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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security number‘s on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

/

Open to Public
Inspection

DOepartment of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year baginning 07/20 , 2017, and ending 10/31 , 2018
B Check it appicable: |C Name of organization FUNDACION PUERTORRIQUENA DE LAS HUMANIDADES INC D Employer identification number
O Address change Doing business as €6-0359285
O wame change Number and streat (or P.O. box If mailis not delivered 1o street address) Raom/suste € Telephons number
&} irubat retum JCALLE NORZAGARAY ESQ MORQVIS CUARTEL DE BALLAJA 3ER| {787)721-2087
3 Fingt retrmrerminatag]  Cily or town, state or province, country, and ZIP o foreign postal code 7
T Amended retum San Juan, PR, 00902 G Gross recelpts § 44,173
O Aapplication pending | F Name and address of principal officer:  MARGARITA BENITEZ v Hia) s Wis 2 group retum for subordrates? ] Yes ] No
APARTADO 9023920, San Juan, PR, 00902 Hib) Ave all subordinates included? (] Ye No
| Tax-exempt status: (d s ] 501(c) { ) @ ginsert no [ a947@)3) or Q 527 Z If *No,” attach @ lsl. (see instructions
J  Website: > H{¢) Group exemption number »
K  Form of organization:(X] Comporation [ ] Trust  [] Association [[] Other » l L Year of formation 1976 I ™ State of fegal domucile PR
Summary
~ Briefly descnbe the organization’s mission or most sngnlf icant activities:
NI STIMULATES LOCAL INITIATIVES IN HUMANISTICS ENDEAVORS. ONE OF THE SIGNIFICANT PROGRAMS ARE THE COUNCIL
H TONDUTTED PROJECTS THAT INCLUDES THE DEVELOPMENT OF PUERTO RICO"ONLINE ERCYCLOPEDIA PROJECT.
: § 2  Check this box » [Jif the organization discontinued its operations or disposed o !5%3 of its net assets.
a @] 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
o : 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
<< 2] 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 8
0 3| 6 Total number of volunteers (estimate if necessary) 6
UZJ < | 7a Total unretated business revenue from Part VIll, column (C) hne 12 ca 0 C.O“eb .. 7a 0
z b Net unrelated business taxable income from Form 890-T, line 34=r9\\' C 03 . . 7b
< \P\ hd Peior Year Current Year
O .| 8 Contributions and grants (Part Vill, line th). . . . . . . . 9 1 17,139
Aa 2| 9 Program service revenue (Part Vil ne2g) . . . . . . . ()C\ 0
d—_‘” 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ﬂ’ce\" M
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) den. -16,353
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, Pe 12) 0 820
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 62,570
14  Benefits paid to or for members (Part IX, column (A), fined4) . . . . 0
w | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 55,496
g 16a Professional fundraising lees (PartiX, column (A), ine 11e) . . . . . . | _ _ i 0
2! b Total fundraising expenses (Part IX, column (D), kne25) » ° .
o 17 Other expenses (Pan IX, column (A), lines 11a-11d, 11f-24e) . . 101,544
18  Total expenses. Add hnes 13-17 {(must equal Part IX, column (A), line 25) 0 219,610
19 Revenus less expenses. Subtract line 18 fromlne 12 . . . . . . . . 0 -218,790
58 Baginning of Current Year End of Year
§§ 20 Total assets (Part X, fine 16) . . . . . . . . . . . .. ... 0 1,330,655
?_,g 21 Total liabilities (Part X, ine 26) . . . C e 0 536,044
22 Net assets or fund balances. Subtsact line 21 from lme 20 e e 0 794,611

Signature Block

Under panatties of penury, | declare that | have examned this ratum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, comect, and con'nlete)edarauon of preparer (other Ihgn ofﬁcer) 1$ based on all information of which preparer has any knowledge.

%

Sign } Signature o; officer / 7 Oate a
Here Marea R /3/‘41., 2 ﬁ( ECuTTyve OfpEecmure % /4 //7
Type or pnant name and title hl
Paid gdm/: ype preparer's name Pleparer's slgmturﬂv‘qm Date iz Check [ o PTIN
Preparer [CMAYRA L NEGRON K[U{"* 41242119 | sett-empioyea|  P0O1473531
Use Only Fim'sname » ZAYAS MORAZZANI AND coO Firm's EIN 66-0365844
Fim's address » PO BOX 366225 SanJuan PR 00936 Phone no. (787)753-7025
May the IRS discuss this return with the preparer shown above? (see instructions) . [} Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2017)
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_ Form 990 2017)
LYl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . . . P |

1 Bnefly describe the organization’s mission:
TO PROMOTE THE VALUES OF THE HUMANITIES THROUGH ITS OWN INITIATIVES. IT ALSO PROMOTES FINANCES AND

SUPPORTS DESERVING, HIGH-QUALITY PROPOSALS FROM INDIVIDUALS, COMMUNITIES AND NON-PROFIT ENTITIES. THE
INITIATIVES AND PROPOSALS SUPPORTED ARE AIMED AT DEVELOPING PROGRAMS AND ACTIVITIES THAT STIMULATE
ANALYSIS AND DISSEMINATION OF KNOWLEDGE ABOUT THE PUERTO RICAN EXPERIENCE AND REALITY.

2 Did the organization undertake any sngmﬁcam program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . .o e e e e e e e e
If “Yes," describe these new services on Schedula O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . e e e e e e e e e e e e e e e

If “Yes,” describe these changes on Schedule O
Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

exponses. Soction 501(0)(3) and 501{c)(1) organizationc are roquirod to report tho amount of grantc and allocations to othore,
the total expenses, and revenue, if any, for each pragram service reportéd.

CYes EINo

COYes [KEINo

4

4a (Code: ) (Expenses $ 174465 includinggrantsof $ )(Revenue$ 17,139

THE PROJECTS OFFICE OF FPH FINANCIALLY SUPPORTS PROJECTS THAT STIMULATE THE EXCHANGE OF {DEAS AND THE
DISSCMINATION O HUMANISTIC KHNOWLEDGE IN THE PUCRTO RICO SOCICTY. THE OFFICE OF COUNCIL CONDUCTED "ROJCCTG
TO ENRICH THE CURRICULUM AND TEACHING OF THE HUMANITIES IN PUERTO RICO AND CREATE A SUPPORT NETWORK THAT
ESTABLISHES A SOURCE OF FUNDING FOR THE DEVELOPMENT OF HUMANITIES PROJECT. THE COUNCIL CONDUCTED
PROJECTS INCLUDE THE DEVELOPMENT OF A PUERTO RICO ONLINE ENCYCLOPEDIA TO ENCOURAGE THE USE OF INNOVATIVE
TECHNOLOGY. THE FUNDS ARE OBTAINED FROM THE NATIONAL ENDOWMENT FOR THE HUMANITIES (NEH).

4d Other program services {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $

4o Total program service expenses P 174,465
Form 990 (2017
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‘EXIM_Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . e 1 | %
2 s the organization required to complete Schedule 8, Schedule of Contnburors (see Instructtons)" e 2 {x
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part} . . . . 3 x
4  Saction 501{c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectuon 501(h)
election in effect duning the tax year? If “Yes,"” complete Schedule C, Partil . . . . 4 x
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partill . . . . . . . . . . . . . . . . 5 x
6 Did the organization maintain any donor advused funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! . . . . . ... 8 x
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 4
8 Did the orgaization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedute D, Partill . . . . . e e e e e c o . 8 | x
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hab:hty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV . . . . 9 X
10 Did the organization, directly or through a refated organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part vV . . 10 x
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, | ~
vil, Vi, IX, or X as applicable.
a Did the organizatton report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . . . . 1tal| ¥
b Did the organization report an amount for investments — other secuntles n Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? /if “Yes,” complete Schedule D, Part VIl . . . . 11b x
¢ Did the organization report an amount for investments —program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complate Schedule D, Part Vil . . . . 11c b 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d x
e Did the orgamization report an amount for other liabilities in Part X, line 2567 If “Yes,” complete Schedule D, Part X 11e x
{1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positlons under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X . 1f x
12a Oud the organization obtain separats, independent audited financial statements for the tax yea:? If “Yes,” complete
Schedule D, Parts Xt and Xl . .. 12a| x
b Was the organization included in conso!:dated mdependent aud;ted fi nancral statements for the tax yeaﬂ If
“Yes,"” and if the organization answered “No" to line 12a, then complating Schedule D, Parts Xi and X! is optional {12b x
13 s the organization a school described in section 170(b)(1)(A)1)? ¥ “Yes,” complete Schedule € . . . . 13 x
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investiment, and program service actities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV. . . . . 14b x
15 D the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland vV . . . . 15 x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland V. . . . 16 »
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part ! (ses instructions) . . . . . 17 x
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,"” compleile Schedule G, Part il . . . . 18 | »
19  Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII lme 9a?
If “Yes,” complete Schedule G, Part il . A e C e e e e e 19 x

Form 990 2017
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' BRI _Checkiist of Required Schedules {continued)

Did the organization operate one or more hospital facilities? /if “Yes,” complete Schadule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum?

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 17 if “Yes,” complete Schedule |, Parts fand Il .

Did 1he organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and i}

Did the orgamization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatuon of the
organizalion’'s current and former officers, directors, trustess, key employees and h|ghest compensated
employees? If “Yes,"” complete Schedule J e . . ..

Did the organization have a tax-exempt bond issue with an oulstandmg prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 245
through 24d and complete Schedule K. If “No,” go to line 25a e .o .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . ..
Did the organlzation act as an “on behalf of” issuer for bonds oulstandlng at any llme dunng the yeaﬂ
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 prlor
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part 1 . .o

Oid the organization report any amount on Part X, llne 5, 6, or 22 lor racelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? /f “Yes,” complete Schedule L, Part Il i e e e e e e e e e .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employea.
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complate Schedule L, Part lif .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions}:

A current or former officer, director, trustee, or key employee? /f “Yes,” complate Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former of‘l‘ cer, dlrector trustee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compfete Schedule L, Part IV

Did the organization recelve more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other simiar assets, or qualiﬂed
conservation coninbutions? if “Yes,” complete Schedule M .

Did the organization llqmdate. terminate, or dissolve and cease operahons” if “Yes cemplete Schedule N,
Part |

Did the orgamzallon sell exchange, dlspose of, or transfer more than 25% ol |ts net assets? II “Yes "
complete Schedule N, Part If

Did the organization own 100% of an entity d|sregarded as separale from the orgamzellon under Regulatlons
sections 301.7701-2 and 301.7701-317 /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entnty? If “Yes,” complete Schedule R Pan #, M,
orlV, and Part V, lins 1 e e e e
Did the organization have a controlled entlty wnthln the meanlng of section 51 2(b)(1 3)7

If “Yes” to line 35a, did the organization receive any payment from or engage in any uansaction wtth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 .
Section 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 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiste Schedule R,

Part V1 . .

Did the organization complete Schedule O and prowde explanatrons in Schedule 0 for Pan VI lmes 11b and
197 Note. All Form 990 filers are required to complate Schedule O.

Yes | No
20a X
20b X
21| x
22 x
23 x
24a X
24b X
24c X
24d X
25a x
25b x
26 X
27 x
28a o x
28b X
28¢ X
29 x
30 L
31 X
32 X
33 x
34 x
35a x
35h x
36 X
7 x
38 | x

Form 990 (2017
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . Coe 1c x
2a Enter the number of employses reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . da x
b If “Yes,” has it filed a Form 890-T for this year? /f “No“ to /ine 3b, provide an explanation in Schedule O . 3b x
4a At any time during the calendar year, did the organization have an inlerest 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
account)? . . e e e 4a x
b 1§ “Yes,” enter the Name Of the fOraIgN COUMY: B e eesvsssaa—vesssaaeammmmaneeeeeeeeme T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). o
53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb x
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢ X
6a Doses the organization have annual gross receipts that are normally grsater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a x
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? €b x
7  Organizations that may receive deduchble contrrbuﬁons under sectlon 170(c) B
a 0Did the organization receive a payment in excess of $75 made partly as a contnbutton and partty for goods N .
and services provided to the payor? . o . . . . . 7a x
b If “Yes,” did the arganization notify the donor of the value of the goods or servlces provrded? . 7b x
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e . 7c 4
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7¢ Il P |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
@ Ifthe organzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g x
h It the orgamization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h x
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the ]
sponsaring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. N P |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Forrn 990, Part Vill, line 12, for public use of club 1acr|mes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounls due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzallon fi Irng Form 990 in lieu of Form 10417 12a x
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a x
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans . . . . . . . . . . 13b
c Enter the amount of reserves on hand .. 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a x
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b x

form 990 2017
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ZXEXT Governance, Management, and Disclosure For each "Yes’ response fo fines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineintisPantvl . . . . . . . . . . . . . ®

Section A. Governing Body and Management

1a

SN0 s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockhotders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 70 x
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following: R T ]
The governing body? . 8a| X

Each commuittee with authority to act on beharf of the govemmg body? 8b | X
Is there any officer, director, trustes, or key employee listed in Part V1), Section A, who cannot be reached at

the organization's malling address? if “Yes," provide the names and addresses in Schedule O. . . . . 9 x

L]
x

Dlon|d|w
X|IxIx|x

-
D
o

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

t0a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? ..
If “Yes,” did the organization have written policies and procedures goveming the actrvmes of such chapters.
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? 10b X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?  { 11a
Describe in Schedule O the process, if any, used by the organization to revtew this Form 990. 1!
Did the organization have a wntten confiict of interest policy? If “No,” go to fine 13 . 12a| ¥
Were officars, directors, or lrustees, and key employees required ta disclose annually interests that could grve nse to conﬂrcts? 12b| X
Did the organization regularty and consistently monitor and enforce compliance with the polrcy? If “Yes,”
descnbe in Schedule O how this was done . .. e e e e e e .o .. 12¢
Dud the organization have a wntten whistleblower pohcy? 13
Did the organization have a written document retention and destmctron polrcy? . 14 X
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?
The organization's CEO, Executive Director, or top management offlcial
Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmcuons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement X
with a taxable entity during the year? . . . . . e e e e e ... f1eal T T
i “Yes,” did the organization follow a written policy or procedure requiring the orgamization to evaluate its
padicipation in joint venture amangements under applicable federal tax law, and take steps 1o safgguard the
organization’s exempt status with respact to such arrangements? . . . . . . . . . . . . . . ||

x

x

®:

15a
15b

x’ xl %

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» PR
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.

(O ownwebsite [ Another's wabsite @] uUponrequest [] Other (explain in Schedule O)

Descnbe in Schedule O whether {(and [f so, how) the organization madae its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization‘'s books and records. &
MARGARITA BENITEZ APARTADO 8023920, San Juan, PR, 00802 (787)721-2087

Form 990 (2017
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FTRYIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any linginthisPartvit . . . . . . . . . . . . . O

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

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

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

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

compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(9]
Poshion
A ® (do not check more Ihan\one ® © ®
Name and Title Average | box, untess person Is both an Reportable Repontable Estimated
hours per | officar and a director/trustee) p p tion from amount of
weex (list anyr—o =1 = ol =] = - from related other
nowstor | 3813 =(2]3 @ tha organizations compensation
reated | S| E| §[2| 82 3 | omankation | (w-2/1099-MISC) from the
lorganizatio ‘.’.g 5 g €a (W-2/1099-MISC) organization
below dotted| S = | & K] ] and related
lina) g E 2 organizations
3|z g
e &
a
(1) JORGE L (_:_RESPO ARMAIZ
PRESIDENT x 0
_{2)Lcobo JAIME TORO MONSERRATE
VICE PRESIDENT x 0
{3)LCDO EDUARDO NEGRON MeEnoEZ |
TREASURER x 0
(4) LYDIAE ESPINET DE JESUS
SECRETARY x 0
(S) ORA OLG_I_\ TORRES CANALS
VOCAL x 0
(6} OR RODQ_LFO LUGO FERRER
VOCAL X 0
(7) DRA JOSEFINA GOMEZ DE HILLYER
MEMBER x 0
(8) RVDO HERIBERTO MARTINEZ RIVERA
MEMBER x 0
(9) DR HERNAN VERA RODRIGUEZ
MEMBER X 0
{10) PROF TERESA PREVID! ARIAS
MEMBER 4 0
(41)IVELISSE RIVERA ALMODC_)_\_/_A_\B
MEMBER 1 4 0
(1?)LCDOANTONIO ESCUDERO VIERA
MEMBER x 0
{13)LCDA JEA_QIETTE VECCHINI LUGO
MEMBER x 0
{14) MIRIAM NOSBLE DE GUILLEMARD B
MEMBER 4 [4]
Form 890 {2017
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mech’on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
{ : I
. Posilion
W ® (do not check more than ong o ® "
Name and title Average | box, unless persan is both an Reportable Reportable Estimated
l hours per | officer and & director/trustee) p 1 pensation from amount of
jweek (list a: py from rolated othar
| hours tor ia g _2 E LEIR the organizations compensation
reiated | SE) S| F1a| B | 3| oranizaton | w-211099-M1SC) from the
organizations] 2 | & 21821~ |w-271099-mis0C) organization
below dotted| R = | & ) § and relatad
line) E g 2 a organizations
3|42 a
8 o
2
’ (15)LCDO HECTOR ROMAN MALDONADO
MEMBER x 0
| (16)EODA RODRIGUEZ TOMASINI
MEMBER X ]
) (17)PROF GRADIS"S'& FERNANDEZ RIVERA
MEMBER x 0
{18) PROF LUCY TORRES ROIG
MEMBER x 0
(19)MARGARITA BENITEZMARTINEZ |
EXECUTIVE DIRECTOR x 4 7,975
{20) CESAR REY HERNANDE2
| EXECUTIVE DIRECTOR x x 5,800
21)
1
{22)
(23)
(24)
125)
1b Sub-total . > 13,775 0 0
c Total from contmuation shoew to Part Vll 59cﬁon A »>
d Total (add lines 1b and 1c) . .. » 13,775 0 0
2 Total number of indwiduals (including but not Hmlted to 1hose hsted above) who received more than $100,000 of
reportable compensation from the organization »
! Yos No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {
employes on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzauons greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual . . e e e Co. 4 4
§ Did any person listed on Ilne 1a receive Or accrue compensahon from any unrelated orgamzatlon or mdnvndual i
for services rendered to the organization? /f “Yes, ” complete Schedule J for such person 5 x

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from thc organization. Neport compensation fur the Lalendar year ending with ur within the organization's lax
year.
(A} (®8) €
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who | ~ L.
received more than $100,000 of compensation from the organization » N

Form 990 (2017)
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mtement of Revsnue
Check if Schedule O cantains a response or note to any line in this Part VIII . .. [}
<. .—ha;p.g Total (r‘e\!/enue Reugtae)d or Un:‘(fla)led Re\‘lgl)'\ue
e oxempt businsss excluded from tax
- r‘-b-v; function raverue undar sections
o i F ravenue 512-514
£ 2| '8 Federated campaigns . . . | 1a v -
g 2 b Membershipdues . . . . [ 1b
s&| ¢ Fundrasingevents . . . . [1c 2,500
gé d Related organizations . . . [1d
2' E e Govemment grants (contributions) | te 4,600
6| f Al other contributions, gifis, grants,
§ § and similar amounts not included above | ¢f 10,039
§.,, g Noncash contributions included In fines 1a-1f $
8 &| h Total, Add lines 1a-1f . N 17,139
o Buslness Codo }
§ 28
« b
. c
d
E o
'g'» f  All other program service revenue .
a g _Total. Add lines 2a-2f . . > 0 ]
3 Investment income (including dw:dends mterest. P
and other similar amounts) > 34
4 Income from Investment of tax-exempt bond proceeds
5 Royalties s .
@) Real (i)} Personal
6a Grossrents
b Less rental expenses
¢ Rentalincoms or {loss) 0 0
d Net rental income or (loss) . . 0
Ta  Cross amount from gales of M Securities i) Other
assets other than inventory
b Lese: cost or other basis
and sales expenses .
¢ Gainor(loss) . . 0 0 B
d Net gann or (loss) »
% B8a Gross income from fundraising .
9 events (not including $ 2,500
2 of contributions reported on line 1c).
5 SeePartlV,tne18 . . . . a 24,000 .
g b Less:dwectexpenses . . . . b 40,353
¢ Netincome or (loss) from fundraising events . » -16,353
9a Gross income from gaming activities
SeePartiV,ine19 . . . . . g2
b Léss: direct expenses . . . L
¢ Netincome or (loss) from gammg activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . P 0
Mnscullaneous Ravenuo Business Code }
11a
b
c wre
d All other revenue .
e Total. Add lines 11a-11d . S 0 |
12 Total revenue, See instructions. » 820 0
Form 990 2017)
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Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(d) organizations must complate all columns. All other organizations must complete cofumn (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Totl e(:)enses Pro mﬁ)s ervice Mana e(fri‘)em and Fun ég)lsln -
8b, 9b, and 10b of Part Viil. P apenses Soner) oxpanses orponcs
1 Grants and other assistance to domestic organizations
and domestic govemments. Sea Part IV, ling 21 . 62,570 62,570
2 Grants and other assistance to domastic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members [
§ Compensation of cumrent officers, dlreclors.
trustees, and key employees . 44,383 39,430 4,953
6 Compensation not included above, to dnsquahfued
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(34B)
7 Other salaries and wages
8 Pension plan accruals and oontnbutlons ( ncluda
section 401(k) and 403(b) employer contributions) 853 853
9  Other employee benefits . 5,597 720 4,877
10  Payroll taxes . . 4,663 3,016 1,647
11 Fees for services (non-employees)
a Management ...
b Legal 3,437 3.437
¢ Accounting 4,376 4,376
d Lobbying .
e Professional fundralsmg services. See Pan IV lme 17
f Investment managementfees . . .
g  Other, (i line 11g amount exceeds 10% of line 25, column
{A) amoun, list line 11g expenses on Schedule 0.) . 4,884 4.884
12  Advertising and promotion .
13  Office expenses 2,088 839 1,259
14  Information technology 800 800
15 Royalties .
18  Cccupancy 3,684 1,474 2210
17 Travel . 2,828 2,828
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest Co. .
21  Payments to affillates .
22 Depreciation, depletion, and amorluzauon 508 508
23 Insurance . . .. 3,223 3,223
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of lina 25, column
'(A) amount, list line 24¢ expenses on Schadule 0.)
a IVU TAX EXPENSE 685 685
b TELEPHONE AND OTHER EXPENSES 3,759 593 3,166
¢ MAINTENANCE EXPENSE 802 802
d BANK CHARGES, DUES AND SUBSCRIPTIONS 4,691 4,691
e Allother expenses 65.769 65,023 746 0
25  Total functional expenses. Add lines 1 through 2de 219,610 174.465 45,145 )
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720} N
Form 990 2017
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EZTA Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. (]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 109.021
2 Savings and temparary cash mveslmems . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 1,205,772
5 Loans and other receivables from currcnt and formcr ofﬂccrs. dlrectors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L e .- 5
6 Loans and other receivables from other disqualified persens (as defined under section
Q58(1{1)), parsons dascnhad n sachon 4958(c)3)(8), und cuntiibuting empluyers; und
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L . .o 6
@| 7 Notes and loans recewvable, net 7
< | 8 !nventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other bacis. Comploto Part Vi of Schedule D 10a 10,387} -
b Less: accumulated depreciation 10b 8,138 10¢ 2,249
11 Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-relatad. See Part IV, line 11 ., 13
14 Intangible assets 14
15  Other assets. See Part IV lme 11 .o 15 13,613
16 Total assets. Add lines 1 thraugh 15 (must equal lma 34) 16 1,330,655
17  Accounts payable and accrued expenses . . 17 56,269
18 Grants payable . 18 479,775
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
222 Loans and other payables to curren! and former officers, directors,
s trustees, key employees, highest compensated employees, and
'.‘c:p disqualified persons. Complete Part Il of Schedule L e 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e 25
26 Total liabitities. Add lines 17 through 25 L. 26 536,044
Organizations that follow SFAS 117 (ASC 958}, check here b ['_] and
?; complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 27 44,156
& |28 Temporarily restricted net assets . 28 750,455
° 29 Permmanently restricted net assets . . 29
2 Organizalions Dt do nol follow SFAS 117 {(ASC 958), check here P D and
x5 complete lines 30 through 34.
8130 Capltal stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or fand, building, or equipment fund 31
é 32 Retamned eamings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . .o 33 794.611
34 Total liabilities and net assets/fund balances . 34 1.330.655
Form 990 (2017)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

£

COENTONMDLON

-

Total revenue (must equal Part VIII, column (A), line 12) .

820

219,610

Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1

-218,790

0

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

Net unrealized gains (losses) on investments
Donated services and use of facilities

Invesiment expenses .
Prior penod adjustments .

olo|wla|nlalw|rn|a].

1,013,009

Other changes in net assets or fund balances (explaln n Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne

33 column (B)) .

-
o

794,211

Financial Statements and Reportmg

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

0

23

3a

Accounting method used to prepare the Form §90- [ Cash [ Accrual [0 Other
If the organization changed its method of accoummg from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[Oseparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audnled on a

separate basis, consclidated basis, or both:

() Separate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compifation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. R

If “Yes,” did the organization undergo the required audit or audlts? if the organizatlon dld not undergo the
required audit or audits, explain why in Schadule O and descnbe any steps taken to undergo such audits.

Yes | No

[egpp—

2¢

3a

3b

X

Form 990 (2017)
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"SCHEDULE A Public Charity Status and Public Support
(Form 850 or 930-E2) Complete H the arganization is o section 501{c)(3) orgamzaﬁon or a section 4847{a}{1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 890-EZ, Open to Public

Intemat Revenue Senace » Go to www.irs.gov/Formn890 for instructions and the latest information. Inspection

Name of the organization Employer identificat b

FUNDACION PUERTORRIQUENA DE LAS HUMANIDADES INC 66-0359285
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For kines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170(b){1){A)(i).
2 [0 A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [J A hospital or a cooperative hospital service organization described in section 170{b){1){A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described In saction 170(b)(1)(A)
hospital's name, city, and state:
[ An organization operated for the beneht of a college or university owned or operated by a govemmental'unlt descnbed in
section 170(b){1)(A){iv). (Complete Part II.)
(0 A fedaral, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
[(X] An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). {Complete Part 1)

(J A community trust described in section 170{b){1)(A)}{(vi). (Complete Part I1.)

9 Oan agnicuitural research organization described in section 170(b)(1){A){ix}) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agnculture {see instructions). Enter the name, city, and state of the college or
unwversity:

10 [0 An organization that normally receives: (1] more than 33749 of its sUpport from contnbutions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 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.

a [ vypel 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 |V, Sections A and B.

b [ Type ll. A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part iV, Saections A and C.

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

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

e [J Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type II, Type Il
functionally integrated, or Type (Il non-functionally integrated supporting organization.

i). Enter the

-~ o ()]

f Enter the number of supported organizations . . . Ce e e e e e e e . [::]
g Provide the following Informatian about the supported orgamzatlon(s)

{l) Name o! supporied organization (1) EIN (il Typa of organizetion | () Is tha organizaton | {v) Amount of monetary {v)) Amount o!
{described on fnas 1-10 |listed i your goveming support (ses othar suppart (see
above {see Instructions)) document? Insiructions) Instructions)

Yes No
(A)
(8)
(C)
(D)
(€}
Total - s < 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cet. No 11285F Schedule A {(Form 890 or 990-EZ) 2017
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Page 2

XXl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1){A){v})

{Complete only if you checked the box pn line §, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complste Part |il.)

Section A. Public Support

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

1

' qovernmental unt  or  publicly

Gifts, grants, contributions, and
membership fees recaived. (Do not
include any “unusual grants.”) . . . 17,139
Tax revenues levied for the
organization's beanefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 0 0 0

The portion of tolal contiibutions by | . .
cach  person  (other than a o - . .

17,139

0
0 17,139 17,139

)
g
.

supported organization) included on
line 1 that exceeds 24% ot the amount
chownonlina tl,column(ly. . . . . . [

Public support. Subtract line § from line 4

17,139

Section B. Total Support

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

0 0 17,139] 17,139

7 Amountslfromined . . . 0 0
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . K 34
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartvl). . . . . 24,000 24,000
11 Total support. Add lines 7 lhrough IO T LARTE
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 980 is for the organization's first, second thnrd fourth or flﬂh tax year as a section 501(c)(3}
arganization, check this box and stop here . . e e e e e L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {ine 6, column (f) divided by ine 11, column (f)) . . . 14 0 %
15  Public support percentage from 2016 Schedule A, Pant Il, line 14 . . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 33'1% or more, check this
box and stop here. The organization quahfies as a publicly supported organization . . . e
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Iune 15 is 331n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » (O
17a 10%-facts-and-circumstances test—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
organization . . . . . . . . . . . . . . L. L. e e e e e s s e e e e O
b 10%-facts-and-circumstances test—2016, If the organization did not check a box on hne 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 onganizatlon qualifies as a publicly
supported organizaton . . . N |
18  Private foundation. If the orgamzatron did not check a box on Ilne 13 168. 16b 17a or 17b check thns box and see
instructions . . . . . ., . . . T I T T M |

Schedule A (Farm 930 or 830-EZ} 2017
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iElll]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on iine 10 of Part { or if the organization failed to quahfy under Part i

If the organization fails 1o qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) /T'otal
1 Gifts, grants, contributions, and membership fees /
received. (Do not include any “unusual grants.”) 0
2  Gross receipts from admissions, merchandise 7
sold or services performed, or facilities
fumnished in any activity that is related to the /
organzation's tax-exempt purpose . . . 0
3 Gross receipts from activities that are not an /
unrefated trade or business under section $13 0
4 Tax revenues levied for the ' /
organization's benefit and elther pald to
or expended on Its behalf / [V}
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 of / 0 0 0
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons /| 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,0600
or 195 of the amount on line 13 for the year ]
¢ Add lines 7a and 7b .. 0 [ 0 0 0 0
8 Public support. (Subtract line 7c frorn .
line 6.) . P 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 ) 2014 {c) 2015 (d) 2016 |' (e) 2017 (f) Total
9 Amounts from line 6 e ol / 0 ] [} 0 0
108 Gross mcome from interest, dividends, ’
payments received on securities loans, rents,
royalties, and incomes from similar sources . / 0
b Unrelated business taxable income (less
section 511 taxes) from businesses /
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12  Other income. Do not include/gain or
loss from the sale of capital assets
(Explain In Part V1) . / 0
13  Total support. (Add linés 9, 10c 11,
and 12} d 0 g 0 0 0 0
14  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, chepl( this box and stop here . . RN . P
Section C. Computation of Public Support Percentage
15 Public suppoft percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 0 %
16  Public support percentage from 2016 Schedule A, Part {ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Inves {uﬁem income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 0 %
18  Inv ant income percentage from 2016 Schedule A, Part Ill, line 17 . . 18 0 %
19a n% support tests—2017. If the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and line
7 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b/ 33's% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization quahhes as a publicly supported organization » []

Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> 0

Z

/
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Supporting Organizations

{Complete only if you checked a box in,line 12 gn 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 12¢ 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

1

Ja

4a

Sa

fa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under seclion 509(a)(1) o (2)? If “Yes,” expiain in Part VI how the orgamization detcrmined thet the supported
orgamization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c){d). {5}, or (6)? /f “Yes,” answer
(b) and {c) below

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part Vi when and how the
organization made the determination.

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

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class atready
designated in the organization's organizing dacument?

Substitutions only. Was the substitution the rasult of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing orgamization’s supported organizations? ¥ “Yes,"” provide dstail in Part Vi.
Oid the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lina 77
if “Yes,"” complete Part | of Schedule L (Form 990 or 980-E2).

Was the organization controfled dwectly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 [other than foundation managers and organizations described
in section 509(a){1) or {2))? /f “Yes," provide datail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity n which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Oid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
trom, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

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)? if “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
datermine whether the organization had excess business holdings )

Yes

_No

3b

Ll L

4a

4b

4c

5a

L

Sb

5c

b

L L L

B¢

10a

|

10b

Schedule A (Form 880 or 890-E2) 2017
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m Supporting Organizations (continued)

1

b
c

Page 5

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

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

A family member of a person descnbed in (a) above?

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

Yes

No

11a

11b

11c

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 VI how the supported organization(s) effectively operated, supervised, or
controlfed the orgamzation's activities If the orgamzation had more than one supported organization,

dascribe 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 tex year.

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

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the sarne persons that controllad or managed

the supported organization(s).

Yes

Section D. All Type |ll Supporting Organizations

1

Did the orgamization 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, (i) @ copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes, " descnbe in Part Vi the rofe the organization’s

supported organizations played in this regard.

Yeos

No

Section E. Type lil Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions).

[ The organization satisfied the Activities Test. Complste line 2 below.
{3 The organization is the parent of each of its supported organizations. Complete line 3 below.

(O Te organization suppnrted a governmental entity. Describa in Part VI how you supportad a government entity (see instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organizatlon's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f “Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitias but for the organization's involvermnent.

Parent of Supported Organizations. Answar (a) and (b) below.

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

Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the rofe played by the organization in this regard.

Yes

2a

3b

s

—l
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6

IZIXT  Type il Non-Functionally Integrated 508(a){3) Supporting Organizations

1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type ill non-functionafly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prlor Year

(B) Current Year
(optional)

1 Nest short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see mstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O o [N |-

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

7 Other expenses (see insiructions}

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

0

Section B - Minimum Asset Amount

(A) Prior Year

({B) Current Year
{optional}

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

e & ar e o

-

8 Average monthly value of securities

1a

b Average monthly cash balances

1b

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

p[-]

d Total (add hnes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 14.

WIN

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

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

Qlo] © |o

o|jo] o |o

6 Multiply line 5§ by 035.

7 Recovaeries of prior-year distributions

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

@ |N|® ||

(=]

o

Section C - Distributable Amount

Current Year

1 Adjusted net incoma for prior year {from Section A, (ine 8, Column A)

2 Enter 85% of line 1.

3 Minnmum asset amount for prior year {from Section B, line 8, Column A)

ojo|o|o

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

NolWwiNn] -

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

0

7 {J Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 880-EZ) 2017
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W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions . A

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquirg exampt-use assets

Qualifted set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

(=] (=2 E=J =] [~] [~]

Total annual distributions. Add lines 1 through 6.

- BB RLLRE - [A)

Drstributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See Instructions.

o

Distributable amount for 2017 from Section C, line 6

(=]

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations {see instructions) .(i) I Underdistributions

Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

Fiom 2014

From 2015

9030

From 2016

*lojaje |o|e

Tolal of lines 3a throuLe L

g Applied to underdistributions of prior years
Applied to 2017 distributable amount

|
'
O ottt |

i Carnryover from 2012 not applisd {see instructions)

j Remainder. Subtract linas 39, 3h, and 3i from 3l 0

4  Distributions for 2017 from 0
Section D, linp 7: $

8 Apphed to underdistributions of prior years

b Applied to 2017 distributable amount

¢ __Remainder. Subtract lines 4a and 4b from 4. 0

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

6 Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in|
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c. 0

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015 .

Excess from 2016 .

©ololslojo

®|lajo |T|n

Excess from 2017

!

Schedule A (Form 680 or 980-£2) 2017




. Schedule A (Form 890 or 980-E2) 2017 Pege 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
It line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
8, 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; Pant 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.)

PART Il LINE 10° IT IS THE GROSS INCOME FROM FUNDRAISING EVENTS AS REPORTED IN PART VIl LINE 8A, AND IN SCHEDULE G, PART
TURES:™ . Rdioriitilinhtinivtud bbb b

Scheaduto A (Form 880 or B80-EZ) 2017




| ome No 1545-g047

¢ .SCHEDULED .
(Form 950) Supplemental Financial Statements
» Complete if the organization answered “Yes"” on Form 990,
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 124, or 12b. .
Department of the Trsasury » Attach to Form 980. Open to Public
Intamnal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer idontification number

Namo of tho organization

FUNDACION PUERTORRIQUERA DE LAS HUMANIDADES INC 66-0359285

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 other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes (O No
6 Did the organization Inform ali 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 privatebenefit? . . . . . . . . . . . . . . o . . o o .. ] Yes [OJ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(O Preservation of land for public use (e.g., recreation or education) {1 Preservation of a historically important iand area
(O Protection of natural habitat O Presarvation of a certified historic structure

O Preservation of opan space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of ihe tax year. Hotd at the End of the Tax Year

a Total number of conservation easements e e e e e e e e 2a

b Tota!l acreage restricted by conservation easements . . . . Co. . 2b

¢ Number of conservation easements on a certified historic structure Included n (a) C . 2¢

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .o .. 2d

3  Number of conservation easements modified, transferred, released extmgwshed or larmlnated by the organization during the

tax year

5 Does the organzation have a wniten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcament of the conservation easementsitholds? . . . . e e O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorcmg conservation easements dunng the year
P e
7 Amount of expencog incurred in monitoring, incpocting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(8)(i)
and section 170(h){4)(B)i)? . . o o e e e e e e - [ Yes O No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o 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, in Part XIII, the text of the footnote 1o its financial statements that describes these itams,

b if the organization elected, as permiited under SFAS 116 (ASC 958), 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 880, PartVill,linet . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . e a1
2 If the orgamzation received or held works of art, hlstoncal treasures or other snmular 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 890, PartVill,linet . . . . . . . . . . . . . . . . T
b Assets included in Form 990, Part X . . . . e e e e e e .. . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Scheduto D {Form 850} 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
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 [J Loan or exchange programs

[ Scholarly research e [J Other

¢ [®) 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
XHI.

S Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [X] Ne

Escrow and Custadial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other imerrnedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . e e e e e e e e e e O Yes O No

If “Yes,” explain the arrangement In Part Xi)l and complste the following table:

o

g

Amount

Beginning balance . 1¢
Additions during the year 1d
Distnbutions duringtheyear . . . . . . . . e e e e . 1e
Ending balance . 1 0
Did the organization mclude an amount on Form 990 Part X lme 21 Ior escrow or custod:al account habiity? [J Yes [J No
If “Yes,"” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part Xill . . . . [

Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{8) Cument year (b} Pror year {c) Two years back | (d) Three years back | {e) Four years back

Ug"bﬂ.h

Beginning of year balance
Contnbutions .

Net investment earnings, gams and
losses . Do ..
d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .
g Endofyearbalance . . . 0 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

[y
[ - A -]

oo

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

organization by: Yes| No
{0 unrelated organizations . . . . . . . . . . . . . . . . . . .. e e 3atli)
(i) related organizations e e . [3a(ii)

b If “Yes" on line 3afil), are the related orgamzatuons llsted as requlred on SChedule R? e e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descnption of property {a) Cost or other basis | (b} Cos\ or other basis (c) Accumulated {d) Book value
{invastment) {other} depreclation

1a Land T 0

b Bulldmgs . 0

¢ Leasehold Improvemenls . 0

d Equipment . . . . . . . . . 10,387 8,138 2,249

e Other 0
Total. Add lines 1a lhrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . P 2,249

Schedula D [Form 980} 2017
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Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,

(a) Description of security or category (b} Book value (¢) Mathod of valuation
{inctuding name of rity) Cost or end-of-year market value
(1) Financial derivatives . . . : . . . e e e e N
(2) Closely-held equity interests .
{3) Other 0
A
(8)
(C)
(D)
&
(F)
(G) aa
(H) .e Smensmena 10 0n v
Total. (Column (b) must equal Form 930, Part X, ool (B) fine 12) @ Y - - : -
ﬁ Investments— Program Related.
Complete if the organization answered “Yes" on Form 990. Part IV, line 11¢. See Form 990, Part X, line 13.
@) Description of lnvestmant {b) Book value {e) Method of valuation:
Cosl or end-of-year markaet vatue
(1)
(2
(3)
(4
(5)
(6)
(U]
{8)
{9
Total. (Column (b) must equal Form 990, Part X, cof (B) fme 13) 0 S - [

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b) Book value

(L]
{2
3
A4
2
A8

(4]
{8

{9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .. e e e .. » 0

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. {8) Description of llability (b) Book value
(1) Faderal income taxes
(2)
(3)
(4)
(5)
(6)
1Y)
(8)
(9)
Total. {Column (b} must equal Form 890, Pant X, col. (B) fine 25) » 0

2. Liability for uncertain tax posttions In Part Xlll, provide the texi of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedute D {Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answaered “Yes" on Form 980, Part 1V, line 12a.

1 Total ravenue, gains, and other support per audited financlal statements . . . . . . .. 1 867,517
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a8 Netunrealized gains {losses)on investments . . . . . . . . . | 2a

b Donated services and use of facllities . B < )

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other (DescribeinPart XLy . . . . . . . . . . . . . . . |2 850,344

e Add hnes 2a through 2d . e 850,344
3 Subtractline 2e fromhne1 . . . e e e e e e e e 3 17.173
4 Amounts included on Form 990, Part VIII line 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a .

b Other (DescribeipPart Xy . . . . . . . . . . . . . . . |4b

c Add lines4aanddb . . e e e e 4¢ 0

Total revenue. Add lines 3 and 4c (77ns must equal Fon'n 990 Parll lme 12 ) L. 5 17,173

choncuhaﬂon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . N 1 898,409
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments . . . . . . . . . B I )

¢ Otherlosses . . . T

d Other (Describe In Part XIII ) e e e e e e T L 678,799

e Add lines 28 through 2d . 678,799
3  Subtract line 2e from line 1 . 219,610
4  Amounts included on Form 990, Part IX Ilne 25 but nol on Ime 1:

a Investment expenses not included on Form 990, Part VIii, line7b . . 4a

b Other (DescribeinfPart Xll) . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b .. 4c 0

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18) 5 219,610

m Supplemental information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information.

PART Il LINE 1A AND LINE 4- THE VALUE OF THE EXISTING INEXHAUSTIBLE COLLECTIONS, INCLUDING A VIDEO LIBRARY AND A
COLLECTION OF POSTERS, IS NOT READILY DETERMINABLE. ACCOROINGLY THE DRGANIZATION HAS WOT RECORDED THEM INTHE
FINANCIAL STATEMENTS AS ALLOWED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES SUCH COLLECTIONS REPRESENT
MAINLY. THE PRODUCT. OF PROUECTS.OEVELOPED. BY. RE-GRANTERS WHICH AS RART. OF THE AGREEMENT PROVIDE THE ...................
ORGANIZATION WITH AN ORIGINAL OR AN AUTHENTIC COPY THE COLLCCTIONS CONSIST OF AN CXTCNGIVC NUMDER OF WOMKS
REPRESENTING SIGNIFICANT ASPECTS OF THE PUERTO RICO HISTORY AND TRADITIONS AND OTHER AREAS OF THE HUMANITIES.
THEREARE OVER 200 TITLES IN THE VIDEO LIBRARY, OVER 300" BOOKS AND MORE THAN 3200 POSTERS -

PART XI LINE 2: REVENUES, GAINS AND OTHER SUPPORT RELATED TO THE PERIOD PREVIOUS OF THE EFFECTIVE DATE OF
EXENMPYION, JULY 20,2018 0 $636,445 PLUS $40,353 RECATED TO  DIRECT EXPENSES FROM FUNDRATSING EVENTS, """ 777

PART XII LINE 2D. EXPENSES AND LOSSES INCURRED DURING THE PERIOD PREVIOUS TO THE EFFECTIVE DATE OF EXEMPTION.

Schedulo D {Form 280) 2017
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SCHEDULE G

Supplemental information Regarding Fundralising or Gaming Activities

Complets if the organization answered “Yes” on Form 880, Part IV, line 17, 18, or 19, or If the

| omenNo 1545-0047

(Form 990 or 990-E2) organizstion entered more than $15,000 on Form 950-EZ, line 62. 2@ 1 7
Department of thg Treasury # Atinch to Farm 880 or Form 990-EZ. Open to Public
Intemge! Revenue Service » Go to www./ra.gov/Form990 for the latest instructions. Inspectlion
Nema of the organization Employer identificat b

FUNDACION PUERTORRIQUENA DE LAS HUMANIDADES INC

66-0359285

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
®) Mall solicitations e [ Solicitation of non-government grants
®] Internet and email solictations 1 [ solcitation of government grants
[X] Phone solicitations g [ Special fundraising events
® In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes [J No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

a0 UTee

Yes No

1 MARISOL NAVAS CONSULTS IN A x 26,500 5,250 21,250
2

3

4

5

6

7

8

8

10
Jotal . . . . e 26.500 5,250 21,250

3 List all states in which the organization is registered or licensed to solicit contributions or has been notffied it is exempt from
registration or licensing.

Puecto Puco

For Paperwork Reduction Aet Notica, see the instructions tor Form 950 or 690-€2. Cat No 50083H Schedule G (Form 9380 or 880-€Z) 2017



4 Schedule G (Form 890 or 890-E2) 2017

Page 2

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

gross receipts greater than $5,000.

{a) Event &1 (b) Event &2 {c) Other events {d) Total avents
NTING'S PUERTO RI {add col (s) through
{avent type) {event type) tatal numben col. )
9 Grossrecepts . . . . 26,500 26,500
T
2 Less: Contributions . . 2,500 2,500
3 Gross income {line 1 minus
me2) . . . . . . . 24,000 0 0 24,000
4 Cashpnzes . 0
N 5 Noncash prizes 0
©
%1 6 Renttacility costs . . 0
g
&| 7 Food and beverages . 0
§
5 8  Entertainment 0
9 Other direct expenses . 40,353 40,353
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 4 40,353
11  Netincome summary. Subtract fine 10 from line 3, column (d) » -16,353
m Gaming. Complete f the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
I . (b) Pull tabs/instant {d} Total gaming {add
g {0} Bingo bungo/progressive binga {e) Other gaming cal (a) through col. {c))
$
Q
« Gross revenue . 0
$| 2 Cashprizes . 0
g
@1 3 Noncash prizes 0
w
3 4  RentAacility costs . 0
g
5 Otherdirect expenses . 0
O Yes %|0O Yes %0 Yes % : T
8 Volunteerlabor. . . . |[[J No [0 No ] Neo
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . N 0
8 Nat gaming income summary. Subtract line 7 from line1,column{d) . . . . . . . . & 0
® Enter the state(s) In which the organization conducts gaming activities: B
a Is the organization licensed to conduct gaming activities in each of these states? . . . .. . . . OYesdNo
b Il “No,"” explain: e e
10a Were any of the organization’'s gaming licenses ravoked, suspended or terminated during the tax year? . ljmv'es DNo
b If “Yes,” explain:

Schedule G {(Form 990 or 980-E2) 2017




Sthedule G (Form 990 or §90-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .. . . . OvYesOnNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? e e e e e e e e e e e e e . .« O Yes O No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facihty 13a %
b An outside facility 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gammglspeclal events books and
records

Name b i

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . L . . o Lo e e s e e e s o s OYes O No

b If “Yes," enter the amount of gaming revenue recaived by the organization®» & and the
amount of gaming revenue retained by the third party® 3 N
c If "Yes," enter name and address of the third party

Name &

Address »

16  Gaming manager information:

Name > . .

Gaming manager compensation» %

Descnption of services provided»

Doiractor/officer O Employes Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charilable distributions from the gaming procesds 1o

retain the state gaming license? . . . .. - v -« - 0O vYes O No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to olher exempt organizations or
spent in the organization’'s own exempt activities during the tax year »  §
Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
Part |, fine 2b, cotumn (iil): The fundraiser did not has custody nor control of the contributions, The organization’s Council Conducted Qirector was in
“custody and confral of siich contibulions:

Part |, ine 2b, column {v). The organizationsa agreemenl with the 1undmlsar only includes the payment of lhe fees No payment of fundrmsmg
oXpenses was induded in The agreement

Scheduts O (Form 880 or 880-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwo 1545-00a7

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 7
Faorm 990 or 890-EZ or to provide any additlional information. 1
Open to Public

» Attach to Form 880 or 890-EZ.

Department of tha Treasury

Intemal Revenus Service » Go to www.Irs.gov/Form390 for the latest information. Inspection
Nama of the crgenization ] Employer identification number
FUNDACION PUERTORRIQUENA DE LAS HUMANIDADES INC 66-0359285

PART VI LINE 118: THE FORM 990 IS REVISED BY THE FINANCE DIRECTOR AND EXECUTIVE DIRECTOR OF ASPIRA.

PART VI LINE 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO
THE PUBLIC UPON A REQUEST AT THE PHYSICAL ADDRESS: CALLE NORZAGARAY ESQ MOROVIS CUARTEL DE BALLAJA 3R PISO SAN JUAN PR 00902,

PART XI LINE 9. THIS REPRESENTS THE NET ASSET AT BEGINNING OF YEAR, WHICH IS NOT INCLUDED ON LINE 4, BECAUSE THIS IS THE INITIAL RETURN OF
THE ORGANIZATION THE EFFECTIVE DATE OF EXEMPTION OF THE ORGANIZATION IS SULY 20, 2018. THIS INITIAL RETURN IS A SHORT TAX YEAR RETURN,
WHICH BEGINS ON THE EFFECTIVE DATE OF EXEMPTION JULY 20, 2018 TO OCTOBER 31. 2018. Fundacién Puertorriquefia de las Humandades (FPH) 1s effiliated
with the Natonal Endowment for H ities (NEH), from which it receives substanually ail the (unds for its operation and prejects. Such funds are received during the first
months of FPH tax year, tharefore, they are not Inctuded in the short penod tax year of this Inital retum

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Cat. No 51056K Schedule O (Form 880 or 930-EZ) (2017)




