor 193310 .
San Juan PR 00919 )
Jose R Aponte Director 1 00 0 0
PO Box 193310 f
San Juan PR 00919
Gilberto Negron Secretary 3.00 0 0
PO Box 193310 \
San Juan PR 00919
Monica Fernos . Treasurer 5 00 0 0
PO Bo. 193310 ‘
San Juan PR 00918
Liana Marante O'Drobinak ) Evecutive Di 30.00 0 0
PO Box 193310 .
San Juan PR 00919
Elba Castellanos Manager 40 00 0 0

PO Bor 193310
San Juan PR 00919
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02288 MCS FOUNDATION INC 11/8/2018 2.52 PM
66-0870996 : Federal Statements

FYE ' 12/31/2017

Statement 6 - Form 990I-PFI Part XV, Line 1a - Managers Who Contributed Over 2% or $5.000

Name of Manager Amount
Jim & Liana O'Drobinak $ 10,008
David Scanavino 10,000
Total $ 20,008

Statement 7 - Form 990-PF, Part XV, Line 2a - Name. Address and Email for Applications

Description

Liana O'Drobinak (Executive Dir) 787-999-8774
PO Box 193310 PR PR 00919
infomcsfoundation@mcs.com.pr

Statement 8 - Form 9§O-PF. Part XV, Line 2b - Application Format and Required Contents

Description

The proposals must bei sent to infomcsfoundation@mcs.com.pr
addressed to Mrs. Liana O'Drobinak, Executive Director or
to Mrs. Elba Castellanos, Manager. Each entity 1s required
to make or submit a presentation that includes, but 1s not
limited to, the following:

1. Mission, vision and objectives of the entity. Also,
501(c) (3) of the U.S Internal Revenue Code, as amended,
status or Section 1101.01 of the Puerto Rico Internal
Revenue Code of 2011, as amended, atatus, and history of
the organization.

2. Area of 1impact: education, health & economic
development.

3. How many people directly or indirectly are
1mpacted or benefited from their services.

4, If 1t is an entlty;the Foundation has previously
supported, should include metrics confirming how the
entity has been transformed over the vyears.

5. Budget detailing how they will 1nvest the money.

6. For significant contraibutions, annual financial
statements, preferably audited.

Statement 9 - Form 990-PF, Part XV, Line 2c - Submission Deadlines

Description

The deadline submission for the Green for PR Campaign
proposals had a due date of March 5, 2018.

6-9




