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990 Return of Organization Exempt From Income Tax
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' A For the 2018 calendar year, or tax year beginning JANUARY 1 , 2018, and ending* DEQEMBER 31 A 10 13

B Chéckd cppicablg {€ Name of arganizotion: SUERTO RICO AFFILIATE FOR THE SUSAN G KOMEN FON. ploy ife h
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O i reum PO BOX 183557 ({787} 751-9086
D Final feturm y (Glyon lwwn, ?n!oapr?_ﬁuuunlw ang ZIP o foreign postal cods B
D Amended relum’ \ SR 00 .1§

{1 Aikcarion paridrag | Mome and addrass of principal oo NILDA AVMEE SANTIAGO
PO BOX 193557 SAN JUAN, PR 00919

Teroemmenin. __ Flsougm DSﬂg{ 3« oot no) [ asazpoiy or Tl s¥y
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K Form of organtzetion: [7]) Corparattan [ Trusi DAssodwun O oo, T Yem ot frmstiore 20037 | M Swta of fagal domictie PR
! Summary - . )
Briefly describe the arganization’s mission or m031 sigrificant agtwities: CONTINUE TO ADVANCE BREAST CANCER
l § -RESEARCH AND TREATMENT AROUND THE COUNTRY . A LR T oo s i
a
E‘ g 2 Chcck this box PCI # (he ganization discontinued ts op ns or disposed ewm@fzsﬁms net assets.
: 813  Number of votng members of the governing body {Part Wi, fine 18) * RC o 315G - 2 ‘14
f‘ s] .4 Number of Independenl vollng members of the govemlng body (Part VI lne 1t>i'—"b -4 14
) .§ ‘6 Total nUmbey of indi viduals employed in calendar year 2018 (Part V, line Za) y APR 2 1 2\) Vs | 12
; 5] 6 " Total riurnber of voluntaers {estimate if newssary) : . , ' 750
- 2| 7a Total unrefated business revenue tiom Part VIll, calumn ©) ! hna 12 A N ot P{‘Ja
i *B_Net unrelated businass taxatie (ntoma trom Fem '990-T, lne 38 C GOE! pi
, | Prior Year . Current Yoar . .,
v ‘el 8 Cunlnhuhons and gvanxs(Pad VI, Imo 1h) P S P L R 1) .~ | R 1,567,488
B gle Program semicorevema(PanVII) ine2g) .. - . e
8 g 10 Inveslment lncome {Part vm coiumr\ (A), fines 3, 4, and 7d) Do " 5,844 Tt 3889
TN 11 Othet revenue (Pan viil, columnw llness Gd 8c,8c. 10c, and ne) ‘14
. . 12 . 'Total revenue—add lines 8 through 11 (must equal Part Vill, cohumnn (A). lma 121 - 175,52 . 1,574,874
13 Grants and similar amounts pad (Part IX, column (A}, nes-1-3} . . . . <., 274,32 255,325
. N 14 Benefits paid 1o of for members (Pgrt IX] column AL tnagdy . . aae )
) «| 16 Sa!aﬂes. other conmensauon emp‘oyee benefits (Part IX, column (A), Imes 5-1 D)‘ : i11,a_n_# 169,222
Dolad 21163 Professional findralsing tees (Pant IX, Golurin (), fine'11e) . . ~ . .. B _
R = | ‘g b Total fundralsing expenses Part IX; column (D), line 25) b -
7 17 Other expenses (Part 1X, ' éolumn {A) fines 11a-1 1d 111-24e) . . 120,844}' 1,163,775
2 a 18 To!al expenses, Add fines 13-17 (mus( equal Part 1X, eoiurnn (A), ling 25) c 5680781 588,322
2 10 Revente less expenses Subtract line 18 from fine 12 . s 386 444 16,851
z & } » Beglaning ot Curreml Yeor End of Yoor
e zeg 20 ‘Total assats Pat X, (e 16) ~. . v . .« 0 4 To . e w4 . ® 1,575,200 1.237 853
O 1230 21+ Total abilities (Part X, no 26) . .. . BN - 658, 217,367
5) 5& 22 . Nel assets or fund balances. Subtract ing 2 omine20 .-+ . o . 1,007,541 1,020,591
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Form 990 (2018) Page J
. =X _Checkiist of Required Schedules
. Yas | No
1 Is the organization described in section 501{(c)(3) or 4847(a)(7) (cther than a private foundation)? /f "Yss,
complate Schadule A . . . 1]v
2 Isthe orgamzation requied to complele Schedule 8, Schedule of Ccnmz:utors (see Inswctlons)? 21|V
3 Did the organization engegs in direct or indirect poltical campaign actvities on behalf of or in opposition to
candidates for public office? I/ “Yes,* complete Schedule C, Parti . . . . . 3 s
4  Section 501(c)(3) organizations. id the orqaruzauon engage in lobbying ac‘ﬂvlhes, or have a sectlon 50101)
eloction in etfect during the tax year? ¥ "Yes,” complete Scheduls C, Partll . . . 4 v
5 Is the organzalion a section 50%{c)(d), SOHc)(S), or SO¥c)(6) organization that b ahlp
ents, or similar Is as defined in Revenue Procedwe 88-197 I “Yes,” camplate Schedula C, Parl [/ -] <
6 Did the orgasnization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
"Yas, " complate Schedule O, Part1 . . . .. 6 v
7  Did the organizatian ragaive or hold a conservation easament mcludmg easemants (o pmsarva open space,
the environment, historic land areas, or histaric structures? If “Yes, * complate Schedule O, Partlt ? v
8 Oud the orgaruzatian maintain collections of works of an., histoncal treasures, or other similar assels? if "Yes,"
complete Schedule D, Partil . . 8iv
9 Diud the organization teport an amount in Pan X, kne 21, tar escrow or cus!odral account habmry, serve as a
custodian for amounts not listed In Part X; or provide credit counssting, dabt rnmemen\ credi repair, or
debt negonation services? /f “Yas,® complets Scheduls D, PantlV . . 9 v
I 10 Did the organization, directly or thraugh a related organization, hold assets in tampo'arily restdcted
} endawments, permanent endowments, or quasi-endowments? If “Yes,” complate Schedule D, PartV . 10 v
: 11 if the organization’s answer to any of the following guestions Is “Yes,” then complete Schedule O, Parts Vi,
H vit, Vi, 1X, or X as applicable. .
', a Did the arganizallon report an amaunt for land, buldings, and eqmpmem In Pan X, tine 10? # “Yes,
, complate Schedule O, PatV1 . . . . e e 11a| v
i b Did the organizatian report an amount for lnvostmenls—ottwr sec\mtles n Pan X, hne 12 thn! (s S% or more
of its total assats reported in Part X, fina 167 I/ “Yes,” complets Scheduie D, Part Vi 11b v
< Did the organization report an amount for investments —~ program related in Part X, line 13 that is S% ar more
of its total assets reportad in Pant X, ina 167 Jf “Yes,” complefe Schedule D, Part vill . 1ic v
d Did the organization raport an amount for other assets in Pant X, line 15 that Is 5% or more of its lotal assets
reparted in Parl X, line 167 i "Yes, " completa Schadule D, Part IX . 11d
e Did the organization report an amount for cther fiabllibes in Part X, Jine 257 ¥ 'Yes, complere $checrule D Pan X {11e
f Did the argarwzalion’s separate or lidated financtal stat for the tax year mclude a (ootnote (hat addresses
the organization's habiify for uncertain tax posiions under FIN 48 (ASC 740)7 If “Yas, " complete Schedute D, Part X "t v
128 Did the argankzation oblain separate, mdependent audited financlal statements for the tax year? I “Yes,” comp!am
Schedule O, Pars Xiand XU . , . . N 12a v
b Was the organization included in consdlda\ad Indspendent audlted ﬁnnnclal s1alemenls for tha (ax year‘l I}
“Yes,” and If the organization answered "No” to tine 12a, then compieting Schedute D, Parts X! and XIi is aptional | 12b v
13 s the organization a schoof described th section 170{b)(1)(A)i))? if “Ves, ® complete Schedule € . 13 v
14a Did the orgamzalion maintain an office, amployees, ar agenis outsids af the United States? . 14a '
b Did the organization have aggregate revenues or expenses of more than $10,000 from gran'maklng,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued al $100,000 or mare? i “Yes,® complete Schedule F, Paris 1 snd V. . 14b v
15  Did the organization report on Part IX, calumn {4), line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? /f “Yes, " complale Schadwis F, Paris ltand IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregato grants ar omar
It to or for foreign individuals? i “Yes,” complsts Schedula F, Parts lil and 1V 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional lundraismg serv!ces on
Part 1X, calumn (A}, Iines 6 and 1Te? If “Yes,” complats Schedula G, Part | (see instructions) 17
18  Did lhe organization repart mara than $15,000 tota! of fundraising event gmss income and conlnhuhnn.s aon
Part ViI|, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . . . 18
19 Did the organization report more than $15,000 of gross income fram gaming aclivmes on Pan wilil, Iina 90?
i “Yes, " complste Schadule G, Part til . R 19 v
20a Did the arganization operate one or more hospllal faclmles? II "Yes, complete Schcdure H . . 20a v
b i "Yes® to line 203, did the organization attach a copy of its audited financisf statements to this ratum? ' 20b v
21 Did the arganization report mare than $5,000 of grants or other assistance to any domestic organizatioh or
domastc govamment on Part I1X, column {A), ine 12 i “Yas,” complata Scheduls |, Parls fand li . .. 21 v
. Form 990 zove)
: B, S
= § =y z = 3

https://amscisweb.enterprise.irs

cis/ViewerContent/lib/client.html?logLevel=all&localew

b e _

L amadea

N

-US&ec...

e ——

Page 6 of 27

11/9/2020



..,1“1.‘

: '!r

¥ 14 & W“ b

¥ i

Form 930 2018} Paga 4
FL 32 Checklist of Required Schedules (continued)
. Ya3 | No
22  Did the organization report more than $5,000 of grants or other assistance to or for damestic individuals on
Part X, column (A}, fine 2? If “Yes,"” complete Schedule ), Parts tand il . . 22 v
23 Did the orgaruzation answer "Yes* to Part VI, Section A, line 3, 4, or 5 aboul compansahon of the
organization's curent and former officers, directors, trusiees, key employaes. and hxghast compensaled
employees? if “Yes,” complste Schadute J . . . . 23 v
248 Did the organization have a tax wt bond issue with an ou!slandlng pnncpal amount of more lhan
$100,000 as of the last day of the year, that was issued after Dscember 31, 20027 If “Yas,” snswer lines 24b
through 240 and complete Schedule K If “No,"go tokre 252 . . . . . . 24a v
b Did the organization invest any procsads of tax: pt bonds b d a temporary panod mccaphon? 24b '
¢ Did the organization maintain an escrow account other than a reiundmg escrow at any fime dunng the year
to defease any tax-axempt bonds? 24c 4
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any Urne dudng the yeaﬂ 24d v
25a Section 501(c)(3), 501(c}{4), and 501{c}{20) organizations. Did the organization engage in an axcass benefil
transaction with a disqualtied person during the year? If “Yes,” complate Schadule L, Part | 258 4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yagr, and that the transaction has not been reponed on any of the organnahon s prior Farms 990 or 830-E27?
# “Yes," complete Schedws L, Part | . 25h v
26 Did the argannzation report any amount on Part X, ling 5, G. or 22 1or recelvables trom or payaues to any
current or former officers, diractors, trustees, key emp!oyees. hlghast compensated ernp!ayees or
disqualified petsons? If “Yes," camplele Schedule L, Part I} 26 M
27 O the arganization provide a grant or other assistance 10 an ofﬁcer director, trustee, key employaa.
substantial contributor or employee thereot, a grant selection committea member, or tc a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part il . 27 v
28 Was the organization a party to a business wansaction with ane of the lollowing parties (see Schedule L, l
Part IV instructions for appScable filing threshotds, conditions, and exceplions}
a A cument or {omer officer, director, trusiee, or key employee? if “Yes,” complete Schedule L, Part IV 26a L4
b A family member of a cuent ar farmer officer, director. trustee, ar key employee? I/ *Yes,” complete
Schecula L, Partiv . . .. . 28b v
¢ An ently of which a curent or lorma orﬂcer, duector. trustea or key employee (ot a famlly member thenot)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complate Schedule L, Part IV . 28¢c v
28  Did the organization receive more than $25,000 in non-cash contributions? H “Yes,” complete Schadule M 29 v
30 Did the organizalion recerve contributions of anl, historical treasures, or other similar assets, or qualified
canservation contnbutions? if “Yes, " compiete Schedule M 30 v
31 Did the organi liquidate, termt , or dissolve and cease opuatlons'l I *Yes," comp-‘ete Schedwa N Panl 3t v
32 Dud the organization sell, exchange, dlspose of, or transfer more lhan 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . e .o 32 v
33 Dvd the organization awn 100% of an enmy d sregaded as separato from the orgamzanon undef Regulaucms
sections 301.7701-2 and 301.7701-3? Jf “Yes,® complete Schedule R, Parl | . . kx] 4
34 Was the organization related to any tax-exempt or taxable enhty? if “Yes," complete Schedule R, Pan i, III.
oriV, and Part v, fine 1 . 34 v
35a Did the organization have & controusd enmy mlnm (he msanmg ot sochon 51 2(b)f13)7 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage ,m any uansacllon wnth a
controlied entty within the maaning of section 512(b){13)? # “Yes,” complete Schadulo R, Part V, lina 2 . 350 v
36 Saection 504{c|{3) organlzailcns. Did the organization make any transfers to an exernpl non-charitable
ralaled organization? i “Yas,"” complete Schedue R, Part V, line 2 . 36 <
37 Did the orgamzation conduct mare than 5% of its actwities through an enhty lha! ls no( a related organlzatuan
and that is treated as a partnership for federal incoms tax purposes? If “Yes, * complete Schadiis R, Part VI 37 J
38 Did the organization camplete Schedule O and provide explanations in Schedule O for Parl Vi, hines 11b and
197 Note. All Form 890 filers are required to complete Schedule & 38 v
EEEA Statements Regarding Other IRS RS Fillngs and Tax Compliance
Check if Schedule O contains a response or note to any fine in this PartV__. . .- ... O
Yos | No
18 Enter the number reported in Box 3 of Form 1086. Enter -0- if not apphcable . . 18 l -
b Enter the number of Farms W-2G Included in line 1a. Enter -0- f not applicable . . . b |
¢ Did the organization comply with backup withholding rules tor reponab!e payman\s to vendors and ) ____
reportable gaming {gambling) winnings to prize winners? . . . . 1c
Form 890 ¢z018)
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Form 830.R0185 . . Pang:
. smemems Regarding Other.IRS Filngs'and, ToX. Ciiﬁ'lbllahﬁfcontmuedj’ N -

. v L RIAL 2

Slalamenls, ﬁled lgw lhe calendar,year. endu'lg ith or. WAtHI the year."&overed by thisvétlm®
b If at least .one b“!eponed on; Iine ‘24, 'did+ lhe organizaﬂon file"all requtred liedexal emp!oymem tax retums?, .
i !Nota.-lf,lhe sum ot | Enos la and 2a>ls grcaier,than 250 syou may be pqu(ired lo 8- ﬂg (seerlnstructmns)
2

ST LAY s A L 2L A Yt

:g‘a”- “Bid’ lhe ofgamz.ﬂ nrelated busmess gros Income pf £1 000 ormote durmg the yBar? . ... . -
b

‘20 Enler‘the numbarzof ,empiayees !epoﬂed mfFown Vy '3, Tyansrqmal ofoage,and Tgx I l:
28

oY Ty N

If "Yes"‘ hasirt flled a Form 980T 1or Ihis yea.v? rf "No {o, lms 3b prqglge an wwlananan In Sghe,‘@le“q}; v

4a “Ax gv‘ay\lypa duﬂng the g:eleggaryear. di d Ihe organiznhon have an zmeres§ in; ora stgnature ar other gythonty, qu ’
,a' fin gr’ndal account na fot'algn countly (such@s 3 bank accountiSacintes account, of:other finanéaal:accountl?:

sqlg o Y i aniemhe name 01 |he Iorelgn goumry »

B

T

,Seg in; uucuons fo!] i hng requlremems lcr FnCEN fFoi

‘Sa, vWas lhe organlzaﬂon Q| pa.rw w 8 proh\b“e l_ax
- b D»d any laxab!a party ncillfy the otganlzatlon thal wasi
' £ ‘If "Yas~ to Ilne’ﬁa arf m}g organlzat:on ﬁla Form 888 :-T.\? : s . N

’G:'a Doas tha crgardzallon*havmannual gross receims thaL are normally gmalar lhanj‘swo 000 and'dxd lheJ
. aruzation soEcIl afy contribiutidns thal wera pot tax deductlple as chargtabte com"but!ons? g

Repon ol Forazgn Bank and Funanaal Act > ke
lm\saclton at: anyt tlma durlng the' ax YEAr% o

AR A O B

J'party 16, a pmfubned ta¥shellar transacuun?

m114

oyt ‘
b ity ,Yes. ‘did Jha’o;ﬁammlon‘mckxde visth avery soliditaianan‘exprass Siatemant, that&ich conrtdbuhons or [
ity werg'hot1ak WeUgcuble?t . . . R o C e zaag v Nl AR A

¥ ngamzaﬂons that' may recewe dedu blo comnhuhons under aecﬂond 70(c) H | .

B RIprest . ¢ 0
. ‘D, lheaorganlza;m recswa % paymenl in"excess or$75 made pamli"‘us 3 EhntributiGh- end partly fb}'g"do'ds RO PR Fe
‘and; servlcesprwldedtolhepayoﬂ A : SR 2y {’ R ; S £ - 1 P AR
ib, if ‘Yts ® did'the « organlzati o otlfy,the dondr of, thc vnlué'br lhe,gaods or. se:vn:es pmvnded?’ BN 76 ¥z
€ .Dld~me‘organlzatim sell,- exchange,,or ;olherwnse dlspose 'obtanglbie personat propérty foi’which.It: was‘ i i
requiréd to ficForm 82627 . .. AP A (& -1 B KA
@ it Yes “Indicate the:number of Fovm o i ,l{?d;]. I ¢ |

e D»d the orgamuhon recelve any f\mds, duecuy or md:recﬂy 6 pay p emlums ohd personai Bendfit.contract? |7e v
i D:d 1He orgamzatlon, dunng,the yaar. pay prm,ums, dlreclP;"nr lndueczly. on a'personal benellt eontract?™. MM, N X4
K] Il lns orgamzahon raceived a conmuon of qualmed Intallecluai pmpeny. did lha crganizaﬂon file. Form 8899 as requxred?; ‘a1 K4

v

iy

o lhﬁ‘b’tg’ahlzaum'};ecdvé‘d‘a oonmuutlon of care; ‘boats, ajrpiaﬁes’,'w"ctna,vehmles. did the orgamauon file a Fermiy 098-07 7h
8 -Sponsdring Grganizations maintaifiing‘donaf advised funds: Dig:a.donos advised fund maintained by 1he, |11 {2

I ‘sponsating drganizalio have excess businiess Holdings aftany tims’ duﬂng teVear . . . L 3 |8 v
I 8. -Spaonsariig orgnnlzntlrms malntab\lng donor advised: funds; DN I
b ‘a* Didthe spoﬂsodng organ!zallon iake any taxable QAN uridar sactioh 49667 5, = < v - L+ |"8a v
) b Did the] sponsonng ovgan Zation .mdked'distribution’ta a'ddnor, dosior, advisgr, of refated, persof?~ ., . , {8b).. .0
4 10! Semr- 501(c](7) grganizafions: Enter N
7§ -lnmation 1eesand capha}' .nn\dbullons Inc)uded“dn‘,Pqﬂ LA e A 103 T TN 1
‘b Gross woelpts.(mdudad on Farm 990 Part Vi), line 1'2. Tor puhhc usg 9! dub-lacdmes P ET Y A ' . :
i ‘Sectzon 501(c)(12) orgamwtwns. Enier T . .
3, &(qssmcomefrgrp membusonsharahoiden; et S E T DN 1 1Y S L
‘b, Grass'iicome fram olhar, sources (00, nal\ net -amounts- dussar paid o other sources. I A
"7 lagainst, amounts Que’arreceived. frém them) .70 v itb, Y Y S I
92a - $ecuon 4947‘““‘«’ non-exempt  charitiible trusts: ls the urgamzauon r hng Fonn 890 1 1180 of Fo:m 1041 7 |va2a e
bt "Yes.!‘fenler thd amodnt of tax- exempl mterest "received | onacamed ‘during the'yéar’, . | 12b I <. l
jg‘ ;§Echon Soﬂc (29) quahﬁed nonmm neanh msuralt,igq is T '
‘a s the' ngamzauon licensad to |ssue quahred healthxplans i more 1han ona state? o L ey RS S AT
‘Not_e,:'See thejinstruclions, fcr addullona.l m(ormahon lho organlzatlon must;vapon on Scbgdxj? ‘gf o
b EQI lhe amoun! ol -(E38/VES 1he orgamzaho S rquged o maxmam by lhe slates inwhich S R
~:ho organ)zahon ls licensad ro lsue qua!mad heﬂ)th Qlansl . W e el l 18b f N A : B
& “Entar.tie amaunt ot reservesonhand- - K PR J8¢ - ’
149 Did the'argahization recelvg ‘a{\y& ymenlsf lndoor lurmlng Savicés duringme\tax yéar? ., ;- ’ 43 . )

l} ‘H"Yg,n Thas: mr filed a Form 7'20 to vepon thesapaymen!s? fi:‘No 'pmmda an :xplhnatlan in Schedule O 3
5 the. orgamzanon sutqect to the‘sectlon 4860 fax on paymen!(s) ot Tiora thaly s1 uuo 000 inTemuneratianior
jexcess parachme payment(s) dumg lhe year? ‘. Py &% gy Ty R I

Oy \4/.. Lo

lf Yes see lnsuuctmé‘and file" Form 4720 Schedide N

P I3

46X ‘ls the organlzation an!_educmmnal Insmullon subiect toihe; secﬂon 4963 exc;sc lux ‘on nj:l lnvesur}_em Tncemé?.

Sy, gt Nk AT N

Rl "Ycé:l’gompTelé‘Fonn 4720,  schediic 0 o

e -
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Fcnn maom - Paié;

% Gavemance; Management; and Discloswre. For-each *Ves® fespanselo’lides 2+through 7b below:and.forca “No® :

r?épbﬁ'se‘ to ling &"sb 610D belaw, de.scﬂbe the CiTmstantes siprocesses, “Brehangésin Schedvle O. Seeanshichions.

2 Check if Schedils.0. tontaing asrespanse.arnote to. any.hne s Pat M. T e e e e D)
Section-A-Governing Body’and Management,* -~~~ 7" . e . - T )
- -| Yos' |ANo
18- Enter the number of votlpg mmge§ ot the govermng body 8t the end of the !ngg yeans o e . T T F
Ifllhere are%rﬁatenal dlﬂerences m“véung nghls gmong membens of the govemlng body' of. L. '
l’lho govemlng bodv*delegated troad aulhorhy tosan, execu'nve \commmaa Jor s;mrlar I
"Gornmitten explain In Schedule.O. F A 3
p ‘Enterthe] numbenof yoting mambers inchuded inlina 13/ above, Why' arg ingamMenl . Aab. . 4. :
2, Dly any 'gmcer.fdlrector lrusteer ar‘key ernp!oyee have “axfamily relauanshlp‘,or a. business @_{atgq_@sfnp with: - N
arlyaﬁie!,oﬂ"cer. drector.«tmsle ploy. R T T oo -

'é Did the organization’ delegdte ¢ cont!dv over'mnnagemen( du\!(\ga‘mtomarﬂy perlarmed by or,undef 1.he dlvec\
'supewmon of otﬁwa;«dlre&ors. ommstsas ov(key employees (Lx:2 managomem company‘or other persmg?

(ﬂ D:d thgL ovgaplmﬂon mako'any slgnmca_m_ qhanga; to’ lls govemlng documents ﬂnce iha pnor Forrn ssq was ‘fod? i
§. Dldthe organlzallnn become awars, durfng the.yeafof a §§?uﬁcant diersian of tha o-'gamzahon‘s dseais?s ‘v
6 'Didthe diganization have members.r stockholdars?’ R N R U IR T A PRt HIEA
]\é 'Did: l;\e;orgamzat:m Have mambers todmdders*{or omer :persons, whonhad me ‘AOWBr. lojeleclzoz appomtk < 4.
)!"’{x?;f b, 1% \-e«,’-. 33 . o
: neormommembelsowxegogemngbody? N N w . PP 23 v .
b -Ajetany, govemanca"declslans at, the’ wgamzahon’r'rasaned to (or»sub,ect to apprafla! ‘by), qvegztger&\ : L
$16cknaldersy oripersons, ather than the s goverfung body‘l Lo e A T .

8 .Od. the\o:gamzahon‘cuntemporaneously'documenl‘ma ‘meellings’ héld or wiltten“dctians.undertaken, durmg
they year by the following

' T’“" 9°"°’“"‘9 bod)ﬂ = St fed . st 3avwon
b Ea.ch Eormruttee with: au‘lhomy to act on behaﬂ 01 the govemlng body? Lot e . o e
9y 5 thefe driy '« ofﬁoer.,dl!ectcr. tristee; or.key: a'nployee lgfod:in Rart Vi, Sgctidn A whoSashot be reachéd gt

. 'the organization's | wiailing ‘Sddress? I, Yes:” providé'the Ramés and, e 'in Séhaduls O: + s . .
Section B. Policles: (This Secllon B mguests’lnfonnatlan -abolit policies no! required by theinternal, Rovan

PRGN T

104} Dud.thd'organization havé idcal ehepters., branchas; er affilidtes?” . -
b ItvYes” dld lhe‘organ!zmlon have‘wﬁnen poﬂcles»and p\;ocedwus govemmg'tha actwitles ol sud\*chaptars

afﬁll&lé’s.’ and‘branickes to'énsure ther' oparatlnns ars consistent with (e orga.mzatlon S exempt purposeS?
M 27 Has the mganlzatloﬂ mmded g complete’ oopy of this’ Fclm 890 lo aq gwntés’oi s govemlng body berore ﬁlhg the f lonn‘)’
[ Duscribe in Schedule o Ihe pmcess. If a.ny. “Used by the nrgamzaﬂon 16 review.this Fori g0
12a" Dxd the organlzaﬁon have a wmten‘connlct ‘of Intesest’ pollcy? i *NG,2 ‘90’ to lme 13 . o
b ;m%;wedg\m p‘{‘tmsteos. ind key emplayoes re % ;\lo‘,‘_“-j ose wuayy lhbl’oomg\g: Hse. conﬂids'li

¢, Did-the: crganlzat-on mgulaﬂ;and"‘o’mslstently mummr and” enrorce oomplianca with“the podlcy?-ﬂu'Ye's"’ . d .
deseribeln eduleOhawlhlswasdane’,,," . . a2 -’ w0 12 I¢

2

13: 'D‘tﬁe ér&?ffi)raﬂon ha\‘zea wrinen whlstlebbower:poucy’ P ,‘ : - FEO / - K
14: Dd the ovgamzaﬂon have a‘written ‘dogunent retentlon and dedrucllon polncy? s, < N AN
15‘ D!d the procesS'for<deiaman compegsanon/of the to Io\ging parsons;hdudesawevlew agg approv , _J
tndepenﬂent pe!sons. conparab{ty dala.l and contamporanaeus substandauo afithé de!iberallon and'd . i
a The o'ganizat(on s CEO Execuuve Duacwr. or top managemenl ol‘f aal‘ g T e YA 4 .
) ) oy : 157~

b ‘Other off icars: ot'key ployees of the' orgammhon . e el e e .
'H "Yes (o  hine, 153 ©£,35b; describe the ) process, ln‘Sch_egyla 0 (see nmlrgqhggs)\ :
16a. Dld the- organlzaﬁon !nvsl‘tn cmtnbute assets‘to ofxp%riidpate n a. |mnt?venture or simidr anangernenl,

wlth a laxable entity durtng the year? s . .

ot Sty

3 o
! follow 8a; Mhten"poﬂcy ‘or, pmcedure requimg organlzahon 1o cw!uale Ils
b ian. |\ yé gements unda’. appllcabla ledaral ax law, ¥: Ak e\steps to safegua:d,lhs S N
organlzauon s exempt ‘stats whth | resped to sUEh: -arrangarm MEAEETS « . 5 v et h e d A 16b' o ,
Section.C. Disclosure: ey 488 s T S

RO PR = <

TSt lha stales with' wmch a copy of lhls‘Form 930, 15 requ(red |o Lefi led P PUERTORICO’ .~ "
162 Sectlon 5104 requlres an, orga.mzatfon to mako hs'Formsdozs (1024 or, 11024 At dpphcable), 990.\and 990-7 (sé‘éduh 501(c)s
oW you'made! these ava:lable Check all that apply

(3)s‘mly) _svaxl,able for,ﬁgbﬁc )m's_pectnon jngtcht miadet teckal apRly.. N
0 own wetsite Ho Another'Siwebsie Upén‘r juest 'Olhe!.(expfafn in Sehgaite o) :
19. ‘Destnbeli in si:h’eaule () whether, {drd.f’ so, how) the organlzalton fmade,its governlng,dowments.‘éonﬂlc' of ifitérést policy,.dnd; .

@

ﬂnanclal ;»\latu'nents availabledo the mbﬁc dudng the tax yea!
20; State the name; addfé&‘skan‘d 1e!ephane number of.ue pefson wha possesses-thie,andanization’s Books dndirecoids P
s PDBOX:193557 SANUUAN,PROOOSY .. .
» Frh. ..
=

2 Faim 990 006!

L3

'
— -t - ~ b
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Compensation of Officers, Directors, Trustees, Key Emplcyea. nghest Compensated Employees,.and
Independent Gontractors: ;
. Check if Schedule O contains a response ar note 1o any linein this PaskViY . . . ... s e . SRS 1
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest C ted Employ

13 Complete this table for ell persons.required 10.be Ested. Report compensation;tor,the calenda! year ending with or within the
organ‘zation s taX year,

‘ List aff of the mganaaﬂan s curmm ofﬂcers, directors, trustees (wheiher individuals or orgapizations), regardiess of amount of
compensalmn €Entér -0- in colimns (D)“(Ei and (F) ft.no compensation was pald

= Lsst ail of the organization’s current Kay employees, if any: Sce instructions for definition, of “key emptoyes *

* Usst tho organization’s five current highest compensated loyees (other.than an officer, director, trustee, or key employee)(

who recetved reponahie compensallnn Bax.5 uf«Fo?m w-2 andlor Box'? of-Form 1099-M|sc) ©f thore than' 5100 000 frorn the
mgammugn and any relateg arganizatluns
Lt List“an ol the orgamzauons lomler officers, kay employess, and mg\esl,compsnsalad a'nployees "who recewed mare’ than
snoo DOD of reportable compsnsa‘lmn frum the crgan:ullcn and  any velated ovgsmzalmns.

. Ust al of the organization's former directors or trustaes that received, In the capacily as a !
orgammion morg than 510 000 of, vepodame compensstion from the: organlzal&on and any re|a1ed  organizations.
List - persans in the touowlng order. Indlv!dual lrustees ar, dlrectors: lnatmnlonal Wstees=ofﬁcers. key employees. h«ghast
compensated employess; and former such’ persons

7. directol or_trustee of the'

[ | Check this box H neither the gganizaﬂon nor an! felate:lor zation compensated an curren ofﬂcer, director, or trustee.- . -
RS =~ R
w: ® (dnnmch:mumw: ‘@ < " ) ®
Nems and Tt Averags | bow, unicss pereon s beth on, R o =
hmw" othcer and o @ B | ™ e from "“:h';"'
R HBEE N AT
relatod ! §§ HEBE 33 (3 | ~ofgunmuen | W-271095-MiSC) _tamine
0Ar g 2l3 (W-21099-MISGy), ¢ Sgamyation
below datted H-E H ,g ! and ralaled
fine} § g ‘g ’ a:umhzdms
2 £
(‘)..&M&&!—.!S.B.E.?.E..S_E&EZ « : nendn B8 .
EXECUTIVE DIRECTOR ol IS4 57,088)-
(2) _NILOAAYMEESANTIAGO - . — - ...|. 10 ’ i )
PRESIDENT v
BLEVAGRUZ . c- oo o o e o] e ’ 1
weEpRESInENT S P ichtvre et PRl v
{9) duan s FORASTIER! 2
TREASURER " oot - - v ¢
{5) iDHAUZ FLORES 1 ;
SECRETARY - S ) 4. .
{6)- ANNETTE NOGUERAS 5 e .
anec‘ron s vi{ .
v1 - v
DIRECTOR - .- L e v .
{8 ANNAD!MARCO K3 :
DIRECTOR: A
""{6)._5ANDRA SEVILLANO _ s 1 )
DIRECTOR v -
{10) MIGUEL ECHENIQUE! __ ~ .| :%: 1 )
DIRECTOH - v .
). mare CASELLAS sl .21
'DIRECTORY " " ™~ Rl it v
{12) LUIS BAEY VALLECRL.O! 1. B !
omzcrou i - e C 4 !
AN .
. B T s
e =
LT I T P Y I, [ (R [ e i
e pry ¥ = - anssoﬁa\lé‘

Page 10 of 27" -

11/9/2020 =
=

WP

g



' ——— - ittt e ———_ gl
=% T Page 11 of 27
!
Form 90 (2018) . . Poge 8
'EERYTN Section A Officers, Directars, Yrustees, Kay Employees, and Highest Compensated Emg1g!g o5 (contingiad) '
! . J{c)
. N~ ® (démw:::mmuﬂﬁnm‘ i ® .®
Name and tiila Average * { box, unless persan Is both an Rogortable Reportatte «Estimated
o Vw rar _hounper | otoor end & ) D por from Y armoumt of
bveek (st an; Jfrom = refalod other
houts for ¢ §§ g L Z 82 tha . ‘arganizat ponsa
Lrelaled D §§’ '3 | ergonhation | wW-2n0u3-MaSC) trom tho
i ﬁé gl |8]%3 | |w-2nomemsc - - orgarulstion
hesow dotted] € 2 { & L1 AR and rotated
! ~ling) g 5 '§ . organizations
LR
' 3‘ |z -& |
! . rme - L i
2 Baabact v
r
| =
|
| - - P N -, -
| £18) :
| o e I M
1 o " '
20 - - T -t
21} . - - 7 T
22} Cen o B B
.(23) . s o o - N 7
29)
(25}
ezt . \
‘th Sub-total . 1. . . . PN {1 57,085
+¢ Total from continuation sheels to Pan Vll Sccﬁon A PPN 4 - o
.d_Totsl (sdd Fnes tband 1e). . < . > 57,088
2 Totat numbesr of individuals (including bu! not Ilmhed to lhase hsted above) who received more than $100,000 of
reportable p ion from the organization &
Yez | No
3 .Did the organization list any former_ officer, director,’or trustee, key emp!oyee, or hlghest P ted B |
employee on kne 1a? If “Yes,* comple!e Schedule J for such Individual . - v
4 -For any indnidual listed on ting 1a, ‘is the'sum of reportable compensation and ather compensatlan from the . : [
organizatlon'and related organizations- greater than $150,0007 # "Yes,” complete Schedule J for such .
. ingdividual . SN o P 417 v~
'RS‘ 'Dld any person llsled on I!ne 1a neceiVe o accme compensaﬂon fvom anyume(ated omamzaﬂon or md‘ vldual - : _1
for services rendered to the organnatlon? i *Yes,” comp(a!e Schedule J l'or such person . & ‘v
. Section B. Independent Cantractors - - .
’ -1} <Camplete this table for your five highest oompeﬂsmed independent contractors that recejved more then $100,000 of ©
" ' compensallon from the ovganlzaﬂon Report compensatlon lor \he calendav year ending v with or within the organization’ s (ax
i
i ‘year
A, B ‘(o)
. Nama and butsinate ndgrug, Dasenption of sarvicas Companzation
\; § _ _ — __ .~ _= - -
2 Total number; of :independent: conractors. finduding, but not trruled to those listed above) wha: T . l i
receved more than $100,000 of compensaﬂon from ths orqanl'xahon ». ’ )
e o VS Fm9?0m1q r'zgt;‘ a,
e RIS e (DU SN
RN [Rvigy
- A
-t} N e - . £, . P
e = ] - k- vemior v et < -y
2w _ceapiema, yabiiacy, _ et it &
- = N T T¥rp T
fav p el haadd prep e e
HET ] 23 -
ks " > _Ec-'t .
s A - . ool -
- e T
- Bty P
- == - =i - et e T -
. L . e N | alaz , = .
: ! AP~ > RN 4 peaeng ot =3 £
S d P
— E — =
https://amscisweb.enterpriser:irs;gov/cis%wwerContent/l|b/cl|ent -html?logLevel=all&locale=en-US&ec.. 1-:1 1/9/2020
o O+ = e = e N e
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Form 930 (2018 el s . Pagpa®
. EEWYIF - Statement of Revenue.
Check if Schedule O contalns aresponse of note to any ine in this Part Vil VO i |
S AR PRI ] tenteess | paditoor Unigied Retsuo .
LY 2 ?—iit.' .5;_'_‘%{"‘_ R FE L : e i [pusiness %ﬂgﬁmw
< A ’:&ﬁ&‘.ﬁéﬁ’ﬂ?&-ﬁife‘f&n, .3-“ o . revetun® revarve, .
“ZE[ Vo Fedoated campolgns. .+ + | 1 R e
ga b Membership dues: . . . {1 1: i“‘-‘:"" AL & S 2, 2, “Sadge ol by -~
a5 o Dundnlagevents : L LIEL 1304 Gt '
E£E| ¢ Hetedorganizations: - - fid |- pouey 5,
gE| e Govommont grants fcomrbutions) [ Tu - R
S9! ¢ anotl contibutions, gifS, grants, - EERRTE — -
speme s B8 - - and simbar amouts no nctuded above| 14 ‘i"" TN 3 s
) £ 2| g 'Nancash contributions tritided tn Ine< 1011 § R AN
,55 h_Total. Addlinesta-1t - ... ~ 1,567,488} K 3 1
] ) v & B A PR T SR SRR
E 23
| b .. - e
81 ¢ - - R
[ - ; :
3 d - P . . . N - R . _
€ e . .
g 1’ All other program service revenue |-
& ] 9 TotaLAddlinesze-2: . . . -~ = - - & R s R T e BRI T
3 investment Income (including dividends, interest, [,
and other similar amounts) N 33@“
4 Incams liom Investmeht of taX-exentpt bond proceeds®
S Royatles . . . . . . . . . . . - »
T DR 0 Posonal s G e
6a Grossrents . . |. kb ) Zer ig;‘u‘ﬁxi‘;?‘";z '-;" ,r%ﬂ;:&%t 5
b Laess: rental axpenses E ROt SReRteos ;g,gw%”!!};;r,};‘;\@$ féﬁg“'
c Rentatincome or Joss), PR s R R A ¢ X o AN '3&:;53’%‘&%
. d Noteantatincomoorfloss) ~ . . . . ./ . . B ’ N o
7’ G'thlmmd ‘mm T _mah’ Bt L Ry .. 325 e 3 fa;%;k’@f‘%k}i}%&':‘% &5 ’!ﬁ::f:?;&s%
assets other than laventory, 212 3 B SN W PR
. -b Less' cosi o7 other basis £ :‘J.Qg-‘i:%_;‘&
¢ Ganor(loss) . .- ' P
i d Net gain 6r floss) . e . » . _ -
" 2; 4 Giossncome from fundralsing: Ao I Y _ﬁ’:ﬁ% ,»-L;T;;:{_,}gggi%;}
! ] events fnot including A .%‘!}:-f)‘ ifr—ﬁ)'é '.ZQ-EE‘ st
X e of conlnbutions reporied on line tc). . : ..t‘x"}"“f,’i:af:'.}gﬁ’;‘?&f;;, ,6\;'_.‘_,;._;“._{1;
i 5 SesParl,lne18 . . . . g M .o Ly A8 PP CTR S
L £ | b less directepensés. . ... b el ! E AN R
bt ' ¢ Nstincome ar (loss) fram fuindraising events . D
9a Gross inéome.fram gaming actwti > R
SesPafV.fnet8" ' . T . . o s b
b Less:direcloxpensess. : . ° bl AR
. c ’Netinoaneor(loss)hvm gaming activities: »
102 Gross 'salas of inventory, less
.” retums and allmv"anc_és’ oo la
b Less.costofgoodssald . . . b ks .,
¢ Netincama or {ioss) from sales of inventory L|L -
L . Miseallanpous Ruvorna , Busincaa Cotte | R rnb e LRGN AR 5L WS E IR CRNIE M Yk p Tt ANg
N 113 MISCELLANEQUSINCOME " . .~ ! AL) ' : .
b
d Al otherreverwe . . . - . ' .
. v | e ol Addines tte-11dy. . . . B[_o - (hEETESOREILS B SN TR LT el
12’ Totalrevenuo. Sceinstrictons+ . . . .. . ® | " “a5743n]"
; ‘Form 990 @) “%
o ToT T LT = e = T - e - e
et popfinee— ¢ vt o - ey : el xeselbeaer
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Forrn 950 (2018 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)td) arganizations must complete ol columns All other organizations must compivte column A)
Checkif Schedule O conlains a respanse or note ta any lne in tis Part X S o |

D¢ not include amounts reported on lines 6b, 7 (A}
8b, 8, and 10b of Part Vill. ? el suensas e | o
1 Grants and ather assistance to domestic arganizations * ) R 5
_ ;and domestic govemments, SeePan IV tne 21: . 255 325| 255225 -
2 Grants and’ cther. assastance to domestic ,..‘_\.". ,,; v
indiduals. SeePart IV, e 22 . ., 5y oA
3 ‘Grants and other, assistance. 1o, forelgn
organlzatinns. fcrelgn govemments “ang foreign . R .\
i individuals. See Part IV, lines. A5and18. v [
4 Benefits pa‘d to or, for mmbers" ot < ° .
5 compansatlon ot cun'enl officers, duectovs. , N
trustess, and key employeas, e e '
6 Compensalion not nduded above, to disquatfied
persans (as delinad under seclion”4958¢){1)) ang
persons destribed in section 4958(c)3)B) . . . B
7 Otherselaries and wages . - 130,9 - - 54,205 16,361
8 Pension plan dcorvals snd contnbitions ( nclude - ﬁj _WL Tt
sectlon 401( and 403() employer contributions)
g Other employee benefits.. . . agms| - 8,189 17,754
10 Payralltaxes ., . N . 12,341 4511 7,83
1% Fees for services (non-employees),
a Manﬂgemem - C e e .
b tegal . . ... . . . ...
c Accounhng e N 35393 1,‘70‘ 34,223
d Lobbying . . - .
> @ Professional fundnusmg sorvices SeaPanIv l.ns17 R By | e e W -
§  Investment, managament tees. .. .
Q' Othe, ollneﬂgamanumodsw%eﬂnazs cotumn
Wmumt,islhaligexpensumSchaMBO) 50,277 59,227
12 Advertising and promotion . . . 53,524 90 NN I 46,624
13  Office expsenses . .o [ 49215 2,076 49, 1,483
14 Informationtechnotogy .- . . . . . - -
15 PRoyalbes . . . . . i, . . . : :
6 Occupancy . . . . , - .
17 Traved . . . - P i " 1,20 bl I 1,208
18  Payments of travel or emewnmem exper\ses
for any (aderal state, or local pubke officials . '
19 Canfer canhventior S; and mecetings 37,99 37,803
0 Interest, . . . . . - . . ... B ) -
21. Paymenls {o offi hates*. . - . - T
22 Depretiation, dsplaﬁon and amomzaﬁm
23 Insyrance.. .';v'_::"..;;
24 Olher expenses. liemize exenses not covered
*ahove {Liat miscellaneous expenses in line 24e. 11|,
ino 240 amount excesds 10% of nd 25, colurin
(A\ amouni, list ine 248 expansas on Schedule 0)
a EVENT DIRECTCOST. 57@_0_
b IN KIND GOODS AND SERVICES - o~ 547,857 S 547,857
© EQUIPMENTRENTAL ~ - —- 7 =% .21,613 - ISR Y T
d MISCELLANEOUS EXPENSES' 87,831 348 23,285 178
¢ Allother expenses’ - Lt - i N il
25  Total functional expénsos. Add Ilne; 1 lhmugh 24e 1,588, 322 409 31# 412,241 766,263
26 Joint casts. Gompleie this fine if the ’
~ organization reparted in column (B) joint costs
‘trom a combined educational. campai and
Mndralsingosoh:naﬁuu Chack hnre' fr..
fetlowing SOP 58-2 (ASC 958-720) - . .
, Form 990 o1y
g - .. -
- - ap N - o “-—;‘Ai— T e m B e -d—*‘ 23 e - -
1} _s;-hn_-__ :_r-v-_:-;-:_*- -3 = J.ﬁk‘: :_-zz:!rf, Lo
- s s wel -
b—— - - -l
. : p . e B
S peoyes - . Fomamtx Srge =
kD ,_-_.—7""

—_——
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Form 530 2018) Paga 11-
Balance Sheet
Check if Schedule O containg a response or note to any line in this Part X . R s |
T = - ~ = i w . " “,m
" Beglnning of your |7 *End of ysar
1 Gagh~non-interest-bearing . ~. ~ ek e 1,067,031} 71 314,330
2 Sawngsandtempomycnsh lnvestments; P - 42 §72,883
3 Pledges and grama recelvable,net .. . . . . ... . . . .. - L.
4 Accoum:-. recelvable. N e 2 ;_zm
J B Louws and other leceNullles fiurh Curient and former nfﬂcus, dnrec(ors

o~ truatees, _key _employcea, and: hlghc't compclwlcd _employees - |
Cornp!ete Part {t of Schsdule L ..., . m e ey .

B Loans aid olhe reveivablos ki oflis, dm)ud.ﬁ:.l PESONS. (us defifred under section
asssmm) persons described lnsec\mn 495B(cH@) and wnmhuunu nrmloynm ant}
tqumsl.nn_, an«Ulh(hl!lb ul mt.h\m Rl vuduulm, employess’ bmel‘cnarv

-t - ol

sl arganizalions (s instetions). Comglete Part ) of Sehedule L .
g 7  Notes andtoans’ racewable. net B
9| 8 inventoriesforsalecruse . . T " e
.8 Prepaid expenses and defeired d'wges‘ B
102 Land, buildings, and gquipment: cost or
. other basls. Gomplete Part Vi of Schedule O 100 82 91
_.b Less. accumulated depracistion . .. . 10b ~79,667]'

11 lnvesimenis—puuicfy traded securilies d
12' Investments—other secunties. Sas Part V,line 11 -, .. -
13 lnves1rrwn1$-program-rola\ed SeePart W, line11 . . . . , . .
14 lmanglbla assols. . e e e e e e e .
1S Other asdets. Sed Part IV, Iine 11 . e

16 Total ts. Add fines 1 through 15 (must equal line 34) LS. 1,576,200] 16 : 1,232,853
17 Accounts payable and accrued expenses’ . Coe e e 11,081 - 66,550
.18 Grantspayabte e e e e sl e S " 206,81% 18 __119,6822
19. Deferred revenue . . . . e e e 321,167 19
20 Tax-exempt bond llabim!es .. o 20
21 Escrowor custodlal account I-abﬂlty Compﬂete Pan lVol Schedule D 21
S|z Luans aud ‘athed” payalles. 16 cunerd and funne officess, hmitins, ‘ .
_g trusiees, key engloyees, Fghest- conipensated’ umpiuyeu&. and
al. disquatified persons Cornplete Part |l of Schedule L . . o
= |2 Secured mortgages and notes payable to Unrelated thlrd pamesl
24  Unsecured notes and loans payable to unrelated third pames e .
25 Other liabilties {including federal income tax, payables to related thvd
penles, and other fabilities not included on ines 17-24), Complete Part X
of SchedutaD
26 Total ligblities: Add ines.17 lhroggt_rgS N
, Organizations that follow SFAS 117 (ASC 858), check here - D and
' camplate knes 27 through 29, and lines 33 and 34 A
sl Unréstifcted et assets . . . .t
@ | 28. Tempovanlyrestrictodnetassels . C e e e e
N P 120. Permanently resiricted net assals .- : :
& Organizatians that'do not follow SFAS 117 (Asc 958]. check hereb E] and :
5 camplete {ines 30 through 34.
3130 CApnal stock or trust principal, or current funds . PR
31 Psideln or capnai swp!us.ovland bulldfng orequbmem fund RNE
<32 Retalned eamlngs, endowmem accumulated i incame, or other funds 1,037,541} 32 |, 1,020,691
Slss Total nat assets or fund belances . . . < .. . . . . . . 1,057.541] 33 | 1,020,591
i34 Tatal Ilab:hllesendnetassetsl(undbalances P L - 1.578.200! 34 1,237,952
‘ £om 880 org)

7

{

. - .
- - , B

- e A e~ - =
AR e 4 - - =

sinpieemy T X

pres

x -
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Form 950 2016); s e oo . Page1
g Reconciliation of Net Assets, - s
Chsck it Schedule O dontaing 2 respanse ‘or-note 40 any hne in this Part D, (P S P P RS O

3¢ Tote revenue (must equal Part Vi, column 1A tine12) ., . . . . . . . L0 . . . .. pEv R T . A snan
2 Tmal ‘expenses, (must equal Pa.'rt m column (A, Hne25) - T S I oL 2 :1,588.322
3 Revenue less gxpénses. Suntract ine 2 fromfire 1 ... . . . oo Le == -16.954.
4 Net assels or fund balaru:as at beglnrung of year {rnust equal L4 1,037,541
S5 Net unreskized gams oosses) on invastments F e S . . .. ' 8
6 Donaledsenﬂcesanduseo”acdnes I
7 Investment expensas = s U G O e I 1
8’ Prior pariod adpstments . Ve e e e e 18
9, ~Ot.mzr changes in net assets or 1und bala.ncas (explam m Schedula O)~ 9

10° Net agsets or. T fond balam:es at end of yea! Cornbme lines 3 through 9 (rnust equal Pan X,' hne o L.

.33, cormn (B) . T . " . 2 10 1,020,591
Winandal Statements and Reportmg
L, .___Check If Schedule O contains a 1esponse or note to any line inthisPart X' : . v 5~ o .o : .3 (O
Yes | No-
1 Accounting methiod used to prepare the Form 600-. (] Cash, "B Accruat D Oﬂle' :
if the organ!zaﬂun changed its method of aocOunllng from a prlor year or checked 'Olhar." explaln in- '

.. Sehedule O, S )
2a Were lhe orgarnancn s financial state‘meg,!s cnmpﬂed or revnewed by an independem accmmant? S -28 |’ v,

" Yes chack a box below to Indicate whether the fmanc-al statemenls for lhe year were compl!ad or,
mvnewed  on‘a separale bams, ccnsoidnted basis, or both;;
o Separatebasis 1 Consoldated basls « [1B8ath eonsohda(ed and scparate basis’

b Were the organation’s gnanctul statements audited by an mdependem accountant?¢ . . ., 2b | v
i "Yes." cheek a box befow to lndlcate whether the ﬁnam:sa| statements 1or the year were audned onha .
separate basvs. consolidated basis, or both” ‘
O Separale basis a« Consoﬁdalad basis . E_'] Both conso!ldated and separale basis N

e MiYesh o line 2a or 2b~daes the orgamzahan have 4 commlnee that assumes responsibillty for oversight . ‘

of (he audlt vavlaw or cgmpllation af fis finandial statements and, saleclron ol an mdependem sccounlam? ‘2¢ | v
if the" orgamzahon changed either nls oversghl process or selacﬂon process dunng the tax yea.r. axplaln n t :I
.Schedule O

:la Asa vssull ol a federal awud was the ovgamzahon vequuad to unda.rgo an audit or audnls as sel lorth |n .
the Singte Audit Act and OMB Circuter A-1337. < 3a v

b \! “Yes," did the orgamzahon undergo ¢ the mquirad audnl or audnts'l L me organha_\lgr_w dld nol undnrgo |he‘ ;
‘tequired audit or audits; explain vmy ln Schedule O and dascribe dny steps taken to undergo such audits. *_. | 3b v
Form 990 ) (2018)
bl
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| | SCHEDULEA. _ Public; Charity Statiis: aid,Public. SUgoit: e
(ﬁunpj{gowm w;uamamgmgnueummﬁm )ﬂ)awnm(gru@m@7(auﬂ‘mqn;!§WQ_ st R
) mmmm‘rw} bAflach to'Form aso ‘o7, Form 930-E2. Open to Public
§ Lmlmw ‘ >, G towmwwdrs go "M'-' istructions andmelalasﬂrnannuﬂom Inspection
BN > - h - &nplfmldenﬂncn.um number. -

UERTO RK- : 56-2331353
‘mson for Publlc Chamy Status, (All organizations must  complete thi s,part.) See.instructions., 1/

l?}cigrgg‘ggxaﬁogls_@ £ pnyate roundaiion becauso i ls' (Fo.' lines 1ithrough,7\2 eheck only one box) e
R ‘D‘A church.\convanucn of,churdws or.as.sodauon ot dmrches”d'és“éﬂbed ln socuon 170&)(1)(Al(n.x
& D‘A‘& 100l d ascnbed in. secuon 170(b)(1)(A)( il *tAnauh‘Schaduie € (Form 990‘01’990-E2) )w
3 o ‘A Fo& Jl?hgrﬂ’a"cbbnpmhvo hosplal sarvics, o da\smbed n socuon’im( 1)(4) L .
4, :0 A\medln;al)‘{esnarch‘orgamzahon Ops!a(ed ) ;\mchnn mlh a hosp:lal dsscn‘bed In secﬁhﬁ' 170(b)(1)(A)ﬁ,uy)N§m)er the
hasprars name.’cnly. ang stata. .
is; [An arganization? operatedfar'the benefit.cta’collage ar;universily;owned oroperated by a’govemmental, unik’desenbed.in,
. ‘seetion: 170(b)tﬂ(Al(M. (Completa Pant Il
8 -0 Afedera, $tate, o local govemmem ofrf_:;‘ovemmental uhit deéséribed in's Sectian170Mb(1)(AlY).,
»0 N" orgapzation { abnormaﬂy raceives‘s substantial’ part ¢ ol its support*lrom a gwemmenial unit'ar frofmthe. genérl-public!
Jastnbed i section 171 BIONAI). (Campiéx?‘fpan ny,
,D A communﬂy trust, desuibed ln sectuon B 70[b)(1)(A)(vi) (Comple!e Pau il )
Lj A agnwnura! research. arganrzmion:dascnbed !n section 170(b)m(A)nxl operared In wnjunctlon wnh a Iand *gram, co!lege'
- or umg{:ii!y or 8 non-’and-grant‘cullege of agncullure (see msimctwns] En!er the nqme, cng and state of lhe ca!lege or
umvev
10" yD’An orga.mzaﬂon that normaHy recawas (1) mare than 33‘:3% of‘ls suppor‘l fram cnn(ﬂbutions. memb;ership fees. and ro

Tt Y7 'fecelpts from activitiesirelated 10 its' eXermt funchions = Subject 16°centain excéptions,jand (2).no More than-33'a ¥ of fS

SUppont from gross § investmént inéome;and.unrefated busingss taxablé.incarme, (less seciion;511° wi) from busingsses.
aoqul'ed by the ovganlzaﬂon aﬂerdune 30, 1975 Sgé sectton'sos(a](zj (Complete Pan m..

;.0 l,\n,‘ergamzauon orga.mzed and oparated exduswely totest lor(publlcisafe 8 n 608

'12\ D’Aﬁ‘é‘r’g”a}uzarﬂm 5rgamzed and. operated exdusnv‘étyJor.lhe banem'qt.v. pafom thexfuncﬂons of or lo:carry out the purposes

,gqe o1’ more, pubbcry supporled orgamzahons dmhw in; sechnn sos(amp(of sectmn sasla)tz) See secﬁon §09|a)(31

Chack tha box in Ilnas 123 Ihrough 126 Ihal descnbes the type ‘of supponlng oigamzahon qnd comple\e hnes 125 121 and 129

Seeran

o

WITE

(ha suppaned orgamzahon(s) the’ powa lo regularly appmnt 5t elect 3 r_ngjonly of tha'directots ommstees'ol tha

» supporl(ng organlz\aﬂon*You must completa Part lV Secuons A, and BX
b 0O Tm A A supporfing’ orgamzallm} supemsad or'e ccntroﬂsd n connechon wnh(us supported orgamzahon(s] by havmg
Sontrotdr munageman! of,the suppor!mg orgnmzaﬁon vested in (he same pevsons Ahat control o manage lhe supported«
orgamzahon(s) \You, musl plet Pan v, s tions'A'and C..

A s A

Iype (1] luncﬁoné"y :megrated. R suppomng o'ganlzauomépemed iR Eonnechon with; dnid funcﬁonaﬂy tntegrated with’

€
3 n’g supponed organlzallon(s) {see, lnstruchons) vYou must complete Pa_gtul)l. Secmons A.-D' and E.
N d j -[‘urgc‘tlonalty mteg ated A suppomng orgamza(hn'operated In connecﬂnn wh.h tts supported organlzaﬁonts)x
. i1 8 al ne e crgamzaﬂon genera!ly mu'st sa\lsfy a dismbu\lonru:eqmremem and an‘afteniiveniess;
3 requlremnnt (se.e lns1mctluns). Wou must complete Part lV{Secﬁons A'and D"and PartV..
’ e, ‘(D Checkithis hox if the. organl_zgﬂen recelvedia, wrm determlnatlon ‘from theé IRS tat it s & Type [ :Type i 'Typc ni
N luncﬂonally mtegrmed or Typa III nan- tuncnonaﬂy lmegrated supporting organizaluon
kS ‘Ente.rtne nurﬂbér'ot 5uppar(ed?orgamzauons T R S [:
_'y, ' Provide the (oliowing’ information’ ‘dbout the, suppodedorgamzauon(s) . wrne e " z
*g) Nome ol supported organhation™ ¢ neN 09 Typo of orgartreticn | (v s thp proaniiate | () Amount of moneizry| ") Amauit of
5 o ) oo 1 (dpsiong on lines 1510 |Ustod 13yt govoiiingl- *  suppant (fed  * | ‘othex Suppof (secs
{atione (sod lrsuuulnm)r dogumeim? xmxru‘m ) ) “nitnclions)i
Vos  Wo
B
© | :
— e - do oo b e A N N . A - . .
(D) |
e . - e e e e . R < A A o \
IE!! , K d
s L R—— B PRGN L% W IR T I T TR 2 - .
Total = N s il il s R e :
£ 5 ‘£4¢ Raparwork Rediction Act Nouce, ,566.the InStrictions {67 Farm 980.¢ san-az: +Gil. Na,ZBEF  s8ihedudo K [Form 856 s 640:E2) 2618 3.« ¢ Hi‘a’g;rjt .o
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I
i Schaduts A (Form 890 or 930-£2) 2018 .. .'Pag;a
P Support Schedule for Organizations Described in Section 509(a)(2), -
(comp!ele only if you checked the box on line. 10 of Part 1 orif the organization | faied to quahfy under Part II.
I lhe grgan anization fails to-qualify under the tests’ hsted balow, phase compteie Part ||) "
Section A. Public Support -
'Calendar year (or fiscal year | bcgmnmg in).» | {a)2014 |: /() 2015 (o) 2016° (d) 2017 {e) 2018 . {f Total .
| 1 Gifts, ganls, mlﬂhmms.mdmarbasﬁplm A - b
) reoavedmonomdude aﬂy‘muwalgan't&') 2,187,838, 1,701,915 1,481,698 175,528 1,571,371 7,118,348
‘2 ;Gross receip!s from admissions, merchandise, ’ - ; 1
sold o " senvices pnnormed or facilies’ ,
! fumshedha.nyacmy that is_related to the
3 Gmss:ecaptsframadmﬁalhalmnotm - Ty T T e TN e
* unrelated |radewbusmess under sectwn Sl3 .- P
g Yax  revenues: Iev1ed rar) the ! oot T : "
organizatlon s benefit anu either pawd to”
aexpandedomts behall* ¢ . . o
S The vaue of sarvices_ or lacihl:es«
funished by a governmemal unit to |hs
. arganization wﬂhoul chargé .
6 Tatal. Addlines 1 through5.. . . 2187.838].  1.701.915 1.481.698 _ 175, 528 —157137t] . .7.118, 345
7a Amounts Included on lines 1/ 2 and F— T T T T T i R
: received from disqualified persang ’
b -Amounts included’ on lines 2 jand 3
received: fram - other < than dlsqml‘tﬁed
; persons lh.-n exceed the greater of 55.000'
of 19 of the ‘amount on fine-13 fer the year- '
¢ .Add fines 7aand 7b; - -
8 ‘ Public support. [Sublracl Ima 7c from - -
me6) . - 7,118,348
Eectlon B. Total §upport o
Calendar yaar (or fiscal year beglnnlng ln) »{ {s) 2014 |:'(b) 2015 (c) 2016- (d) 2017 {e) 2018 {f) Total
8 .Amountsfromne 6. . 2,187,638}, 1701818 1,481,696 - 175,528 157137 7.118 348
102 Gros lncome lmm linlamsl. aiv\dands.
d on it loans, rents,’ .
'royaﬂles. and Incema from simflar sourees . ,
b “Unrelated business taxable income {ess
sectian . 511" faxes) from: businssses: X
. acqunred atter June 30,1975, . i
LY Addinesmaandwb Lo ) [N ) e =
117 Net Inccme from " unrelated bustness oo e
hncuvn.rm not Included n fine 10b, whether,
*ornot the business is regdarfy camed on |
12 . Other incémeé. Do not include gain or’ . [
“loss from.the ' salo .ot .capital -assets i
(Explam in Parnt V Vl) N
13 Tota! support, (Add Imes 9 10c, 11
{and 1) ... 2,187,838 1,701,915 1,481,698 175,528 1,574,371 *7,118.348
A4 Firat five years. lf lha Farm 990 s far the ‘organization’s first, second, thurd, tourth, or l’ﬂh tax year as a soction 50%(c)(38)
8 "rganzation, ’ check this box and £t0p here, . i . . ... L . . . > g
: Section C. Computation of Public Support Percentage
z 15 Public support percentage for 2016 (ime.8, column {0-dwded byllna 13, eo!umn [ KL | 22,96
: 16 Public ppont percentag hamMi?SdndulaA.Padlll.lhs‘lS . N KT 2 9%’
i -Section D. Compusation of Investment income Percentage e ‘
17  Investmentincome percentage for 2018 {line 10c, cotumn (f), divided bylme 13 calumn m. - FIELE| %
18, “Investment income percentage from 2017 Schedule A, Part Il ine 17 _ . NS AT R . %
‘193 .33'% support tests—2018. If s orgsnbaﬂon did not check the box on Ilne 14 and lne 15 1s mére than 33'a%, and line *
e 7is not more than 33'a%, check this box and stop | here The organizalion quahhesasapublldy supported ovgafuzxtlon . b a
- "b &'n% suppun tests-zm‘l Il the organlzallnn dtd not d!eck a box ¢n line 16 or line 183 and line 16 is more than 33%% “and
P line 18 IS nat more than 33'%0%; d!eck this box and stop here. Tha organizallon quatifies asa  publicly supporied organization » D Ao . e
.20 Pdvate foundstion. 1 the avganlzaﬂon did not chack a box on Ima 14:19g, or 18b, check thig box and sae instructions & [1-
) T T T AT T T Rk S iv--i_,q" schmhaﬁumema)nW = S A
- g ks ameme
. A I
R -t - - e - - - R ) AR rj;'!_z- .g
Bl - e gk - o3
rppmdere, Jmim:xh
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SCHEDULED, ;i {OMB NEISA5 DA
L Fbmess0) ’ iSupplérmental Fihancial Statemerits ZOMAB o135 0
: e . k,ﬁ"p!e‘lo it the radniation dnswerdd “Yet~ orFarm 950;
: . -l Pt IV, fire 6, 76,9, 10.1‘541!;,’110,\11(1,111:: “441, 124, 70r 12k,
! ¢ m nnos Ope.n to Puphc
1 hatign. Inspection
) i oA |
' ¢ L -
| Orgamzatlons Mamtammg Donor,Adle’ed Funds’ or»Other ‘Simflar Funds owAccouMs.‘
| . - kComplete it the. orgamzatlon answered:ves "on Form 990, Eart v ine.6. e P
‘ o) Pomor aguised fnds, : @t ft.”'dw?eﬂ':"}wa}@!‘?
117 Totatnumber atrd of-yedr,. . 2 ST i S NN s .
~ 2 Aggmgf}gtva?ue of: contnbulmns to (duﬂng yea:)‘ e RS _ .
! ' 3 /\qgregaie"\ialue oI gyanls fmrn (dunng voar ., s e P -~ R
; 'ﬁj .Aggregate value’at e\nd'obyearx; woeoaog v 2 S ’ R
: -3 rDld‘lha’orgamzauon mlorm aII.Qonors 2nd dnnov adymors ii;;‘ﬁr‘nlmgfthm‘lhe‘assals Md'in donor advisad R .
- dondgare’ Ihe’orgamzalmn S pr'o‘béfti’suqad to th&or gam}’a'tu’m S exchisive. legal CORFAPE. .2 ¢ i o TOives le.',h_;!g
' o Oidtng &'hﬁuzatiéﬁ‘mlo:m all granlaes, dono;s’ ‘and JGREF SavisS) iR WritiRg' lhat-"gv}-iht findsEanbaissa
L ,oﬁy’\l\g;;gﬁ,a‘n‘ able=purposas'and nol far | the'banelit o! lha;donor an‘dopgr{ag\aggz Ol’ iany, 01!!35 purpose’
| Lconfeymgumoannlsib!apmatabenem? T A T EJ\Y D No
i m Copservation.Easemets. il A
I i Complei&'if.the.organtzation ahswerad “Yas™ G Foim: 890, PartiVilinet7:
- kY Purpose(s] of consevvahon‘easemems held bythé‘érg‘é“nizaﬂon (cheek qall that apply)..
| D1 Prmat[fo\n of land fw public uselfe.g.; reaeauon or. educatmn) [j“Preservahgn oi*a hlstoncaltynmportanl Iand area
¥ [ Pmtecuun or‘nawral Habitat D¢ Predervation of & ceitified hstons studivre,
Y D&Presgv”ation of, {.open space'
!, 2 rCcmplele hnes, 28 through 2d if\lhé\ér'é’a‘r‘ﬂzauan’held A q' ualficd conservatioi Sonthbittion 1n the, (orm of & eonservation’
< .9?.5‘3!!‘3"‘ on,\he |asl day of. lhe ax year -5 03THeld @ the End of the Yox Yoar
" a Il'ola! number of,conservmlomeasa'nanls 78 g PO S A AR S I 7 H
; b, Total acreaga veslndedbyoonsewahon ddsefrier g e P N T
c ‘,,un;g"b‘ q!‘cm;ggxggl@_%anls cnacemﬁad h»slongrg;truclu:gr nduded In (a)i R I B
'd }fgmhew‘of‘coneiewa\mn easje_rqanls mduded m‘(c)&acquued aftem7/25!06 ,and* natzonesi |||
“hidténe striéiure hiated in.the National. Raglslep “ .o R R N R T > N
& Numﬁé},'b”!"‘ inservalion Basemants Aicdified, Fandléra, 16léated. eXUNGUIshed: o7 tafTunal6d:by,the ofgamzabon dunng the*
. ‘3,,’94 KT ,}}.:.:..-.J...a...:.:. iangtet
4;  Number of states where property subject o chseivatgn'éagérient is1ceted ™
5 Doas \ha grganizatlon’ have 8. wrman ;u;!lm,v-regamlng1 (he .peﬂodxc monltoﬂng.. Inspect gp._;{hmdllng of
»vlolmlons. anden!orcememloi’ﬂwconswvaﬂon easemsntsrrholds? e ety s R, - e e
- 6 <Staff ang volunteer holirs'dévated to'inankt ﬁg, hspecting: hatighhg of Wistationsiand en!oncing oonservalléﬁ’e*a%am
' b lexpenses inclrred in'7 momtoffng, lrsuectmg}handhng 'of Viatations,: ’den(iwclng cofservation ease "1b'ius,ddrir'gg', the yoar’
. S .
, EX 60 easemenl feported oniling Z(d] aboTr‘e‘:;aﬁls(y 1he, reiiﬁriéﬁent's’é' séctich 1700;)(4)ﬁ)ﬂ .
] andsechun‘lm(h)(d)aal(')?, Y .U,{\,}[ 2% I e N AL : C]:Yesl:] ‘No/
z-, 9 ln Pan )(II'I’~ descﬁbe huwihe organ!zatlon vepons conservatlon easem'_ents ln ns revenue and oxpense matemen!‘ and o
) ’ balance shset 'andsindude,,ﬂ npphcable. ﬂ'}g tent of] lhe lnomo:e toithe “organization’s finaicl) statements that‘descnb s thes
: .. orgamzahonsaccounhng conservatmn ‘easemants. . .
p Organizations’Maintaining Collections of:Art, Hjslorical"l‘reasures, oF Othar, SumllarAssats.,
& e Complete itihe orgamzahon answered "Yes‘*cn Form 990 “PartiVihe:d: . .
f‘.: "{a: It the organizatcn: e{\ecwd was‘penmt(ed “under SFAS T161(ASC 958); not to" réport.n’ clsﬁmx?enue,smemem ‘andt bala‘n'cé‘shael‘
. .warks‘di‘a:'t‘.' ‘histofical trea_surgs orfother. snmnay'asselsAha!d’lar‘publxc'embmm,,educahon.,qr-vesearch in wrmerance ol
s ‘publlc sendca’fbiﬁ\;c&.‘ In Pati XIl, the taxtic o1 thie Toatriots, te it financial Staterments that- das cribes thess lle%é o
& .2 lt)’g,ia'ri; aahggx Bletlad, /as-’parrmﬂed?under SF,I}S;!@ (ASC 958),/10, repoa'g,j’r;ﬁnls‘:l" 11 enue statmaq;eng balance;sheel:
wks oban«hlsloncm treasures‘ ono\her«slm:lar assets held ‘for pubnc ax}ﬂbltlon.yedue'aﬁon-cor researchiin.fGiherance -af.
-pub"c‘ semce‘pmvide (ho foﬂowmg amoum.s ve!atmg 10 1hese |tam5‘>
.Q Rgvenue rncludedon,Fotm 990 Panvm 4[ine‘1 oA h et n ow wE s ame v AR .
. (“)"A‘ss’el“ﬁcludedin Form-980; Pa TR e w0 s E g ine s ot o BEE
2, ff~therovganlzat(on regéived or!held woﬁcs oi'an hlstoncal treasures./or othens;i‘yglar'a ets for-financle
'foHowirTEa?ﬁanls’reqwed 16 be r@oned undeﬁSFAS.ﬂG (ASC 958) relaling‘lo 1Hesé Itams'*
. & Revenue IndudedogFonnSSD ParthIlI’Hned e e e e ) NRERTIN
h_‘AsseisincludidinForm 9907PanX > S 3 L % oaw § 23 F % %
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. Schedula D (Form 080 2018 s Paguz

1. EEXYN_Organizations Maintaining Coliections of Ari, Historical Treasures, or Other Similar Assels {Contirued):
3" Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its!
i icallection Rems (check afl that appiy)
| a [1.Rublic exhibition ¢ [J%Loan or exchange programs
b .[J, Scholarly research . e O Other. .
. ¢ D Preservation for Arlure gcneral(m\s s '
' 4 Prche a descrim-on of xhe ovgamzation s collections and explain how they further the organlzatlon s exempt purpose in Pan
Xin
5. Duing the  year, did the organlzatlon solicht or recelve donanns of an, historica treasyres, or “other similar, i }
assets 10 be sold 1o false funds rather than to be Mmalntained as pan of the organization's callection?. . . {9 Yes O No
IEZXX  Escrow and Custodia) Anangements., .
Complets it the ovganizmlon answered "Yes on Form 990 Part W, Ime 9 or reported an amount on Form,
' 990, Pant X, le 21;
da s the orgamzauon an agent, frustee, custodian or other intermediary (or contnbutions or other assets not .
inclideéd on Form 990, Part X? . .« . . . .1 . .- L e v e vt . OYes ONo
B .If “Yes,” explain the'arrangement In Part XIll and comgiete the faliowing table: f

- Amount
€ Bednningbalante . . . . . . . . . . . Lt e s wie o . . LptE-
d jAddittonsduring theyear, . . | P v o e s e s i9° )
e Dcstribuﬂmsduﬁng lhayear P T 1o
t- Endwng balanice . . . . 1

2a Oid the organlzmlon lnclude an amcun! an Form 590 Pan x lme 21 for escrow or custodial account lra.blhty? D Yes D No
B oIfYes” expl.'.un the' ananganent In Part Xili. Cheek here if the e_lcglanahon has been go\nded on Part XII| . - . O .
Endowment Funds, o
Complete i the crgamzaﬂon answered “Yes” on Forrm 990, Part IV, line 10.

(s) Cunerni yaar, _ @) Prior year |« (e} Two years bagk | (d) Tivoo years back | (9) Four yoars back .~

13 Beginning of year balarice
b Conlnbutlons o i .. ) -1- e
€ Netinvastment eammgs gmns and et

losees - L ‘.TN: a° - . -

d Gram: or acholarshlps il " CoT "

e Other “expenditures for lacllmos and .

programs . [
t Administrative expensas .
g, End of year ba!ancs .

2 Provide the estimated percentage oi the current year end balance (ine 1g, column () held as:: a
a Board designated or quasi-endowmen Di‘-_-_: s
b Permanent endowment | ST T -
¢ Temporarly restncted ondowment &

The percentages on lines 2a, 2b and 2c should egual 100%
3a Are there’ endowmenl funds not 1 the possession of the’ organization that are held and administered for the

‘organiztion by: Yes| No *
0 lunrolated orgahizations . . O 1)
() related organizations . . . e s s I3a(ii}
b [f“Yas® onlmesa(l).ammerelaledomamzmlonslsswd asreqmrad onSchedu!eR? Coe e e . 3]
.. 4 . 'Describe in Part Xill the intended uses of the organization's endowment funds. -
Land; Buildings, and Equipment."™ ~ b
Complete if tha arganization answered “Yes" on Forim 890, Part'IV, line 11a, See Form 990 Part‘X fine 10.
Dozcription of property « {e) Cost o ather basts | (b} Cost o7 other bagis i} Accunutated () Bookvalo 7 -
i JOROCREIN & prope o ) i L dnpreciatlon - Y )
. ta Land e e e e e - - L T

t ‘Bulldings-.. . . .
¢ Leasehold Improvermnls

d ‘Equipment . .. . - 82813 - 78.667] 3,146,
‘e Other' . . . . ! i .
Total. Add fines 1a thfough 1e. {CoMnmJlnmstequalFo:mSBD Part.X, column (B), fine 10c)' R 3,146
Scheduto D (Form 890) 2018
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Schedule D (Form 890) 2018 ch 3
Investments - Other Securities.
Complete it the arganization answered *Yes” on Form 990, Part IV, line 11b. See Forr 880, Part X, ine 12.
ta) Description of sacirlly or cotegary b Book valuo {c) Method of vatugtion,
{inchuding namo of security) Coal or end=af-year markst valus
(1) Financial derivatives . . . .. .o
{3) Closely-held equity iterests . . . P .
{3) Other
A
®)
Q
) ... )
I e
2]
(6)
™
Total musst equel Form 999, Part X, co! @) iine 12} B RN A RS S |
ﬁyhﬁveﬂs:mems—l’mgram Related.
Complete it the organization answerad “Yes" on Form 998, Part IV, ine 11¢. See Form 890, Part X, ling 13.
{8} Deseription of brvestment o} Book valus {c} Maihod of vatustion
Cos or end-gF-year market vilue
(1]
]
<)
{4)
&
5
m
(/]
8 .
Total. {Cokwmn (b must equal Form 950, Part X, col. {5) e 13) & R A R R i E R A v |
] Other Assets.
Complete if the organization angwered “Yes” an Farm 990, Part [V, line 11d_See Form 980, Part X, ine 15
' 18} Dazcription (o) Book vatua
(U]
£) .
£
0]
o
(12
m_
£l
)
Total. (Column (b) must equs! Farm 990, Part X, col. B} line18.) . . . . . . . . . . . ..

Other Liabilities.

Compfete if the organization answered “Yes" on Form 990, Part IV, ine 11e ar 11f. See Form 880, Part X,
line 25.
t2) Dascrstion of Babity (o) Book vake
Federal income laxes .

b

Q
@)
@)

(4]
©)
®
a
8)
)
Total. (Cokrma () awsi equal Farm 990, Part X, col @8) line 25) » A . 2 g :
2. Urbility for uncertain fax positons In Part Xil, provide the tex! of the taotnote to the mganlzetlon 5 ﬂnandal statements that reports Ihe
organization’s lfability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnota has been provided in Part Xil [J

% £ Schadte D [Form 63¢) 2018
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Scheduln O (Form 830) 2018 ~ ~ Poge 4
Reconciliation of Revenue per Audited Financia) Statements With  Revenue per Return,
Complele if the orgamzatton answéréd “Yes" on Form 800, Part IV, lirg 12a,
1 Tmal revénue, gains, and other supportper audited ﬁnanc-aJ statements . . . PR e ‘1,574,374,
2: Amounts inctuded on line'1 but ot an Form 990, Part vm line 12. :
@, Net unrealized gains (i9sses) on investmente i 23
b Donated servlces and use of 1acllhtas T A . L2b
'c Recoveres of prioryeargrents’.. . . . . . . . . . . |2
d Other (Descnbe in Part Xill ) . ; (281"~
e Mdﬁnesathrouthd P FIo 20,
3. -Subtractline 2e frominet . . , <N
& Amoun\s cluded on Form 9890, Part V||l, e 12 bt not on lm.a \
& lnvestmenl expanses ot -nduded on Fovm 890, Fan Vill, fine 7b 4a
b Other (Descnba in Pan XIII) Foe e T T KN
€ ‘AddTres4aanddb . . . I oot e "4c .
. S Total ravenue. Add lines 3 and Qc (Thrs musl equalFonnSSO Part I, I:ne 12) R S 1,574,371,
Reconciliation of Expenses per Audited Financial Statements With E Expenses pev Retum. )
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. .
1 Total expenses and logses per.audited financtal statements. ., . . . . . . . ... 1 1,163,775
2:  Amounts included on line 1 but not on Farm 890; Part IX; line 25. .
2 Donated services and use of faciltles .. | - P 2a
b Pnoryearad]ustmems e e e e e Vo . | 25
¢ Otherlosses . e e e s e v e e e e T 26 T
d :Olher {Déseiibe in Part xm) ‘ .2d
e ,Addineshthroughzd . . e e e e e e e . 2e
3 'Subtract fine 2e fromiine 1 . ... '3
4 Amounts Included on Form 990, Part lx hne 25 bul nal on lne 1
3 Investment expenses not |ncluded on Fotm 990, PartVill,lne7b . . | 4a
b Other (Descnba in Parl xm) .. e e e e . . | 4b . —
€ Addines da and 4b . - = 4c”
S Tolal expanses Add lines 3 and 4& (17-19 must equal Form 990 Partl lme 18) s 1,163,775,
Suppiemental Information. i

Provida the descriplions required for Pant II, lines 3, S, and 9, Par1 11l, hnes 1a and 4; Parl [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Parl Xil, ines 2d and 4b. Also complele this part to provide any addihonal Information

.
b

By
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SCHE

. {Form 93‘)) For certoln Officers, Directors, Trustess, Key Employecs, and Highost*

Depertinen of ths Treasury
mrﬂ"e"‘m Serweo

BULEY Compensation Information’

. ‘ Compenssted Employees |
D" ,_" I |he ganizatia "Vcs"ehFomQﬂo,Panl\l (|n023»
' > Attach to Form 990.™
» Go to www.ir5.gov/FormS90 for instructions and the fatest intermation '

Nameot

PUUERTO RICO AFFILIATE OF THE SUSAN G KOMEN FON

the organizalon,;

“Open to Public -

e PN CIEp—

_ OMB No. 15450047

—

Inspection

Questions Regarding Compensation’ -

1a

LT o % e~

,Check the appropriate box(es) if the organizmlon prov!ded any ot ‘the followdng to or for a person listed on Form
990, Part Vi, Saction A, fine Aa. Complete Part flf to provide any ‘refavant information mgarﬂng these_items.
(J'Fust-class or charter travel! [m] Housmg allowance or tesdence for persona! use

O Tavel for companions ., - &= Slee? = = [z Paymenis for busingss use of persanalmsldance

3 Tax indemnification and qmss-up payments a Health or socidl dlub dues or nitiation fess
) Discretionary spending account! O Parseonal senvices {such as maid, chautfeur, chef)

If any of the boxas’ ‘on fine.1a are’ cha:ked did the arganization follow a wniten policy regarding payment
or relmbursement -or provision or’all ‘ot the expenses. described” abové? H.’No,* complete Part:lli to
explaln: . .o L oL T T LTS T s e e e - e .

Did: tha* ovgamzaﬁon raquire -substantialion pnof fo. reimburs!ng o allowlng ‘expenses incurred by all
directors, trustees,”and offcers, Including the CEQ/Executive Dheclor. regardmg the items checked on line

T I R ' -

oo

[- 8}

8}

il i

indicate which, If any, ot 'the lonowtng the hllng organization used to estab!lsh the compensahon of the'
otganlzatlon s CEO/Executlve Dlrecter _Check au that apply. Do not check any boxes for methads used by a
refated nrganhanon o establish campensahon ‘of the CEO/Executive Director, but explain in Part 11l

[J Compensalion commuttes’ O written emptoyment contract®
3 independent c¢ lion consultant O Compensation survey or study,

El Fonn 990 of other organizaﬂous D Approval by the board of compmsauon cammiltee

Dunng the year, did any person listed on Form 930, Pant VII, Section A, lirg 13, with respect to the filing”

RO : 1

‘Racelveaseverap_cepaymentorchange-of-con(rolpaymenl? . 5 Lie L e

’ Participate In, or receive payment lrom,asupplamen!alnonqua!iﬁadmhremmt plan7 e e e ey e e

'Pamclpale in, or receive paymem_hom an equﬂy—based compensmlon anangemept? e
11.Yes" to any of tines 4a—c. list the pefsons Cand provlde the appluzble smounts for each item In Part lll

Only seeﬁon 501(c)(3). S01(c)4), and 501(c)(28} orgenizsuons must completo tines 5-9.

For persons listed on Fonn 990, Part Vi), Section A} hne 1a. did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? ~ ._ .. . N e e e
Myralaadorgamzabon'r .. e e F T T T PP
it.~Yés™ on lina Sa or Sb descnbe in Pan I|l

For persons histed an Form $30, Pari Vi), Section At e 13, did the orgamzallon payor accrus any
compensahon c.ontmgum on the net eamings of:,

Theorgar-zauon? TR :‘;.l', f“' TOLT Lt e e T S Ty
*Any related organization? . - . o . . P
1£-Yes? on ling 6a o Eb, describa n Parl (ll*

T T - e e

For persons ﬁsled an Form 990. Part i, '\Secﬂan A tine ‘fa, dld !he orgamzaﬂon provlde any nonf xed
payments not described an fines § and 67 \f.Yes," descnbam Pant III e e e e e e . .

Were any amounls renorted on Form 880, Pant VI, paid or accruad pursuam 1o g contract lhaQ was subloc!'
to the:initial cantract) exception’ described in Regul . N 53 4958-4(5)(3)7 3 "Yes." descnbe

inPanut .. . . ... =

~ - . L RN
b LR v e e E N R RN G

If.“Yes® ‘an Ime 8, did*the erganization’ also’ folléw_the rébuliable presumption procedure described in
Regulaﬁonssecuonsa 4458-6(c)?. [ OUR I S B S SN

ol —| ~ 1~
1

¥
<L
o)
-]
A

b

-1

.Liw-n.\..—. v-h —

T

e,

- Fcl Pnperwom. ion Act N e, soe the Instructions for Farm 920, o Cat. No, 00537

L Lo 1 e - [o- = SR T

—-'R. .

_WI‘IJ (Famm 2018
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‘ Scde d Form $9R 208 v - Prge 2
Ofti Direct: Trust: Koy Em, and Highest Compensated Employees. Uso duplicale coples if addrumal soace is nesdad. .

from {re

-Fummwwmmmmmurwmm

repont

lnsmxﬂmomowm.uomlmwmmmMw!ﬂyeﬂmt’meso Pan Vi
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