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Return of Organization Exempt Fme Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intamal Revenus Code {except privats foundations)

OMB No. 1545-0047

2017

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. \ Dko Open fo. Public
Imemnal Revenue Service » Goto wwwlu v/Form890 for instructions and the latest information. Inspection
D Employer identification number
Address change Jundacion Arturo Somchano, Inc.
(] Mare carge Nrmier i T P Bt T edl ST 56 053.?857
[ el retn PO Box 192593
Final ream/ " City or town, state or province, courtry, and ZIP ar fareign postsl code
0 teminaed San Juan (RD)\ 00919-2593 @ Grose receighs 412,851
Amended retm  IE"Name and address of princpal officar
[ Aicston sonding | victor Maldonado e s gup roum o rnes]_] Yeu (3] o
PO Box 192593 4_ Hib) Are o subornaes bokcecr || Yo [ Mo
San juan RQ 00919-2593 A\ D If "No," attach a lst. (sse Insiructions)
| Tax statn: 501(¢ 501ig) ( ) dgmatra) | | 4se7miny or )
J_wetats: » N/A \ Hic) rumber B>
K__Fam of arganization: Trust Association o \ [L_Yewr of formaton M_State of legal domicle: PR
_Partl Summary
1 Briefly describe the arganization's mission or most significant adtivities: s e e
§ . perform musical concerts and promote music L
2 [ P
L= S 3 PO
o~ 3 2 Chedt thls box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
™ & | 3 Number of voting members of the goveming body (Part VI, Bne 18) ... ... ... 3|0
< 8| 4 Number of independent voting members of the goveming body (Part V1, linedb) . .. ... . 410
- £ & Total number of individuals employed in calendar year 2017 (Part V, line2a8) . 5 0
= 3| & Total number of volunteers (estimate fnecessary) s |0
TaTotal unrelated business revenue from Part VIl column (C), fine12 . . | 7a 0
a_ b Net unrelated business taxable income from Fom 990-T, line 34 ... ..................c0000iiezeee... e 7b STy 0
r Yoor ment Year
< o| & Combutons and grams Pat VLR 1) 295,170 265,000
< G| 9 Program service revenue (Pt Vil line 29) T T 116,644 146,193
s 10 Investment income (Part VIIl, column (A), nes 3, 4,and 7d) . . .. 1,658
8 % | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€¢) = == . . . 0
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) _....... 411,814 412,851
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 0
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) . 5,492 15,485
g 16aProfessional fundraiging fees (Part X, COUMN (A)l6al16)em———— 2 ' i 0
b Total fundraising expenses (Part IX, column (D){ line 25 \/ . T . : :
i | 47 other expenses (Part IX, column (A), lines 11a411 mu _____ 402,410 294,865
18 Total expenses. Add lines 13-17 (must equal P&XJX, co A), i el 407,902 310,350
19 _Revenue less ses. Subtract line 18 from ||G WN i Tﬁhg ?.-; 3,912 102,501
5 — 95 454 605630
20 Total assets (Pert X, line 16) .. .. 1. .. —l... P I L
21 Total fiabilities (Part X, line 26) = OGBEN UT ! 947 4,622
22 Net assets or fund balances. Subtract line 21 from line 20 . 498,507 601,008
"Partll____Signature Block

Under penalnes of pejury 1 dedara M | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

rer(oﬂ\ermlnoﬂicer)ubuedonall Information of which preparer has any knowledge.

| [u' , K ]
Sign Signature of officer -~ Date
Here Victor Maldonado Directoxr
Type of pnrt name and title .

Print/Type preparer's name Praparer's signature Date Chack D" PTIN
Pald Rene Mirabal Rene Mirahal 12/27/18| sefemployed | P01397201 [
Proparer |- ane » Value Added Accounting Services, Inc. pmeend  66—-0500610
Use Only 201 Ave De Diego Ste 226

fimsadess b San Juan, PR . 00927-5820 Poeno. 187~-509-9234
May the IRS discuss this retum with the preparer shown above? (see.instructions) ...................ococeeee covevieniieniiznieeen.. [Xves [ TNo

' Form 990 2017

E:x Paperwork Reduction Act Notice, ses the separate Instructions.
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Form 990 (2017) Fundacion Arturo Somohano, Inc. 66-0569857 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il .,.,,.......... ... . |

1 Briefly desaibe the organization's mission:

BEVMCBS? | e e e e [] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Bpenses$ 243,871 indudinggrantsof§ .. ... ) Revenve $ ... )
perform musical concerts and promote music . . ...
4b (Code: )(Expenses$ .. induding grants of$ ... ... ) Reverwe $ .. ... )
4c (Code: . )(Expenses$ ... including grants of$ ... ... ) Reverue $ ... ... )
4d Other program senvices (Describe in Schedule O.)
{Expenses $ induding grants of § ) (Revenue $ )
40 _Total program senice expenses b 243,871

DAA Form 990 2017
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Form 980 (2017) Fundacion Arturo Somchano, Inc. 66-0569857 h P

Part IV Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yas,”
complete Schadule A

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppasition to

candidates for public office? If “Yes,” complete Schedule C, Part I . .. .. ... i eiiee v e
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sedlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule G, Partll || ... .. ... .. . ... .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheduie C,

Part Il

Did the organization maintain any donor advi.sed funds or any similar funds or accounts for which donors

hawve the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part I | .. ... ... o ST
Did the organization receive or hold a conservation easement, induding easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part il = . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il | e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation senvices? If “Yes," complete Schedule D, Pert IV . . . .. . . ...
Did the organization, directy or through a related organization, hold assets in temporarily restricted

endawments, permanent endowments, or quasiendowments? Iif “Yes,” complete Schedule D, Patv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,”

Did the organization's separate or consolidated financial statemems for the tax year indude a footnéte Ihat addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited finandial statements for the tax year? if 'Yes.' complete
Schedule D, Parts X1 and Xl ... ... ... ... .....iiiiiiiiiiit ittt ieis ittt e raraaeaaaa
Was the organization incuded in consolidated, independent audited financial statements for the taxlyeaﬂ If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in saction 170(b)(1)(A)(ii)? i “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . ... . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts lendiv.
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If *Yes,” complete Schedule F, Parts lland IV . .. . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pans lllend tv. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ... . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Pertll ... ..........cceeemenn o
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ilne 9a?

Iif "Yes," complete Schedule G, Part Il ., . e .. e iiaaicesaiiis

10

11a

11b

11c

11d| X

11e

11f

12a

12b

13

14a

14b

15

16

17
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Form 990 (2017) Fundacion Arturo Somohano, Inc. 66-0569857

Rart IV Checklist of Required Schedules (continued)

21

22

27

28

29
30

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il
Did the organization answer “Yes" to Part V1, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b

Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If *Yes,"” complete Schedule L, Part |
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,"” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il
Was the organization a party to a business transacfion with one of the following parties (see Schedule L,
Part IV instructions for applicable fifing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV
A family member of a curent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L Pan‘ v

Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,
complete Schedule N, Part il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Scheduie R, Part Ii, Ili,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? _
If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction wnh a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2
Saection 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, .

Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O.

Page 4
' Yes | No
-------------------------------------- m x
20b
---------------------------- 21
.............................................. |22
.................................................................................. | 23 X
------------------------------------------------------------ m x
--------------------------- ub
------------------------------------------------------------------------------------------ m
------------------------- m
------------------------------------- za x
-------------------------------------------------------------------------------------- sz x
.................................................................... | 26 X
---------------------------------------- 27 x
.................... 2l | X
----------------------------------------------------------------------------------------------------------- 2Sb x
----------------------------- zk x
---------------------- 29 x
------------------------------------------------------------ ao x
------------------------------------------------------------ 31 x
32 X
................................................................................................... =
---------------------------------------------------- 33 x
--------------------------------------------------------------------------------------------- “ x
------------------------------------- 3& x
......................... | 35b
------------------------------------------------------------- 36 x
37 X
38 X
Fom 990 2017
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Form 990 (2017) Fundacion Arturo Somochano, Inc. 66-0569857 Page 5
PartV  Statements Regardmg Other IRS FIIIngs and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPantVv....................... ............... [
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ==~ . . . 1a
Enter the number of Forms W-2G incdluded in line 1a. Enter -0- if not applicable =~ “1b
Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . . L L. 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedue O~ 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM? | e e ettt 4a X
If "Yes.” enter the name of the foreign country: B
See instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter trangaction? . .. ... . . . 5b X
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? | .. ... ... .....cccccccoiiiiiiiiiiiiieeniiieaans 5c
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solficit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes," did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? | | e s e 6b
Organizations that may receive deductible contributions under sectlon 170(c). !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L i s e e 7a
If *Yes,” did the organization notify the danor of the value of the goods or services provided? ' ... b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2? |, . . L i e Tc
I “Yes, incicate the number of Fonms 8282 fied during the year | ... | 7a | .
Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? = == 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
Iif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? ... ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4066? Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = =~ 9b
Section 501(c)(7) organizations. Enter: )
Initiation fees and capital contributions included on Part Vill, line 12 .. ... .. ... .. ... ... 10a
Gross receipts, incuded on Form 980, Part VI, line 12, for public use of club faclliies = 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... ... [ 11a
Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due or received from them.) . . .. . _............ 11b '
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 = 1 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .......... L!QJ
Section 501(c)(29) qualified nonprofit health insurance issuers. -
Is the organization licensed to issue qualiied health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to issue qualified health plans . ... .. ... |_m:
Enter tm amwm Of m on hand ......................................................... 13c -
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
_b If*Yes” has it fled a Form 720 to report these payments? if "No," provide an explanation in Schedule O ........................ 14b
Fom 990 (2017)
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Form 990 (2017) Fundacion Arturo Somohano, Inc. 66-0569857

Page 6

"Part VI Govemance, Management, and Disclosure For each “Yes” response to.lines 2 through 7b below, and for a "No*
responss lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis Patt VI, .. .. .. ... .00,

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear = = = 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad autharity to an executive committee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | e,

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed?

4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

N (o [

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?

a The goveming body? | . i e e

7b

W[ |PadM[d 1M

b Each commitiee with authority to act on behalf of the goveming body? .. ... ...

8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes." provide the names and addresses in Schedule O ... ... .. ... .o.ioveeeiieieeee...

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affilates? | .. ... ... . ...

10a

b If “Yes,” did the organization have written policies and procedures goveming the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? __...................
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? .

10b

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest palicy? if ‘No,"gofoline 13 . . ... ...
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /if “Yes,”
describe in Schedule O how this was done

[ 12¢

12a

12b

13

14

15§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | . . e

15a

15b

MM

If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or pardicipate in a joint venture or similar arangement
with a taxable entity during the year? .. e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with res; tosuch amangements? .. .. ... ... ... .. ... .. ... .iii.iiiiiiiiiiiiiiieiiiiiiiees .-

16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of inferest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: b
The Corporation

DAA

Fom 990 017
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Form 990 (2017) Fundacion Arturo Somochano, Inc. 66-0569857 Page 7
‘Part'ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part M i D
Section A Officers, Directors, Trustees, Empl and Highest Compensated Employees

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

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

) ® © o ® ()
Name and Tite A Posiion Reportable Repartahie Estimated
hours per {do nat check more than one compensation , compensation from amount of
mewrmmams | o e
r::zr = = argenization (W-21098-MISC) from the
waee |2 23] gf (W2/1008-MISC) organization
ogenizstons  [g5| E | 8 g i and relatsd
beiow dotted E-. ] é g organzatcns
Ine) g
i§ g
(1)Victor Maldon
.................................. 0.00
Director 0.00 | X X 0 0 0
(2)
(3)
4)
{5)
(6)
Y]
(8) )
(9
(10)
(11)

DAA K Fom 990 2017
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Form 890 (2017) Fundacion Arturo Somohano, Inc. 66-0569857 Page 8
Part VII  Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L] (® ©) (D) (€ (F)
Name and tite Average Position Reportable Reportable Estimated
hours per (do not check mora than ona companaation compensation fram amount of
weaak box, unises person is both an from reiaind other
(st any officer and a diractorfiruatae) the arganizations compansation
hours for o= = =T arganization (W-2/1080-MISC) from the
related 3| & § (W-2/1008-MISC)
omanizations 8< g and related
ne) 5| &
HEH
H
]
1b Subtotal .. ... ... e >
¢ Total from continuation sheets to Part VI, Section A ..., . 4
d Total(addlines1bandic) ................. ................. »
2  Total number of individuals (including butnotnmnegbmoselmedabow)whomhledmommanﬂOOOOOof
reportable compensation from the organization >
Yes| No
3 Di the organization fist any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yas,” complete Schedule J for SUCh INGRVIGUSH . ..................... \..\ceeeeeeeeeeerereeesieaaean, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fmm the
organization and related organizations greater than $150,0007? If “Yes,"” complete Schedule J for such
IIOVIUBE | ... it e e et ee e eeeeee e e e et taaaaaeas « teeneneeiane e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes," complete Schedule J for Such person ..., ... .........cu ooveeeeiciinn.. . 5 X

Section B. Independent Contractors

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

Nmmdﬂumus " of services

2 Total number of independent contractors (induding but not limited to those listed above) who

received more than $100,000 of compensation from the organization B> Q

DAA

Fom 990 (z017)
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Form 980 (2017) Fundacion Arturo Somohano, Inc.

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili

66-0569857

Contributions

| Program Service Revenud

Other Revenue

N
Total reverue

(B)
Related or
emmpt
function
ravenue

1a Federated campaigns = | 1a

b Membership dues 1b

¢ Fundraising events ic

d Related organizations 1d

@ Govemment granis (conviutions) | 1e

265,000

f Al other contriutions, gifts, grants,
and similar amounts nat included above | 4¢

@ Noncash conwibutons included m ines 1a-1f:
h Total Add fnes 1a—1f ............

$

265,000

g Total. Add lines 2a-2f ............

f All other program service revenue . .. ...

146,193

i46,193|

146,193 °

and other simllar amounts) 5

5§ Royatties ...

3 Invesiment income (induding dividends, interest,

>

4 Income from investment of tax-exempt bond proceed$

1,658

1,658

8a Gross rents

b Less: rental eqs.

C Rental inc. or (loss]

d Net rental income or (loss) ........

-—ae

7a Gross anount Sacutes
sales of assels o

other than i

D Lesx: cost or other
basis & sales

¢ Gain or (loss)l

d Netgainor(oss) .................
8a Gross income from fundraising events
(not including$
of contributions reported on line 1c).
See Part IV, line 18 a

9a Gross income from gaming activities.
See Part IV, fine 19 a

10a Gross sales of inventory, less
retlums and allowances a

-t

. ——ee

¢ Net income or (loss) from gaming activities

12 Total revenue. See instructions. . ..........

412,851

147,851

0 0

Farm 990 2010
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Form 990 (2017) Fundacion Arturo Somohano,

Part IX- _ Statement of Functional Expenses

Inc.

66-0569857

Page 10

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

Check if Schedule O contains a respanse or note to any line in this Part IX

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

(]
Total expenses

me-nsm
oxpenses

Mm-ﬁ
genersl expenses

1 Granis and other asmstance 10 domestic arganzzations
and domestic govemments. See Part IV, ne 21

I ope

2 Grants and other assistance to domestic
individuals. See Part [V, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, fines 15 and 16

et . r e

Beneﬁmpaidtoorformembers__.::::::::

F

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)

~

Other salaries and wages . ...

14,385

14,385

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes .. ... ..

1,100

1,100

11 Fees for services (non-employees):
Management

128,256

96,757

31,499

Legal

Lobbying ... ..o,

Professional fundraising services, See Part IV, line {7

Investment management fees =

o oo

Other. (If Ine 11g amount exceeds 10% of ne 25, column
(A) amount, list ine 11g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses ... . ...

14 Information technology

15 Royales ...

16 Occupancy

18,364

18,364

17 Travel

18 Payments of travel or entertainment expense$
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates ... ..

22 Deprediation, depletion, and amortization _

8,862

. 8,862

23 Insurance

4,320

4,320

24 Other expenses. tlemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

Profaessional Services

80,228

80,228

10,378

10,075

303

‘9,776

9,776

d 2 Other expenses

9,625

9,625

N

5,056

14,726

10,330

25 Totsl functionsl expenses. Add lines 1 through 248 ,

|

W

10 l§§°

243,871

66,479

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaig
fundraising solicitation. Check hera P>

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

DAA

form 990 2017
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Fomm 900 (2017) Fundacion Arturo Somohano, Inc. 66-0569857 Page 11
-Part X  Balance Sheet
_  Checklf Schedule O contains a response or note to any fine in this PartX ... . A-)- (fa')' L1
- Beginnisxg of year End of year
1 Cash—nonnterest bearing ... ... ......ccecmieiionn oo 326,251 1 308,388
2 Savings and temporary cash investments | . ... ... ... :
receivable, net L
¢ Aocumts e, et T 1,000[ 4] 7,570
5 Loans and other receivables from current and former officers, directors, ,
trustees, key employees, and highest compensated employees. - . R '
Complete Part ll of Schedule L ... ... .ccoooriiimniann 5
6 Loans and other receivables from other disqualified persons (as defined under section f
4958(f)(1)), persons described in section 4858(c)(3)(B), and contibuting employers and =~ - 4 .
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary '
organizations (see instructions). Complete Part Il of ScheduleL = = 8
§| 7 oo snooars rocmatio vt 7
<| 8 inventories for sele oruse T 137,139( e 143,139
9 Prepaid expenses and defered charges ... . 3,835] 9 3,835
10a Land, buildings, and equipment: cost or 4
other basis. Complete Part VI of Schedule D 10a !
b Less: acumulated depreciation . L10b : 10c
11 investments—publicly traded securiies . ... ... ... ... .. ' 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible mssets . 14
15 Other assets. See Part IV, line 11 . . . ... ... 31,229 15 62,698
__|16 Total aasets. Add lines 1 through 15 (mustequalline 34) .......... . ........ .... 499,454/ 1 605,630
17 Accounts payable and accrued expenses 947, 17 4,622
18 Grants payable | .. ... ... 18
19 Mm mnw ........................................................... 19
20 Taxexempt bond liabilies . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ==~~~ 21
é 22 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and 2
K| disqualified persons. Complete Part Il of Schedule L . ... ... ... .. . 2
—'123 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third pares =~ 24
25 Other liabifiies (including federal income tax, payables to related third
parties, and other liabilities not induded on lines 17-24). Complete Part X
of Schedule D ... e e e e e 25
126 Total liabliltles. Add lines 17through 25 .. ... ... .....ooiioii e iiiieiieesss 947 2¢ 4,622
§ Organizations that follow SFAS 117 (ASC 958), check here P|X]| and o ’ '
g complete lines 27 through 29, and lines 33 and 34. o) . ’
2|27 Unvesticted netassets 498,507| z 601,008
3 |20 amport o vl i i
5 (28 Pemanenty resticted netassets 29
‘_‘_ Organizations that do not follow SFAS 117 (ASC 958), check here and .
° completa lines 30 through 34. . o
§ 30 Capttal stock or trust principal, or curentfunds 30
31 PaidHn or capital surplus, or land, building, or equipmentfund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net aseets orfund balances U 498,507/ 33 601,008
__134 Total liabities and net assetsfund balances . ... .. ... . 499,454 u 605,630
Fom 990 c2017)
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Form 990 (2017) Fundacion Arturo Somohano, Inc. 66-0569857 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPat X1 ... .. ... ... ...................... .
1 Total revenue (must equal Part VIIl, column (A), line 12) ... ... 1 412,851
2 Total expenses (must equal Part IX, column (A), line 25) | . . ... ... 2 310,350
3 Revenue less expenses. Subtract line 2 fromline 1 | 3 102,501
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 498,507
5 Net unrealized gains (losses) on investments 5
s mnau xms am u“ Of hdlm ........................................................................... s
T Investment @XPeNSES e e, 7
8 Prior period adjustments L e e e e e, 8
9  Other changes in net assets or fund balances (explain in Schedule O) . . .. ... . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 0N (B e e e 10 601,008

Part XII' Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPatt XN ... ... ... ........... .............

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [ ] Consolidsted basis [ ] Both consoidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | . ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis | _| Consolidated basis [ | Bath consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. ........ . ........ ..

Yes | No
.......................... (22| | X
2b X
--------------------- 2c
3Ja
3b
Fom 990 017
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SCHEDULE A Public Charity Status and Public Support OME N, 15450047
(Form m or m-EZ) Complate ¥ the organization Is a aection 501(c){3) organization or a section 4947(a)1) nonexempt charitable trust. 201 7
Depariment of the Tressury » Attach to Form 990 or Form 990-EZ. * Open to Public

Intemal Revenue Service >

Go to www.Irs.gov/Form890 for Instructions and the latest information. Inspection
Nams of the organization Employar kisntification number
Fundacion Arturo Somohano, Inc. I 66-0569857

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}{1)(A)i)-
A schaol described in section 170{b){1)(A){li). (Attach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)A)Il).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{(AXiil). Enter the hospital's name,

&N -

O]
z
<
£
£
g
g
g
g .
3
5
|
§
B
M
3
3
2
g
g
g

section 170(b){1)}(A)(lv). (Complete Part Il.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b){1}AXV).
7 An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)}(1XA)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1XA)(Ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see insbuctions). Enter the name, city, and state of the college or
D Y. L iiiieniiiit e et i iieeraes eeeeeeieeereeeateetteentnaeetaeanaaeatn teestreeeanests eneesvnaessaneerenns
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saection 509(a)}{2). (Complete Part lil.)
1" An organization organized and operated exdusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See saction 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
D Type Hl nonsfunctionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distriibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Iii
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations
9 Provide the following information about the supported organization(s).
() Name of supportad ) EIN {tll) Type of organization {iv} is the organization {v) Amount of monetary (vl) Amount of

arganization (described on fines 1-10 [sied in your goveming support (see other suppart (sea
sbove (see Instructons)) document? Instructions) instructions)

Yas No

[+]

o

A

(8

©

)

6

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 850-E2) 2017 Fundacion Arturo Somohano, Inc. 66-0569857 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 -(d) 2016 () 2017 (f) Total

1

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

indude any "unusual grants.”) . 50,000 450,000 404,000 295,169 265,000 1,464,169
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
4 Total Add lines 1 through3 50,000 450,000 404,000 , 295,169 265,000 1,464,169
5 The portion of total contributions by . !
each person (other than a . :
governmental unit or publicly .
supported organization) induded on | }
line 1 that exceeds 2% of the amount .
shown on line 11, column () .-
6 _ Public support. Sublract line 5 from line 4. . _ ‘. 1,464,169
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fomfne4 50,000 450,000 404,000 295,169 265,000 1,464,169
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business

activities, whether or not the business

is regularly camied on..................
10 Other income. Do not indude gain or

loss from the sale of capital assets

(Bxplainin Pat VI)........ .......... . -
11 Total support Add lines 7 through 10 ] o ) 1,464,169
12 Gross recsipts from related activities, efc. (see instructions) . ... [ 12 365,531
13  First five years. If 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 - . T 1 B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) dvided by line 11, column (®)) . .. ... ... ... .. ... ... ... 14 100.00%
15  Public support percentage from 2016 Schedule A, Partll, line 14 . .. ... 15 100.00 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | . ... ... ... 4 IZI

b 33 113% support test—20186. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publidy supported organization .. .. . ... .. ... > D
17a 10%-facts-and-circumstances taest—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OGANIZAEON | e e —eeeeean eeeeeeain e e e e e e e e e e e, » [

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "“facts-and-circumstances” test. The organization.qualifies as a publicly

supported OMDBNEZAUON | i i iees e eeeee et eeieeieeeeeeeaeteeeeaee e aaeaaas > D
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

IISTUGIONS || et e »[1]

Schedule A (Form 990 or $90-EZ) 2017
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Schedule A (Form 980 or 980-EZ) 2017 Fundacion Arturo Somohano, Inc. 66-0569857 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify’under Part II.
If the organization fails to qualify under the tests listed below, please complete Part H.) /
Section A. Public Support /
Calendar year (or fiscal year beginning In) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (8) 2017 () Total
1 Gifts, gants, contributions, and membershp
fees recaived. (Do not include any “unusual grants.”)
2 Grss receipls from admissions, merchandise /
sold or services performed, or facities
fumished in anyadwllymatlsralatedtome
organization's tax-exempt purpose .. ... ...

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513

4 Tax revenues levied for the 4
organization's benefit and either paid /
to or expended on its behalf

5 The value of services or facilities
fumnished by a govemnmental unit to the
organization without charge =

8 Total Add lines 1 through 5 /

7a Amounts induded on lines 1, 2, and 3 /
received from disqualified persons /

b Amounts indluded on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year -
¢ Addlines7aand7b . /

8 Public support. (Subtract line 7c from | . / ! \
_ine6) ... Jd -
Section B. Total Support /

Calendar year (or fiscal year beginning In) » (a) 2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

s Arnounm ﬁom lim 6 .................
10a Gross income from interest, dividends, /

paymenis received on securities loans, rents,
royalties, and income from simiar sources .

section 511 taxes) from businesses
acquired after June 30, 1975

c Md Ii"es 1oa and 10b ................ 4
11 Net income from unrelated business
activities not incduded in line 10b, whetheg
or not the business is regularly canied on ..
12 Other income. Do not include gain or

loss from the sale of capital
(Explain in Part V1)

b Unrelated business taxable income (less /

33 1/3%  support tests—2016. If the organization did not check a box on line 14 or line 19a, and liie 18 is more than 33 1/3%, and
line 1 lls not more than 33 1/3%, check this box and stop here. The organization qualifies as a puplidy supported organization ......... .. » D
20 foundatlon. If the organization did not check a box on line 14, 183, or 18b, check this box'and see instructions ....... ........ . . D

/ Schedule A (Form 980 or 990-EZ) 2017
DAA
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Schedule A (Form 890 or 890E2) 2017 Fundacion Arturo Somochano, Inc. 66-0569857 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's goveming
documents? i “No," descnbe in Part V1 how the supported organizations are designated. if designated by '
class or purpose, describe the daesignation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descibed in section 501(c)(4), (5), or (8)? If “Yes," answer I
(b) and (c) below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VIwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? I “Yes," explain in Part VIwhat controls the organization put in place to ensure such uss. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f i
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion .
daspite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination T
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VIwhat controls the organization ussd
to ensure that all support to the foreign supported organization was used exclusively for secton 170(c)(2)(B}
PpUIpOses. 4cC

5a Did the omganization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? §¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to "
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited -
by one or more of its supported organizations, or (jii) other supporting organizations that also support or .
benefit one or more of the filing organization's supported organizations? if "Yas," provide detail in Part V1. [ ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial confributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? [
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in Ene 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes," provide delail in Part V1, 8b
¢ Did a disqualified person (as defined in ine Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide defail in Part V1. _Sc _

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 980-E2) 2017
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Scheduie A (Form 880 or 980-EZ) 2017 Fundacion Arturo Somohano, Inc. 66-0569857

Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported arganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yas" fo 8, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ye'ar.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
V1 how providing such benefit carmed out the purposes of the supported organization(s) that operated,

supervised, or conirolled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1  Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part V1 how control
or management of the supporting organization was vestsd in the same persons that controlled or managed
the sy, anization(s). :

Yes

. the supported organizahon(s)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
lncome or assets at all imes during the tax year? if "Yes," describe in Part Vithe role the organization’s

nizations played in this regard.

Yeos

Sectlon E. Type lll Functionally-Integrated Supporting Organizations -

1  Check the box next to the method that the organization used lo satisfy the Integral Part Test during the yeer (see instructions).

a The organization satisfied the Activities Test. Complele /ine 2 below.
b The organization is the parent of each of its supported arganizations. Complete line 3 below.

c The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantialy all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V1 identify
those supported organizations and explain how thess activities directly furthered their exempt purposas,
how the organization was responsive (o those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes,* explain in Part Vi the
reasons for the organization's position that ils supported organization(s) would have engaged in thesa
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

‘3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 880-E2) 2017 Fundacion Arturo Somchano,

Inc.

66-0569857 _Pages

Part V-  Type Il Non-Functional

Section A - Adjusted Net Income

Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type lli non-functionally integrated supporti anizations must complete Sections A through E.

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 _Add lines 1 through 3.

5 Depreciation and depletion

CNY [*RISHES

6 Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7__Other expenses (see instructions)

~I

8 Adjusted Net Income (subtract lines 5, 68 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__ Average monthly value of securities

b__Average monthly cash balances

ib

¢ __Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount ceimed for blockage or other
factors (explain in detail in Part V1):

2__ Acquisition_indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d.

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

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

6 _ Muttiply line 5 by .035.

7__Recoveries of prior-year distributions

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

B |~ O |on |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o e [N |
]

Dt &1 N [

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). i )
Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 880 or 980-£2) 2017
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Schedule A (Form 990 or 990-E7) 2017
Part V

Fundacion Arturo Somohano,

Inc.

66-0569857 Page 7

Section D - Distributions

1

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continue

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid o acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See Instructions.

7__ Total annual distributions. Add fines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide detailg in Part V1). See instructions.

9  Distributable amount for 2017 from Section C, line 8

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

0
Excess Distributions

()
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 8

2 Underdistributions, if any, for years prior to 2017

(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

(]

From2014 ........ .. . ..ccoeercniiinn.

From2015........................ ......

From2016....................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Canryover from 2012 not applied (see instructions)

i

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

a_Applied to underdistributions of prior years

Section D, line 7: $

Applied to 2017 distributable amourt

c

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

§ Remaining underdistributions for years prior to 2017, if

any. Subtract fines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 ..................c.....

Excess from 2015 .............,

o a0 |jo|w

Excess from 2016 . . ......

Excess from 2017 TN

Schedule A (Form 830 or 990-E2) 2017
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Schedule A (Form 990 or 990-£2) 2017 Fundacion Arturo Somohano, Inc. 66-0569857 Page 8
. Part V1 Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or $90-E2) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{(Form 980) » Complete If the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Daperiment of the Treasury » Attach to Form 990. Open to Public

Intamel Revenus Sarvice P Go to www.irs.gov/Form890 for Instructions and the latest information. Ins| on

Name of the organtzation Employar |dentification number

—Fundacion Arturo Somohano, Inc. 66-0569857

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes® on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and cther accounts
1 Total numberatendofyear . ... ... ... ... -
2 Aggregate value of contributions to (during year) | .
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . ... ... ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets hekd in donor advised
funds are the organization's property, subject to the organization's exdusive legal control? | . . ... ... ... [] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e o [1ves [1No
Part il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | .. . .. ... ... ... e e, 2a
b Total acreage restricted by conservation easements | ... ..., [ 2b
¢ Number of conservation easements on a cerified historic structure incudedin @) ... ... | 2¢
d Number of conservation easements induded in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . .. . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hokds? ... ........cccccccroriiiiiis, . [ Yes [Ino
6 Staff and wolunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» .
7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L SO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(N)(A)(B)(N? ... ... .. .. .o, oo it i et eeeeet et ee e et D Yes D No

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

Partll' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes®" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 9858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > s

(i) Assets induded in Form 880, Part X .. . ..., P S

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

a Revenue included on Form 990, PartVlll, tine 1 . .. . > S
b_Assets induded in Form 980, Part X .. ... ... .. ..ol iiis iiiiieieiiiiciiiieiiiiiiiiiii: | 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017 Fundacion Arturo Somohano, Inc. 66-0569857 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply): .
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? ,,,,,,,,,,,,,,,,,,,,, .. D Yes ELNo
Part IV’ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asselts not
included on Form 990, Part X? [ Yes [ no

b If “Yes,” explain the amangement in Part XIll and complete the following table:

Amount
¢ Beginning balance = L e e, 1c
d Addtions during the year . T id
e Distnbutions during the year . . . . L e s e e 1e
fOEnding BalBNCR .. .. .. L e e e e e e . if

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account I|ab|lrly? ________________ . I:I Yes No
b_If “Yes,” explain the amangement in Part XIil. Check here if the explanation has been providedon Part Xitf .. . ................ .........
PartVY Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Thres years back {e) Four years back

1a Beginning of year balance == = .
b Contnbutions

¢ Net investment eamings, gains, and

d Grants or scholarshlps

programs |

g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowmentd» %

b Permanent endowment b %

¢ Temporarily resticted endowmentd» = %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(D unrelated OrganIZationS | | . . .. L. il e s e e e e e EU]
(i) related organizalons L e s s s Ja(l

b If “Yes® on line 3a(i), are |he related orgamzauons listed as required on Schedule R? . .. .. ..... .. ... ... ... ... i 3b

_4 Describe in Part Xill the intended uses of the omanization's endowment funds.
PaifVI' Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description af property {a) Cost or other basis (b) Cost or other basis {e) Accumulated (d) Book valua
(investment) (other) ! depreciation

faland _—

b Buildings . .. . ... ... ...

¢ Leasehold improvements . . ... ... ... -

d Equipment . . ... ... i

e Other ... T f

Total. Add lines 1a thmugh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . ....... o »

Schedule D (Form 990) 2017
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Schedute D (Form 890) 2017 Fundacion Arturo Somohano, Inc.

66—-0569857 Page 3

Part VII. Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Deacription of sacurity or category
(inciuding name of security}

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(B) OMEr | |\ e

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.}

“Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV,

line 11¢. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book veiue

{c) Method of valuation:
Cost or end-of-yeer market vekuse

(U]

(2)

()]

4)

{5

(6)

@

(8)

(L]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

PartIX Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Descripbon

(b) Book value

(1) other

62,698

(2

3)

(4)

(5)

(6)

(U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

4 62,698

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descripton of Babliity

(b) Book valua

(1) Federal income taxes

(¢3]

(©)]

4

(5

{6)

U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 »

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reporh the
organization's iabity for uncertain tax posiions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part XIll .. ... L

DAA

Schedule D (Form 390) 2017
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y Schedule D (Form 990) 2017 Fundacion Arturo Somohano, Inc. 66-0569857 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements . ... ... ... 1
2 Amounts included on fine 1 but not on Form 990, Part VIl line 12: |

a Net unrealized gains (losses) on investments | . .. ... | 2a

b Donated services and use of facilites . . . . 2b

€ Recoveries of prior year grants .. ... ... ...l 2c

d Other (Describe in Part XI) .. ... ... ...l 2d

@ Addlines2athrough 2d . . . .. . . . s e 20
3 Subtract line 28 from ine 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .

a Investment expenses not induded on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIIL) . . ... .. ... . .. ... 4b

C Addlinesdaand 4b s e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], N8 12.) ... ... .......vieeerseesasnsnnnnnns 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ... ... 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of faciliies .. ... ... ... 2a

b Prioryear adjustments 2b

€ OMeriosses . . . ... ... 2c

d Other (Desaribe in Part XIL) .. ... . ... .. ... ... 2d

o Addlines 2athrough 2d . . . . ... .. e 20
3 Subtractine 28 from BNE T . ... .. . e et e e 3
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 9890, Part Vill, line 7b .. . . 4a

b Other (Deseribe in Part XIIL) . . .. ... ..., 4b .
C Addlinesdaand 4b = L 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 18.) ....................... u......... 5
Part Xill Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017



FUN 122722018 542 PM '
Schedule D (Fom 990) 2017 Fundacion Arturo Somochano, Inc. 66-0569857 Page §

Part XIll Supplemental Information (continued)

Schedule D (Form 880) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or $90-E2) Complete to provide information for responsas to speclfic questions on 201 7

Form 990 or 990-EZ or to provide any additional information. '

Department of the Treasury p Attach to Form 990 or 990-EZ Open to Public

internal Revenus Service » Go to www.irs.gov/Form$90 for the latest information. Inspection

Name of the organization Employer Identification number
Fundacion Arturo Somohano, Inec. 66-0569857

For Paperwork Raduction Act Notice, see the Instructions for Form 980 or S90-EZ. Schedule O (Form 290 or 990-E2) (2017)
DAA



