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2019

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.fA

(Rev January 2020)

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest informationy Inspection
A For the 2019 calendar year, or tax year beginning APRIL 1 2019, and ending MARCH 31 ,20
B Check if apphcable C Name of orgamization [ 7 'RIC D Employer identification number
[:] Addrass change Doing business as 1?1'\" 66-0817051
D Name change Number and street {or P O box if mail is not delivered to strest address) Room/suite E Telephone number
1 inwal return PO BOX 10728 939-450-70%90
[:I Final return/terminated City or town, state or province, country, and ZIP or foreign poslal code
] Amended retum SAN JUAN PR 00922 G Gross recaipts $
[:] Application pending |F Name and address of principal officer: H(a) Is this a group relurn for subordinates? D Yes [_Xﬂ No
H(b) Are all subordinates included? D Yes E] No
[ Tax-exempl status m 501(c)3) E] 501(c) ( ) 4 (insertno) D 4947(a){1) or [ﬁ%— It "No," attach a Iist (see Instructions)
J Websiter www. fundacionhospitalpediatrico.org | U / H(c) Group exemption number »
K Form of organization @Corporallon D Trust D Association [:] Other » \ | L Year of f?)lrmauon 2014 l M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activities: ATTRAGCTS FUNDS TO_IMPROVE. THE.
§ QUALITX. QE. . LIKE. QFE. . THE _UNIVERSITX..RERIATRIC _HOSRITAL. IN..CENTRQ. _MERICO.. PUERTQ..RICQ..
©
§ 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3| 3 Number of voling members of the governing body (Part VI, ine 1a). . e e e 3 15
fg 4  Number of independent voting members of the governing body (Part VI, line 1) . . . . 4 15
2| 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) e e 5 0
2| 6 Total number of volunteers (estimate if necessary) e . e 6 12
< | 7a Total unrelated business revenue from Par VIII c e e e 7a
b Net unrelated business taxable iIncome fro e e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th :\9' AUG g’”) f" ) . 767 583 768,849
g 9  Program service revenue (Part VIIl, ne 2gj W, . Lo
3 | 10 Investment ncome (Part VIlI, column (A), Ines 3:;1 7d) .o Lm, 3 . 1,162 3,488
“ 11 Other revenue (Part Vill, column (A), ines &._8d? os_QQHOQ\_and‘He . '}
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A) hne'12) 1,763,745 772,337
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 860,986 43%. 569
14  Benefits paid to or for members (Part IX, column (A), ine 4) .o
o | 15 Salaries, other compensation, smployec benefits (Parl iX, column (A}, lines 5- 10) 61,070
@ | 16a Professional fundrartsing fees (Part IX, column (A}, line 11e) e e 113,507
2| b Total fundraising expenses (Part IX, column (D), line 25) » e T AR S
147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .o 142,209 187,058
18  Total expenses Add lines 13-17 (rnust equal Part IX, column (A), fine 25) 1,003,195 167 204
19  Revenue less expenses Subtract line 18 from line 12 o 160,550 (24,867)
S § Beginming of Current Year End of Year
%*.E 20  Total assets (Part X, line 16) .. e coe 1,383,489 1,413,220
<3 21 Total habilittes (Part X, ine26) . . . . e e e e 41,687 129, 338
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 Ce e e 1,341,802 1,283,882

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

truo, correct, and comﬁWr (other than officer) 1s based on all information of which preparer has any knowledge
&/ 17/ 2020

fligrne ‘W[ﬁ ?( //JJ Yr( o !af{r af“f po::lve’oc

Type or print name and title

Paid Print/Type preparer's name Preparer's signat Date Check D i | PTIN
LUIS VELEZ GAVILAN e 8/12/2020 | sel-employad| nn1505332

Preparer
Use Only Frm'sname > VYRLRZ GAVILAN LLC Frm'sEIN » 66-0739053
Frm’s address » SUMMIT BUILDING BOX 24 1738 CALLE AMARILLO SJ PR 00926 Phone no (939)204-5423
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ., . . . . [XYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)



Form 990 (2019) Page 2

m Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineintisPart il . . . . . . . . . . . . . X

1

Briefly describe the organization's mission:

ATTEACTG . FUNDS . TO. IMPROVE . THE _QUALITY. QF . THE.COMMUNITY. . QF _THE UNMIVERSITY PEDIATRIC......
HMOSPITAL,...PUERTO. RLCO. . THE . COMMUNILY. INCLUDES. PATIENTS, CAREGLVERS., DQCTORS, NURSES,.........
FACULTY.. . MERICAL STUDENTS _AND_ SUPPORT.ING STAFE OF THE BOSPITAL. .. ieeceeeeees

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-EZ? . . . . . . . . . . . . ... - . . [OYes ENo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . . . . e e e e oo oo oo s OYes KNo
If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largesl program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

) (Revenue $ )

equipnent. fto. positavely. .inpact. . the wellbeing..of.patients...The QOrganization .. ...
have. purchased. nedical .equipment. that ensures the highest _quality of.care......

ab

4c

........................... R me v e e ee e dtm em ot m et rmkecmecsann s rmemman e At teae T T LT [ QNS

4d

Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 435, 569

Form 990 (2019)




Form 990 22019) QF)%: ;:aqe 3

LY Checklist of Required Schedules

Yes [ No
1 Is lhe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'7 If “Yes,”
complete Schedule A . . . . A 11
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructuons)” .o 2 |
3  Dud the organization engage in direct or indirect political campaign actlvities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 ¥
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o 4 &
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | & ¥
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes,"” complete Schedule D, Part | . . . . .o . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes," complete Schedule D, Partll . . . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil . . e e e e o 8 P
9 Did the aorganization report an amount in Part X, lune 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . .o .o 9 y

10 Did the organization, directly or through a related organization, hold assets in donor-restrnicted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, PartV . . .o 10 M

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildmgs, and equtpment in Part X, ne 10? If “Yes,"

complete Schedule D, PartVi . . . . . . 11a X
b Did the organization report an amount for investments— other securities in Part X l|ne 12, that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b|
¢ Did the organization report an amount for investments —program related in Part X, line 13, that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c X
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, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If “Yes,” complete Schedule D Part X |11e ¥
f 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 positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X 11f a0
i2a  Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . 128 ¥

b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b

X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . .o 13 e
14a 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV A 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? If “Yes,” complete Schedule F, Parts lll and IV. . . . . B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . R 17 | x
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII llne 9a'7
If "Yes,” complete Schedule G, Part Ilf . Coe e 19 X
20a Did the organization operate one or more hospital lacnltles’) /f “Yes," complete Schedule H oo 20a Y
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il . . . . 21

X
Form 990 (2019)




Ferm 990 (2019)
m Checklist of Required Schedules (continueqd)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes," complete Schedule I, Parts | and Ill C e e 22 ¥
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . . . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . 24a y
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” 24b %
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c ¥
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme during the year? 24d X
25a 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 duning the year? If “Yes,” complete Schedule L, Part | 25a Y
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | .o . . .o . e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Il e . o e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes," complete Schedule L, Part IV . . 28a v
A family member of any individual described in hne 28a’? If “Yes i comp/ete Schedu/e L, Part /V 28b %
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non- cash contrlbutlons? If "Yes ” complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M oo 30
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parl /{31 ¥
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il .o . 32 y
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatton under Regulatlons
sections 301 7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable en'uty? If "Yes,” complete Schedule R Part 1, /lI
orlV, and Part V, ne 1 . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(13)? 35a X
b If “Yes” to hne 35a, did the organization recelve any payment from or engage in any transaction Wlth a
controiled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 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, hne 2 P 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nota related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . . OJ
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o 1c

Form 990 (2019)



Form Q90 ‘(901‘)) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response ofr note to any ne inthisPartVt . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting memibers of the governing body at the end of the tax year. . 1a 1Y
If there are material diffetences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive comnuttee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with
any other officer, director, trustee, or key employee? . . e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 stockholders? .

Did the organization have members, stockholders. or other persons who had the power to elect or appoint
one or moie members of the governing body? . . . 7al s |
Are any governance decisions of the orgamzation reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or wrrlten actions undertaken durlng
the year by the following.

The governing body? . . . e . . e 8a |
Each commitiee with authonty to act on behalf of the governing body? e 8b v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If “Yes, " provide the names and addresses on Schedule O . . . 9 v

o

N (SR P4

>

Eal Ead

O iw

Section B. Policies (This Section B requests information about policies not required by the Internal /-?evenue Code.)

10a
b

11a
b
12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a| | o
if "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| «
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 .o 12al
Were officers directors, nr trustees, and key employees required 1o disclose annually interests that could give rise to conﬂlcts? 12b| «
Did the organization regulaily and consistently monitor and enforce comphance with the policy? /f “Yes,”
descrbe i1 Schedule O how this was done , 12c| ¥
Did the organization have a written whistleblower policy? . . 131
Did the organization have a wntten document retention and destruction pollcy? . 14| A
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 CEQO, Executive Director, or top management officral . . . . G .o 15a| v
Other officers or key employees of the organization . . . e Co 18b| «
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructnons)

Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? . L .. .o o 16a
If “Yes,"” did the organization follow a written pohicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organiczation’s exempt status with respect to such arrangements? . . 16b

<

§gction C. Disclosure

17
18

19

20

list the states with which a copy of this Form 990 1s required to be filed > e
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- A i apphcable) 990, and 990-T (Sectlon 301( )
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

{7 ownwebsite  [J Another's website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and If s0, how) the organization made 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 P

PERECA QUIRNQMLS, EXBRCUTIVE DIRRCTOR, DO POx 0728, OAN JUAN, PR 004922, T§1,,939-450-70Q90

Form 990 (2019)




Farm 980 (°019)
KX Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

5a

6a

@ ~o a o

=

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the yeal covered by thisreturn | 2a | o
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has 1t filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a ¥
If “Yes,"” enter the name of the foreign country®»
See instructions for filing requirements for FINCEN Form 114, Repont of Forelgn Bank and Financial Accounts ZFBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party nolify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b %
If “Yes" to line 5a ot 5b, did the organization file Form 8886-T7 . .o 5¢
Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the
organization solicit any contributions that were not tax deductible as chaitable contribbutions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giits were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a v
If “Yes," did the organization notify the donor of the value of the goods or services provnded'? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Co . 7c X
If “Yes," indicate the number of Forms 8282 filed dunng the year .o 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contiact? 7% kS
If the organization received a contribution of qualified intellectual property, clid the organization file Form 8899 as required? | 7g X
If the organizatton received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distnbutions under section 49667 9a %
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b 2
Section 501(c)(7) organizations. Enter.
Inttiation fees and capital contributions included on Part VIil, line 12 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter,
Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . o 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 10417 12a %
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . [12_b_|
Section 501(c)(29) qualified nonprofit health insurance issuers. R .
Is the orgazation licensed to 1ssue qualified health plans in more than one state? 13a X
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintam by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand . . 13c
Did the organization recelve any payments for indoor tannmg services during the tax year? . . 14a %
If "“Yes,” has 1t filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .o 15 X
If "Yes," see instructions and file Form 4720, Schedule N
Is the organtzation an educationat institution subject to the section 4968 excise tax on net investment income? | 16 ¥

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 980 (2019} Page 7
UGN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack If Schedule O contains a response or note to any line in this Part VIl .o 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.

 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 definttion of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* 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.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
Position
) ®) {do not check mare than one ) ® )
Name and titlic Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensalion of other
per week so=l=lol =]z =]~ from the from related compensation
stany |23 g =& |3c]|¢ organization organizations from the
hoursfor |5 2|2 |8 [« B g | 3 | W-2/1099-MISC) | (W-2/1098-MISC) | orgamization and
related (2 E15 (" {3 Ba | rolated organizations
organizatons| S = | g g
below g 3 3 b
dottedlne) | & | & 2
’ :
1), .REBECA .QUINONES.. ..o 80
FXKCUT IVE DLRECTOR X 37,500.00 -0~ =0
A2)  MANUEL. .CIDRE.MIRANDA......ooooofe.
PRISS | DENT ¥ —0-— -0~ -0-
13)  DANTEL.DEL.CASTILIO. oo
TREASURER X -0- -0- -0~
{4) _ANNETTE RODRIGUEZ . ...l ...
SECRETARY X -0~ -0- -0-
5)._KARINA_IGLESIAS GARCIA .oeofoaes
X =0~ -0~ ~Q-
{6) _ALICIA FERNANDEZ SEIN, MD. .. ... ..
X -0- -0- -0~
U] MANUGL. IGLESTAS. GARCTA,. MO |
X —0- -0- -G
A8) . EDDA.QUINTEROQ..CUCURELLA,. . MD. ...
X -0- =0- -0-
9 . CRUZ.MATTEL..PARLLLA oomoeoeeod ]
X -0~ ~0- -Q-
(10) _TRIS.MUNIZ. VELAZOUEZ ..o N
X -0- -0~ -0-
(1) nTPA MARTINEZ .DE_GNOCCHT ...
X -0- -0- -0~
(12)  MARTA ACLVEDO. ARENCIBIA,. CPAL ...
X -0~ -0~ -Q-
(13)  MITAGROS.. VAZQUEZ . GONZALEZ ... oo .
X -0~ -0~ -0-
(14) __ROBERTQ..GONZALEZ,. . ESQeeeee o
X -0- -0~ -0-

Form 990 (2019)




Form 990 (2019}
LGV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

-

Page 8

(C)
Position
i () {do not check more than one (©) ® {F)
Name and tille Average [ pox uniess person 1s both an Reporlable Reportable Estimated amount
hours officer and a director/trusiee) caompensation compensation of other
per week s = = Y - from the from related compensation
(list any o 3 ﬁ g 5 2 é.c [ organization organizations from the
howsfor |5 2 2|8 (e 53|32 | w-2/1099-miSC) | (W-2/1099-MISC) |  organization and
related acis ™ 2 § g‘ b related organizations
arganizations| 5 8 g1 8
below Gig 3 B
dotted hne) 8la 2
(] g %.
(15 __ROLANDO REINA....ooooooe e,
X =0= -0- -0~
O8] e
a7 SRS SN
(18) S SSSURURN SRS
9 o -
00 e ]
et e
@) e
@) I
L USROS SYROO
tb Subtotal . . . » -0
¢ Total from continuation sheets to Part VII Sectlon A . . > 37,500
d Total (add lines1band1¢) . . . . . . . > | 37,500
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » N/
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the '
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such I
individual . . . . . 4 X
5 Did any person listed on line 1a receive or accrué compensation from any unrelated nrganization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Descriptlon of services Compensation
N/A
2 Total number of independent contractors (including but not limited to those listed above) who '

received more than $100,000 of compensation from the organization » -0+

Form 990 (2019)
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Statement of Revenue

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

Total revenue

(Al

(8
Related or exernpt
function revenue

' (C)
' Unrelaled
business révenue

(D)
Revenue excluded
{from tax under
sections 512-514°

* 5‘1""' % tnls Sy x\ig, W 3-'.,““17;';?'(‘ :*\5;‘?: ol , :,:;
g 2 1a Federated campaigns AL -0- faﬁ% ?ﬁ?ﬁ?ﬁ .";'ig‘;;g;%‘@?‘ 3 ,L&@.{
g3 b Membership dues 1b ~ -0- ,,f‘;,mf .c,%} griy 'v‘%s ‘*g -Z? \;145»;3@
i . . T ,\wv o . PR “ rvente
U g£| ¢ Fundrasing events dc 3.6, 24 3] *w 23 .ﬁ“}
£ g ’ d Related organizations o 1d ’ -Q= _g |,_;
o 'E - e Government grants (contributions) '|:1e -0- ]
17, ' . = '“‘.C
S a|: Al other contributions, gifts,. grants, |. g sg; 5
iR 5t and similar amounts not included above |, 1f 452,606 gﬁ % 4 b:}f; :;g
£ - ‘.‘« S
2 o g Noncash contributions |ncluded n ”%&i@f
g =1t lines ta-1f. 1g % ~0-= “x.‘« g\\r u}xe’;«{z@;
i \.m‘uv s uﬂ?'.'n,
© ®| h Total Add lines 1a-1f C P.. '7(,3 gAQ A '“:’ffﬂ £
Business Code [ o5 ”< H e TR
® : -
9 -ﬂ_—< -
Sal. b o
72} c C . =0- Al B
£ 4 - ~
gl d ._=0- : o - - &
9% e . - . . =0~ | %
& f Al other program service revenue ., : L e - ; . ) ;
. 9. Total. Add lines 2a-2f . e > o=~ |EEEHERE ;*‘131‘1' SR ‘e’wﬁ’% ] @{:ﬁ}“‘;ﬁxﬁ Ok
3 Investment income (including dividends, interest, and b
. other similar amounts) e » 3,488 -0~ ~-(0= -0- 4.
4. Income from investment of tax-exempt bond proceeds ¥ -0~ ~0- -0- -0-. {{;
5 Royalties . . > -0- -0~ | -0- -0- 5
() Real (i) Personal o P ] !"% 20l ‘2&{?47 Dt A
. s - 3 ‘;;{c'&ﬁs’)fj% ﬁ;éu;@m L‘fﬁ"‘ ’E,fv{%: f( ‘
-Gross rents | 6a —(-. —0= ,ggg’g%é ”ﬁfﬁf‘{’,‘f" @'ﬁ*r‘ Ny z;‘ ¥
b Less. rental expensesi| 6b - -0 . \’@ %?m\im‘w@ﬁ@ i f"ﬂ'é;:r!r 3
i = tommee] e o e Py
¢ PRentalmcomoor floss){ e | -y~ =0-. SN ea s i?'kf‘g %
| d Netrental income or loss} . . . e P_I_ . _=0- 2
) B s T 4B
7a Gross amount from |, ('! S‘-_CU""GS . (n) Other ?iﬂ}' w e &L’ ‘;3 5 E.»’?’ =g
sales of assets ::,,z@%’«{&;g’é?&h. padea il R
By M ey 24
other than inventory | 7a () O ;‘{J,J e il s IS
B B -:;’:;:4*& S ’E""‘ 4 aﬂr%c%gr
© |- b__less, costorother hasis- F“g&g@“fw, g «gg,ﬁ%m o
- Heap 7y e T AN ECA AR e
S and sales expenses 7b = 2+ %%5@ g;,~ga Mﬁ%’ §f’*;§i
5 s R Rty
» ¢ Gan or (loss) . 7c ~0- -G~ g_;':é'g rmfiff?ﬁ"if L it
© | o Netgamor(oss) . . ... . . . : .. b -0- —~0-
Q T BT S mtww«’\f 3 Do R P T
£ | 8a Gross Income .from fundraising : ; %%%/:&Q %J%’gq . :‘i:; 0 »;3 4 &;?,;v
o events (notincluding$ &;ﬁ«?‘%‘g Y, ’P_,u - gg““ el 1,3/;, e
of contributions reported on line gﬁﬂ;fﬁ;’ @3&}?&) 3% 5:;3; ﬁﬁiﬁwfﬁg&«é
1c). See Part IV, line 18 . | 8a | _0- rs’;:’;: i ’%’}?& é ’4’ L,, Ja.\'v vf%« % gﬁ?““’ VS
=3 s *_,x i T .m,, fah
b Less: direct expenses . _ 8h o~ |Reate .'Mz o u--, }23% %""*qz”i}ﬁ%’gﬂl’iu f?"," S
¢ Netincome or (loss) from fundraising events ... .. P -0- *. ;.ﬁé”&%"%’%’g ~-0- | ~'—,O— .
o m‘% % ;w{g‘k&v ETT ﬁ"“’\?‘ iiw :«;v)«w—x = ""“.r- o] L, “ﬁlf(‘i 5
.| 9a Gross income from gaming ’..a, Nﬁ%ﬁfﬁmyﬂm E}n'.... mmﬁ"%l,tﬁ,,, %g&& ,g"'ﬂ @m‘,wqm fi@n.u uurm_ ﬁ .fwj
i . artivities, See Part IV, line 19 9a =)= ”»f,l‘fi}l'ig’&"‘h ﬁsﬁh}-ﬁgﬂ u‘; o ,.s«\ 4%}“5\,&,‘ = ~ 4
. veerd it o i .
b Less. direct eapenses | LR =0- iy ”ﬁwy'«"l- " mytﬂ"‘:’f«ﬁ‘m i ~>°*“ i?}e"' ’“‘ ;@&J TN
¢ Netincome or (loss) from gaming activites .. . . P » _o_ =0~ Q- (
10a Gross sales of inventory, less Pedove ;%’ i 'T"”E‘, ;&?ﬁ}%ﬁ%}’? m;;gf?q’é?ﬁ?“’%é ﬁg}"’ ",;;W* g
returns and allowances 104 =0~ '%ﬁ,’v‘” “’f, Aalen u. & 1;:»’5;%5%%’] B —t’}w?gf“:’“ﬁ;%“ st ;;{ii:’xc'o??t%'
= ‘ Gl JaRin] 2 A AN Ry SR
b Less costof goods sold . 10b - e T e Rt S
¢ Netincome or.{loss) from sales of inventory:. . . P =0~ - -0- | - O—— -0-
E Business Code %sff‘“'i R e e
2 gf 3. INTEREST INCOME...... ettt =0= -
c 2 b !
8§ [ SR malewesiansdeailTon. =0~ - : .
K o | ~0- -
2%} d Allother revenue . . -0-
2 e Total. Add lines 11a-11d . , > | 0. e R e
12 Total revenue. See instructions . .. Pl 770 3137 -0~ -0 Q-

Eoren QAN o010V



lorm 990 (2019)

#1540 8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Page 10

Check If Schedule O contains a response or note to any line in this Part IX C e ]
Do notinclude amounts reported on lines 6b, 7b, Total esxA;):enses Prograsg)servlce Manage(ag\)enl and Func}?alsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations f ‘
and domestic governments. See Part IV, line 21 435,569 435,569 -
2 Grants and other assistance to domestic . ,
ndividuals See Part IV, ine 22 -0- -0- .
3 Grants and other assistance to foreign : i
organizations, foreign governments, and - : .
foreign individuals. See Part IV, ines 15 and 16 -0~ -0- - I
4  Benefits paid to or for members Q- —0- i |
5 Compensation of current officers, dlrectors
trustees, and key employees - 37,500 —0- 37,500 ~0-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . -0- -0- -0- ()~
7  Other salanes and wages 18,000 -0- 18,000 -0-
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) -0- -0~ -0- -0-
8  Other employee benefits . - -0~ - -0~
10 Payroll taxes 5.570 -0- 5,570 -0-
11 Fees for services (nonemployees)
a Management -0- ~0- -0- ~0-
b Legal -0- -0- 0= -0~
¢ Accounting 9,839 -0~ 9,839 -0~
d Lobbying -Q- ~Q- -0 -0~
e Professional fundralsmg services See Part v, Ilne 17 113,507 123,50/
f Investment management fees Q- —0- -0~ -0-
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O) 1926 201 47 %409 JjR 842 _0-
12 Advertising and promotion laﬁ, 424 887 27133'/ ~0-
13  Office expenses 7,337 -Q- 7.337 -0-
14  Information technology ~0- - —0= —(-
15  Royalties -0- ~0- ~0= -0-
16  Occupancy —0- —0= <= -Q=
17 Travel 0= (- —0- —0=
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials - -0- ~0- -0-
19  Conferences, conventions, and meetings ~0-= ~0= —0- -0-
20 Interest . . -0- -0- -0 -Q-
21 Payments to affiliates . () () - -0=
22  Depreciation, depletion, and amortlzatlon -0~ —0- -0- -0~
23  Insurance . 2,599 -0- 2,599 -0-
24  Other expenses ltemize expenses not covered . ‘
above (List miscellaneous expenses on line 24e If . '
Iine 24e amount exceeds 10% of line 25, column . i
(A) amount, list ine 24e expenses on Schedule O.) !
8 BANK.CHARGES..coooooeeemeeiememenee 5,157 -0- 5,157 -0-
b MISCELLANEQUS EXPENSE .. 172,311 h,924 10,387 -0-
c
d N S
e Allother expenses -0~ -0~ -0- -0~
25  Total functional expenses. Add lines 1 through 24e 797.204 505,929 127,768 113,507
26  Joint costs. Complete this ine only If the

organization reported in column (B) joint costs
from a combined educational campaugn and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) S

Form 990 (2019)



Form 990 (%010) Page 11
EEZNEW Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X 0
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,383,489 1 413,990
2  Savings and temporary cash investments . -0-| 2 —0-
3  Pledges and grants receivable, net -0-] 3 -0-
4  Accounts receivable, net .o e e ~-0-| 4 1,000
5 Loans and other receivables from any current or former afficer, director, W T o
trustee, key employee, creator or founder, substantial contrihutor, ¢ 3594 = e o oo™ 2o 4T ‘""_ """" N ¢ Co
vunlrolleo entity or tamily member of any of these persons . -0~ 5 -0-
6 Loans and other receivables from other disqualified persons (as defined L . . H
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) . _q-| 6 —0-
21 7 Notes and loans receivable, net -0-1 7 -0~
§ 8 Inventornies for sale or use -o-| 8 -0-
<| 9 Prepaid expenses and deferred charges -n-19 2. n9R
10a Land, buildings, and equipment: cost or other 2 o R
basis Complete Part VI of Schedule D . 10a o Rl O TR R PR S
b Less. accumulated depreciation 10b -)- _n-|10c 0
11 Investments —publicly traded secunties ~g-| 11 -Q0-=
12 Investmentis—other secunties See Part IV, line 11 -0~ 12 916,745
13  Investmenits—program-related See Part [V, line 11 -0-{ 13 -0~
14  Intangible assets . e e e e -q-] 14 -0
15  Other assets See Part IV, I|ne 1. . . ~-(0-1] 15 7.9, 390
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,383,489 16 1,413,220
17  Accounts payable and accrued expenses . 41,687 17 129,338
18  Grants payable -n-| 18 —(=
19 Deferred revenue -0-1 19 -0~
20 Tax-exempt bond liabilities . -0-| 20 -0~
21 Escrow or custodial account hability Complete Part IV of Schedule D -0-1 21 -0-
#1122 Loans and othet payables to any current or former officer, director, . - -
= trustee, key employee, creator or founder, substantial contributor, or 35% . . '
'-9; controlled entity or family member of any of these persons _n-| 22 _0-
S| 23  Secured mortgages and notes payable to unrelated third parties ~()-]| 23 —0—
24 Unsecured notes and loans payable to unrelated third parties -0 24 _ 0=
25 __ Other habilities (ncluding federal income tax, payabies to related th|rd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D _q0-1| 25 -0
26  Total habilities, Add Ilnes 17 through 25 . 41,687 26 129,338
8 Organizations that follow FASB ASC 958, check here > L—J - : P e I
2 and complete lines 27, 28, 32, and 33. . S FT I b
7‘: 27  Net assets without donor restrictions 341,802 | 27 1,283, 882
g 28  Net assets with donor restrictions -0~ 28 -0-
5 Organizations that do not follow FASB ASC 958, check here » I:] T o -
w and complete lines 29 through 33. o o N A
3 29 Capital stock or trust principal, or current funds . . 29
7",‘, 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . e 31
% |32 Total net assets or fund balances . ]r@’ f0A |32 J%
Z |33 Total iabilities and net assets/fund balances T - 33

“Form 990 (2019)
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sl Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI Do O
1 Total revenue {must equal Part VIl}, column (A), Iine 12} . 1 112,337
2 Total expenses {(must equal Part IX, column (A), line 25) 2 797,204
3 Revenue less expenses Subtract line 2 from line 1 3 -24,8867
4  Net assets or fund balances at beginning of year (must equal Part X, hne 32 column () 4 1.341.802
5 Net unrealized gains (losses) on investments 5 -33,052
6 Donated services and use of facilities 6 -0-
7 Investment expenses . 7 -0-
8 Prior period adjustments . . 8 -0-
9  Other changes in net assets or fund balances (explaln on Schedule 0) 9 -0-
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . 10 1,283,883
[#: 119} Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII i
Yes | No
1 Accounting method used to prepare the Form 990 []Cash ([x]Accrual  [] Other .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. ) X
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ‘
reviewed on a separate basis, consolidated basis, or both: '
[ Separate basis (] Consolidated basis  [J Both consolidated and separate basts
b  Were the organization's financial statements audited by an independent accountant? .o . 2b | x
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
(X Separate basis  [] Consolidated basis [] Both consolidated and separate basis ;
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain on : ‘
Schedule O. R
3a As aresult 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 . 3a ¥
b If “Yes,” did the organization undergo the required audlt or audlts” If the organlzatlon dld not undergo the
required audit or audits, axplain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ2)

Complete if the organization ts a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FUNDACION HOSPITAL PEDIATRICO INC 66-0817091

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 (] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). O\?

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

3 [ Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the

hospital's name, city, and state;

5 [ An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

(J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}{vi). (Complete Part 1)

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

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

10 [ An organizafion That normally féceives™ (1) more than 337a% of its suppoi i from confribifions, membership Tees, and gross
receipts from activitias related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its

support from gross investment mcome and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ 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 described 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 [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled 1n connection with its supported orgamization(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, Sections A and C.

c [1 Type lll functionally integrated. A supporting otyarizdation 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 [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type H, Type Il
funclionally integrated, or Type 1l non-functionally integraled supporting organization

Enter the number of supported organizations . . . . , l:::::]

g Provide the following information about the supporled organization(s)

~N o

-

() Name of supported organization () EIN () Type of organization | (iv) Is the organization | {v) Amount of monetary (v1) Amount of
(described on lines 1-10 |listed in your governing support (ses other support (see
above (see instructions)) document? instructions) insiructions)

Yes No
(A)
{8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 11285F Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

mSupport Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Page 2

Part Ill_If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {(d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) : 207,114 187,293 439578 1,762,583 768,849 3,365,417
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0 0 o 0 0 0
4  Total. Add lines 1 through 3. . . 207,114 187,293 439,578 1,762,583 768.849 3,365,417
The portion of total contributions by
each person (other than a ! s ) | . oo
governmental unit or publicly . - e
supported organization) included on ) R '
line 1 that exceeds 2% of the amount ' )
shown on line 11, column (f) . ) 0
6  Public support. Subtract line 5 from Iine 4 ' . ‘. . 3,365,417
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts fromlned . . 207,114 187,293 439,578 1,762,583 768,849 3,365,417
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources ‘ S 225 303 381 1,162 3,488 5,659
9  Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 ) : N 3,370,976
12 Gross receipts from related activities, etc. (see |nstruc1|ons) .o 121
13  First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . . . . 14 100 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . 15 100 %
16a 33'1% support test—2019. If the organization did not check the box on line 13, and Ime 14 1s 33'8% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization . . . N
b 33%3% support test—2018. If the organization did not check a bhox on line 13 or 16a, and llne 15 is 33'% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .o .0
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 13
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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L 0L L s e e e s e e s O
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . A AN
18  Private foundation. If the orgamzatlon dud not check a box on Ime 13 16a 16b 17a or 17b check thus box and see
instructions . . . . »

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 ’ age 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undey/Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019/ (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. {Do not include any "unusual grants.”)

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross recelpts from activities that are not an /

unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on Its behalf

5  The value of services or facilities /
furnished by a governmental unit to the
organization without charge . /
6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lines 2 and 3 / "
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b . /
8  Public support. (Subtract line 7c from . : , / N A L
neg) . . . . e Ry L AR I P
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 / (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less / N
section 511 taxes) from businesses : - ’ '
acquired after June 30, 1975 . /

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, w

12  Otherincome. Do not include gain or
loss from the sale of capital
(Explain in Part VI) .

13  Total support. (Add lineg' 9, 100 11

and 12)
14  First five years. If te Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chec{ this box and stop here . .o . - > O
Section C. Computgtion of Public Support Percentage
15  Publc supp;Z/ﬁercemage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16 Public suppgft percentage from 2018 Schedule A, Partlll, lme 15 . . . . ., . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 %
19a 33'a%/support tests —2019. If the organization did not check the box on line 14, and line 15 1S more than 33'4%, and line
17 15 flot more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [7]

% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 's more than 33's%, and

18 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization  » |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}
/ Schedule A (Form 990 or $90-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations 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 purpose, 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 section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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)
purposes? If “Yes,"” explan 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 supporied organization®)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgarizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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? If “Yes,”
answer (b) and (c) below (if applicable} 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,
() the authority under the organization's organizing document authorizing 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 already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-FZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

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

Yes

No

——

3¢

4a

4b

- -
O -

4c

S5a

A

5b

e —

9c

-1 Oa

pard

10b

o o

Schedule A (Form 930 or 990-EZ) 2019



Schodule A (Form 990 or 990-E2) 2019
m Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contributton from any of the following persons?

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

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

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

Yes

No

11a

-

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of ons or more supported organizations have the power to
regularly appoint or elect at least a majority of the organtzation’s directors or trustees at all times during the
lax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax 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,
supetvised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,"” describe in Part VI how contro!
or management of the supporting organization was vested 1n the same persons that controlled or managed
the supported organization(s).

Section D. Al Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (1) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintamned 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 tn the organization's investment pohcies and in directing Lhe use of 1ne organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

3

.
—ttem. sl

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

{7 The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization I1s the parent of each of its supported organizations Complete line 3 below
(O The orgamization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c
2

a

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 orgamization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majornty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did tho organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 980 or 990-E2Z) 2019 Page 6
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations )
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporling organizations must complete Sections A thiough E
(B) Current Year
(optional)

Section A— Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of priot-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

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 Instructions)

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

[LEE-N EARE VY

[o)]

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see oo r - }

instructions for short tax year or assets held for part of year). ]
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ‘
factors {explamn in detall in Part V1) 3 T . - .

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions).

5 Net value of non-exempt-use assets {sublract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

QOiNID Y

Section C—Distributable Amount v Current Year

1 Adjusted net income for puior year (from Section A. line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or line 3.

5 Income tax )imposed in prior year

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

emergency temporary reduction (see Instructions). 6 |u ' '

7 [0 Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

.
’

(AR BEARE B

Yo

Schedule A (Form 990 or 990-EZ) 2019
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Type*lll Non- Functlonally Integrated 509(a)(3) Supportmg Orgamzatlons (cont/nued)

Sectton D —Distributions

*  Current Year

-

Amounts paid to supperted organizations to accomplish exempt puiposes

N

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

Administrative expenses: pald to accomplish exernpt‘pu: poses of supported organlzatlons

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe'in Part VI). See instructions.

Total annual distributions. Add lines 1 thrgugh 6.

QIN|JOIO | DL

(provide details In Part VI). See instructions.

Distributions to attentive supported organizations to which the orgamzatlon is responsive

ol

Distributable amount for 2019 from Section C, line 6

0 Line 8 amount divided by line 9 amount

Section E—Distribution Aliocations (see instructions)

{1) :
Exce;s Distributions

(i) ‘ (ini)
Underdistributions Distributable
Pre-2019 Amount for 2019

" Distributable amount for 2019 from Section C, line 6

A | e T
2 Underdistributions, if any, for years prior to 2019 gf*’%@c
(reasonable cause required—explain in Part Vi) See : F ﬁ;‘ ~ ,,%A& @N
instructions. TG N m{*
. 3 Excess distributions- carrvover,vlf any; to 201Q ] X “&ﬁj,ﬁug‘;@&%“m‘q Rl 3}‘“ R, \m xa%%’g'“ﬁ"‘ ‘&*‘:‘;&g“*“"*“%%gg
__a_From 2014 w*f“ ﬁ‘?‘*“—“&»m&‘m n%‘_w RSB S
b From2015 ~ ) 7 T g‘,’r@‘wm MR ';gfm;a@,lg'
c From 2016 : o o T S ' ?!h«l"‘év;:’?““‘“'wfe J‘Q A L
d From 2017 h ; -gf’?;:;;::‘ w*‘ R : VG
e From 2018 s et VAR

f Total of lines Sa lhrouqh e

x.,\\'
(S

R 8 "vgﬁ‘;}i’é‘i

g Applied to underdistributions of prior years

R S N

: 'x“f‘;ﬁf‘w e ,,* )

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see |nstruct|ons)

e e

Remarnder. Subtract lines<3g, 3h, and 3i from 3f,,

;ﬁ%’:ﬁ‘ SN

q

‘Distnibutions for 2019 from
Section D, lne 7 | $

g:?g,\,a AR T r\_«rr sy
. m S?‘ "4 el .""i‘
Joik wﬁsﬂ i @f{‘,zw}x «ﬁ

,vl"!{»&i W

;w e %ﬁ*‘::zim”
J’J" -JK‘&‘% 3] "{.}ﬁd

’«Am‘.e/a

s
e T———

=Apjled to underdistributions of priér yeais

[

,;,,1‘( '\.wr,m;f.; 4'1v~‘.\uw~r =
“w{‘ e ‘af\ w#, -]f“" ’.d""i

f¢’§ BN e
X3

LR P ,w,(

2
b Applied to 2019 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4

i 2B oy 1)
.‘.&»ﬁf"g’f %,&9 x

5

Remaining underdistributions for years prior to 2019, if 5

any. Subtract hnes 3g and 4a from line 2. For resuit
greater than zero, explan in Part VI. See instructions.

6

Remaining underdistributions for 2019, Subtract ines 3h
and 4b from line 1 For result greater than zero, explain inf

Part VL. See instructions

.
wk»

*gg%fﬁ
W

;’ﬁv“&l k

7

Excess distributions carryover to 2020. Add lines 3

and 4c

T u}n—m

o
S

8

Breakdown of line 7

a Excessfrom2015 |, :

oI 'ﬂnﬁ

&;q«, .

o
VLl &*W‘”’

Lo+ A a%5 wrr £ el

b Excess from 2016

¢ Excessfrom 2017

;ﬁ;ﬂgﬁs@%@

d Excess from 2018 . ] R :
e FExcess from 2019 ) [fEass %@’M&‘Mg ; ?;sf‘;ffﬁ; E’fl

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
IH, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

....................................................................................................................... - ————
...................................................................... - - - . ————ermaam
caNmaAscAnv4masveammuamccsnmuns e e e e d i m e m A e m e A A e e R e e R e S SR Ak T e s e A AT b nes A aaememaas NnaeeARA LA naMeaAAAeseiEmemmTen s aacsannnan

e - - - - e e e e A e e et s s cde smmmra e e e e easea s amamnanmaasete et aseeac e ca st
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SCHEDULE D Supplemental Financial Statements |_owe No_1545-0047

(Form 990) » Complete If the organization answered “Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

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

Internal Rovenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FUNDACION HOSPITAL PEDIATRICO INC 66-0817091

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

Total number at end of year .

Aggregate value of contributions to (dunng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year

Did 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? . . . . . [OYes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private beneft? . . . . . . . .. Lo . [J Yes { No

Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important iand area
{0 Protection of natural habitat (O Preservation of a certified historic structure
(O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g Hwn =

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

a Total number of conservation easements A . . . 2a

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements Included n (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, extinguished, or terminated by the organization during the

tax year »

5 Does the organization have a wrtten policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . v v . . . . [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount ofei-p-)Ens-es incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)}4)B)1? . . . . . .o . . . . . . [OYes [ONo

9 In Part Xill, describe how the organization repons conservatlon easements nits revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

:E14lIll 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 [f the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide 1n Part Xlll the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB 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.
() Revenue included on Form 990, Part VIll, tine1 . . . . . . . . . . . . . .. . » §
(i) Assets included in Form 990, Part X . . . . . N .
2 If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIli, line1 . . . . . . T &

b Assets included in Form 990, Part X e e, o . .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Schedule D (Form 990) 2019




Schedule D (Form 930} 2019 Page 2
lm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection ilems (check all that apply)

[ Public exhibition d [ Loan or exchange program

] Scholarly research e [J Other
(J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . (O Yes [ No

I  Escrow and Custodial 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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e e J Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance e e e e e e e e e e e e e 1ic
d Addtions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutionsduningtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance .o 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for esSCcrow or custodnal account lability? [] Yes [ No
If “Yes,” explain the airangement 1in Part Xill. Check here if the explanation has been provided on Part XII| . O
Endowment Funds.
Compilete If the organization answered “Yes” on Form 990, Part IV, Iine 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back

b
4

Beginning of year balance
Contributions e

Net investment earnings, gains, and
losses

Grants or scholarshxps

Other expenditures for facilities and
programs ..
Administrative expenses

End of year balance .
Provide the estimated oprrnntage mf the currcnt year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment P . %

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

organization by Yes| No
(i) Unrelated organizations . . . . e e 3ali)

(i) Related organizations . . . .o 3a(il)

If “Yes" on line 3a(i), are the related orgamzahons llsted as requnred on Srhedule R? . . . . . 3b

Descnibe in Part Xill the intended uses of the organization’s endowment funds.

IEZXXTN Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buldings . .

¢ Leasehold |mprovements

d Equipment

e Other

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

Schedule D (Form 990) 2019
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iUl  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

{a) Description of secunty or calegory (b} Book value {c) Method of valuation
(Including name of security) Cosl or end-of-year market value

(1) Financial denvatives . . e e e e 916,745 00|COS T
(2) Closely held equity interests
(3) Other e,

Total. (Colurn (b) must equal Form 990, Part X, col. (B) ine 12.) . » 916,745
g d"lIl  Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
{7)
(8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descniption (b} Book value

1)
(2
(3)
(4)
{5}
{6)
(7
(8)
{9)
Total. (Column () must aqual Form 990, Part X, col (B)lne 15) . e . S
IZEESd Other Liabilities.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

(3)

{4)

(8)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)line25.) . . . . . L.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatzon s financial statements that reports the
organization's liability for uncerlain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIll I}

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 4
ucu® Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 739,285
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains (losses) oninvestments . . . . . . ., . . | 2a -33,052

b Donated services and use of faciities . . . . e 2b 0

¢ Recovenes of prior year grants . . P Coe . .. | 2¢ 0

d Other (DescribeinPartXiy. . . . . . . . . . . . . . . |l2d 0 :

e Add lines 2a through 2d . Ce .o . e Y -33.052
3 Subtractline 2e fromlinet1 . . . . o e 3 772,337
4  Amounts included on Form 990, Part VIII l|ne 12 but nol on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXi) . . . . . . . . . . .o . [ 4b o .

¢ Addlnes4aand4b . . . e e e 4c 0
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl I/ne 72) < 5 772,337

IEXE Reconciliation 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 . . . . Lo . 1 797,204
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . L. .. . . | 2a 0

b Prior yearadjustments . . . . . . . . . . . o . | 2b 0

¢ Otherlosses . . . e . e 1] 0

d Other (Describe in Part xnmy. .. e ) of_ -

e Addlines2athrough2d . . . . . . . . .o N 2 0
3 Subtractline 2e fromlne1 . . . . N 3 797,204
4  Amounts included on Form 990, Part IX, ||ne 25 but not on l|ne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 0

b Other (Describe in Part XIil.) . . . . . . R 4b 0

¢ Addlnesdaandd4b . . . .o 4c 0
5 Tolal expenses. Add lines 3 and 4c (ThlS must equal Form 990 Part/ I/ne 18) N Coe . 5 797,204

EELE{I  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b and 2b; Pant V, line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

.................................................................................

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 ' Page 5
L: g1}  Supplemental Information (continued) :

N e e R S b e W e mm e dmm e e e e A e e A & A e e oo n e S -y A m i m e mEE AR e AR ARt  —— —————————— . A eatesean .t am g
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OmBNo. 1545-0047

(F'orm 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or If the %
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narne of the arganization Employer identification number
FUNDACTON HOSPITAL PREDTATRICO INC 66-0817091

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.

a Malil solicitations e [J Solicitation of non-government grants
b [X] Internet and email solicitations f [J Solicitation of government grants

¢ [J Phone solicitations g [XI Special fundraising events

d [J In-person solcitations

2a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees,
or key employess listed in Form 990, Part Vi) or entity in connection with professional fundraising services? (] Yes No

b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(it Did fundralser have (v) Amount paid to (v? Amount pald 1o

Gross receipts {or retained by)
custody or control of v or retained by)
contrbutions? from activity fundraiser histed in organization

col (1)

(1) Name and address of individual
or entity (fundraiser) ) Activity

Yes No

10

Total . . . . Ve e s o

3  List all states in which the organization s registered or licensed to solicit contributions or has been notified 1t I1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Ca

p=3

No. 50083H Schedule G (Form 990 or 990-€2) 2019



Schedule G (Form 990 or 990-E2) 2019

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 recelpts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events
{d) Total events
WALGREENS CAMPA]GN FUNDRAISING GALA 1 (add col (a) through
(event type) {event type} (total number) col ()
% 1 Gross receipts . 220,050 29,185 37,008 316,243
vl
2  Less: Contributions -0~ -0— -0- -0-
3 Gross income (line 1 minus
line 2) . 220,050 59,185 37,008 316,243
4  Cash prizes . _0- -0- -0- -0~
5 Noncash prizes -0~ -0- -0- -0~
o
§ 6 Rent/facility costs . -0- -0- -0- -0-
[)]
a
&1 7 Foodand beverages . -0~ -0- -0~ -0~
°
g 8  Entertainment -0- -0~ -0- -0~
9  Other direct expenses 45,760 39,443 28,304 113,507
10  Dwect expense summary. Add lines 4 through @ in column (d) » 113,507
11 Netincome summary. Subtract line 10 from line 3, column (d) > 202,736
LYl Gaming. Complete if the organization answered "Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
g {a) Bingo bm(gZ)/pl:o;?e:s:c: gxr;go (e} Other gaming c(ol) (a? fhr%ﬂghngo(la {c)
4
[
T | 1  Grossrevenue .
$1 2 Cashpnzes
g
g 3 Noncash prizes
w
®| 4 Rent/facility costs .
a
5  Other direct expenses
(J Yes %|[J) Yes  %i[]Yes %] !
6  Volunteer labor . ] No [J No [J No :
7 Direct expense summary Add hines 2 through 5 in column (d) »
8 Net gaming iIncome summary. Subtract line 7 from line 1, column {d) . >
9  Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? (JYes [JNo
b N, explain: SR
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . L] Yes L] No

b

If “Yes," explan

Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 990 or 990-EZ) 2019 Pago 3

11 Does the organization conduct gaming activities with nonmembers? . .o . e COYes JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . e e e e e . ... ... . . OYes OONo
13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . . . . . . . . . . . . . . . ... . . |13a %
b Anoutside facility . . . . . . . . - B B K1) %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name » e i i D e D R Tt Ny U UL P SV g

Address 0

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . .« .« . . . . . . [DOvYes ONo
b If"Yes,” enter the amount of gammg revenue recewed by the organlzatmn > s and the
amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $

Dascniption of services provided »

JDirector/officer JEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . R [JYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year > $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and
Part Ill, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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| OMB No 1545-0047

Namae of the organization

FUNDACTION HOSPITAL PEDIATRICO INC €6-0817091
HEN  Questions Regarding Compensation

1a

T o

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. Open to Public
-Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Employer identification number

Check the appropriate box(es) if the organization prowided any of the following to or for a person listed on Form
990, Part Vi, Section A, fine 1a. Complete Part IIl to provide any relevant information regarding these items.

(O First-class or charter travel [0 Housing allowance or residence for personal use

(O Travel for companions {0 Payments for business use of personal residence

[ Tax indemnification and gross-up payments (O Health or social club dues or initiation fees

[ Discretionary spending account [J Personal services (such as maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Iil to
explain

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? .o

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part !ll.

(J Compensation committee (X} Written employment contract

(0 Independent compensation consultant [J Compensation survey or study

(0 Form 990 of olher organizations ) Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization*

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” on line 5a or 5b, descnbe n Part IH

For persons lsted on Form 990, Part VI, Section A, line 1a, did the otganization pay or accrue any
compensation contingent on the net earnings of;:

The organization?
Any related organization? .
If “Yes” on line 6a or 6b, describe in Part IH

For persons listed on Form 990, Part VIl, Section A, lne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . e
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part lil o . e e e e

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . .

Yes | No
N
. p .
g
if ..
] X Y
1 Ty
PR I
Y * Ll
l‘ 1y 7
L B
LUy PR e
1b
SR FUR PR
2
r P )
[ ' " 1
i .
1 1~
-
3 |
- k T,
43 1
RIS (Y
4a X
4b ®
4c X
Fl T
i NE l
N
5a X
5b X
S B
"
[3 \ -
- pRRED
6a X
6b X
" i
! |
) i
7 X
8 X
Lnele ofemed
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on F\©‘ 1 9
Form 990 or 990-EZ or to provide any additional information. 24 )

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public

Intarnal Revenue Service » Go to www.irs.gov/FormS90 for the latest information, Inspection

Name of the organization Employer identification number

FUNDACION HOSPITAL PEDIATRICO INC 66-0817091

PART L LINE 4D e e .

with musculoskeletal, neurological, rheumatological. respiratory, genetic and otherconditions ... . . .
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

o o 4 e 4 e e e e s e s eem s e s e e m e s st mm s e eCmeamas amyaAra—

memn o Ammmmemamaa—im e e Lamnman

B Tt vy iy g U g OO O SRR

................................. gy gy g g Ay g
g g g QU P r e mmacmm—mmremcmre e mar—era—memaA—r - cemrrmemscsmasesseeesascaamemammara- =
...................................................................................................................... PR .-

Schedule O (Form 990 or 990-E2) (2019)



