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Form 890 (2017) RED IR FUNDACICONES DE PR INC 56=0770270  Page 2
Part Ill Statement of Program Service Accomplishments _—
Check if Schedule O contains a response or note to any line inthisPartiit. . . . . . . . . . . . | |

1 Bnef‘y describe the orgamzatlon s mission:

2 Dld the organization undertake any srgmf cart program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . cEe ww EwEs kmiaa an €8 wwss || Vess |%] He
If “Yes," describe these new services on bchedLle O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . DYesENo
If "Yes," describe these cnanges on Schedule O

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

. )J(Revenue$ ___ . 210000.)

4a (Code: )(Expensess =

THR ¢

Bis mclud'ng grants of § _

TSR AT

4d Other brogram services. (Desc_ribe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 176985,

Earm 990 (2017



Form 890 {2017) EED IE FUNDACIONES DE BR INC 26-0

m Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation')? If "Yes,"
complete Schedule A .

Is the organization required to complete Schea’ule B, Scngdule of Conmbu{ors (see |nstruct|ons)’?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 5"1\h)
election in effect during the tax year? If "Yes. " complete Scheduie C, Part Il . 2
Is the organization a section 501(cj{4), 501{c){5), or 501(c)(6) organization that receives membershlp dqes
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes. " Pornp/efe Schedule C,
Partlli . :
Did the organizaticn 'nalntaln any donor advmed runds or any sumllar funds or ac,counts ‘or wh[ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | | . o W W VW
Did the organization receive or hold a conservation easemenl lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes.” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
compiete Schedule D, Part ll] . . ;
Did the organization report an amount in Part X Ime 21 for escrow or cus‘odfa! account Ilabllhy serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes." complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in Lemporanly restncted
endowments, permanent endowments, or quasi-endowments? if "Yes." complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 102 i "Yes," f‘omp:’ete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—otner secuntles in Part X hne 1 2 that is 509 or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes, " complete Schedule D, Part Vil. . :
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If ’Yes " complete Schedu/e D PanX i

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)? If "Yes." complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII . . A e e @ o g o B
Was the organization mcluded in consolrdatec mdependent audited financial statements for the tax year’? If Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents cutside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes." complete Schedule F, Parts | and IV . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes." complete Schedule F. Parts Il and IV . % @

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? If “Yes.” complete Schedule G. Part il . .

Did the organization report mere than $15,000 of gross income from gaming ac’uwties on Part VIIl hne 9a’?

If "Yes." complete Schedule G, Part 1l . . L.

10 X

11a

11b

11d

11e 34

11f X

12a| X

12b|

13 b4
14a

14b z

15

16 X

17 X

18 %

19 3

Ferm 990 (2017}



Form 990 {2017) RED DE FUNDACIONES DE PR INC £6

A e

m Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If "Yes,” caomplete Schedule H . _
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A). line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,00C0 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . .

Did the organization answer "Yes" fo Part ViI, Section A, line 3, 4, or 5 about oompenaanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . ;

Did the organization have a tax-exempt bend issue wth an ouxstandmg prmcnpal dmount o‘ more ’han
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a .

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of iasuer for bonds outstanung at any tme dunﬁg the year’>

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes." complete Schedule L, Part ! . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .
Did the organization report any amount on Part X, line 5, 6 or 2? for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Scheduie L, PartIf . .

Did the organization provide a grant or other assistance to an officer, dfrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member. or to a 35% controlled
entity or family member of any of these persons? If "Yes." complete Schedule L, Part il .

Was the crganization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? /f "Yes." complete
Scheduie L, Part IV .

An entity of which a current or former o‘f icer, dlrector trustee, or key employee (or a famlly 'nember thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operat:ons'7 If "Yes complete Schsdule N
Parfl . ;

Did the orgamzatnon sell excbange drspose of or transfer more than 25“ of lts net assets'?

If "Yes," complete Schedule N, Part i .

Did the organization own 100% of an entity dxsregarded as separ‘te from the orgamzatzon under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . :

Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete bcheduie R Part H

i, or IV, and Part V. line 1 . 5 i

Did the organization have a controlled ent [ty wnthm the meaning of section 512(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a controlleH
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . ; i
Did the organization conduct more than 5% of its activities through an entxty that isnota refated orgamzatton
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11h and
197 Note. All Form 990 filers are required to complete Scheduls O. .

20a .4

20b

21 | X

22 534

23

24a W

24b

24c

24d

25a

25b X

26 b

27 X

28a X

28b

28¢c X

29 X

30 b4

31 X

3
v

32

33

35a %

35b

36 2

37

38 | =

Ferm 990 (20173



Form 880 (2017) RED DE PUNDACIONES DE PR INC BE—=T77

0270 Page 5

m Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . ; ic X
2a Enter the number of employees reported on Form W-3, Tranemrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. (see instructions) & M

3a Did the organization have unrelated business gross inceme of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Scheduie O . 3b

4a  Atany time during the calendar year. did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country {such as a bank account, securities account, or other financial

account)? . .o _ 4a X
b If"Yes," enter the name of rhe foreign country ot e i

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

{(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b b4
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . : 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 009 and cud the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contr.butlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutuons under sectlon 170(c)
a Did the organization receive a payment in excess of 875 made partly as a contribution and parily for goods
and services provided to the payor? . 7a
b 1f"Yes," did the organization notify the donor of the value of the goods or services provnded? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
requrredrofleForm828?? ; P EE @R G BR EG Fg S & FH R 7c
d If"Yes," indicate the number of Farms 8282 Fled durlng the year:. « s s | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premlurrs ona personal benef t contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  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 5
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 . ; 9a pt
b Did the sponsoring organization make a distribution to a donor. donor advisor, or related person'> 9bh >3
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . i 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlrtles E s 10b
1 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . . g G W W 11a ]
b  Gross income from other sources (Do not net amounts due or oand to other sources
against amounts due or received from them.). . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon fnng Form 990 in l'nu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . Lgb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on bchedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . . . : @@ ¥ & TR 13c
14a Did the organization receive any payments for indoor tannmg services durn‘g the tax year? . 14a
b__If"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O | 14b

Form 990 2017,



Form 990 {2017 RED DE FPUNDRACTIONES DE PR IRC 3 10270 Page B

Governance, Management, and Dlsclosure For each "Yes" response fo fines 2 through 7b below, and fora "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVI. . . . . . . . . . . . . D
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 10 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business re'atlonsh[p with
any other officer, director, trustee, or key employee? . w sk W% s 2
3 Did the organization delegate control over management dU"l(‘S customan!y perfo med by or under the direct
supervision of officers, directors, or trustees, or xey employees to a management company or other person? . 3 <
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had ﬂ*e power to elecf or appomt
one or more members of the governing body? . . . . . d s E F R B 7a
b Are any governance decisions of the organization reserved to (or Sijt;'CI to approva! by) mcmbers
stockhoiders, or persons other than the governing body? . . . . . : N W 7b 3
8 Did the organization contemporaneously document the meetings helc or vmtten actxor‘s cndenaken dunng
the year by the following:
a Thegoverningbody?. . . . . . 8a| X
b Each committee with authority to act on behalf of the qovermng Dody’? e 2 e 3 8b | X
9 Is there any officer, director, trustes. or key employee listed in Part Vi1, Section A, who canno‘ be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . o 10a
b If "Yes," did the organization have written policies and procedures govermng the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11a| *
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13, . . ., . . 12a] X
b Were officers, directors, or frustess, and key employees required to disclose annually interests that could g've rise fo conﬂtcts? 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . % e W R W G N @Y B 7N R OAN M OEG R U % T W %% M 12¢| X
13 Did the organization have a written whistleblower pollcy’? S0 m T % o BN R N W WA & R0 S B0 E 13 X
14  Did the organization have a written document retention and destructlon pollcy7 ¢ oA RO | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization . . . . i mE BN S WX Mk %S 168b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (bee mQtructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . o % el @ 16a x
b If"Yes," did the organization follow a written pohcy or procedure requiring ﬂm orgamzatlon fo evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. .. .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fi !ed > __________________________________________________
avallable for public inspection. Indicate how you made these avaaiable Check al I that apply

Own website D Ancther's website [:] Upon reguest D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, 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:  »

Form 990 20173
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Check if Schedule O contains a response or note to any line inthisPart\Vvit. . . . . . . . . . . . I:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )

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

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

* Listall of the organization's current key employses, if any. See instructions for definition of "key employee.”

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

e Listali of the organization’s former officers, key employees, and highest compensated employees who recaived 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 frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

| (€) |
Position
{A} (B} l (do not check more tharr one (D) (E) (F)
Name and Tite Average box, unless person is both an Reportabie Reportabls Estimated
heurs per ,I officer and a director/trustee) compensation compansation amount of
s p N
week (iist any |;, slslol xlexz]|m from from related other
hours for & % 2 § L _Eg a % the: organizations compensation
related g 2 S| 2 g 2la organization {W-21083-MISC) from the
organizations “—Z« z|g z(8 8 {W-21088-MiSC) organization
belowdotted  [* | B 2 ' 2 and refated
line} gl = A organizations
{ @ 2
@
| ’ B
’ 1

e N
o LLENL

(o5
+
|
]
»

ot
Va

| SRS SR

Form 990 (2017)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

l | (©)
| | Pasition ‘
(A) ' (B) | ide not check more than one (D) (E) (F)
Name and tte Average box, uniess person is both an Reportable ' Repartahie Estimates
| nours per . officer and a directorfirustee}| compensation compensation amount of
’ week (istary o =z || xle T o from from related other
| hours for e 2—‘ 23| & I§ < | é the ’ organizations compensaticn
’ related 'ZEIE|8|8/88 8| organization | (W-24099-MISC) om the
organizaions Z 3! 8 =8 o' (W-2/1C29-MiSC} | organization
beiow dotted |7 ':‘-_" = % E ’ and ralated
| iing) | z g & | b | ‘ organizations
i | * g 1 g‘. |
| | R |
i L TR A— | ] |
| L
L S — Al T Lo | l
| ! | U l |
LT I I ] |
- [ ! |
- bl ] ] i
| | - |
L I b i |
j - |
S omcscccicstiine rememsne———— I N |
’ | I |
| R ————————— S | | | !
i | |
| | I
@2 I | | |
s 1 . |
.| I R N |
‘*;. | | L
s D c ] |
1 | L |
| |
5| N R ! L
. -
1b  Sub-total . >
¢ Total from continuation sheets to Part VII, Section A . »> |
d_Total (add lines 1b and 1c). I TTITYTT Y, I
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes| No
3  Did the organization list any former officer, director, or trustee, key emplcyee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes." complete Schedule J for such
individual . 4 g
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . ; |5

Section B. Independent Contractors

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

year,
(A) (B) €)
Name and business address Description of services Compensation
JANICE PET 256 SAN SE 009801- PR SAN JUAN EXECUTIVE DIRECTOR 12075

2

more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who received

| 3

Form 990 (2017)
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m Statement of Revenue

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

DE FUNDE

.“

oy

fary

022, 71) Page 9

[

(A)

Total revenue

(B)
Related ar
exempt
function
revenus

(€)
Unrelated
busingss
revenue

(D)
Revenue
excluded
tax under
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 2 0 T o

=l (o}

Federated campaigns. . . . . . . . l[1a!
Membershipdues . . . . . . . . . 1b | 1200090.
Fundraising events . 1c |

Related organizations . | 1d
Government grants (contnbuhons) e l
All other contributions, gifts. grants, and ‘ '

similar amounts not included above . "1f I 50000,

Noncash contributions included in lines fa-1f, ¢
Total. Add lines 1a—1f . . . . . . . . . . >

Program Service Revenue

2a

2 - ® Qo0 T

l Busmess Code

S

All other program service revenue . . . . |

Total. Add lines 2a-2f. . . . . i vies I

Other Revenue

8a

Investment income (including dlvndends mterest and
other similar amounts) .

v R
Income from investment of tax- exempt bond proceeds R
Royalties . »

) Real I (i} Personal

Gross rents |

Less: rental expenses ., . . |

Rental income or (loss) .

Netrental incomeor(loss). . . . . . . . . . . . . »

Gross amount from sales of | {il Securiies (i} Other

assets other than inventory . |

Less: cost or other basis .
and sales expenses., . . . |

Gain or {loss) .

Netgainor(lessy. . . . . . . . . ... ... ..Mm

Gross income from fundraising

events (notincluding® ’
of contributions reported on line 1c).
SeePartiV,fne18. . . . . . . . . . a
Less: direct expenses .
Net income or(ioss)fromfundraxsmg events o BB B e (D

Grass income from gaming activities. ’
SeePartlV, line19. . . .. .. .. . a
Less: direct expenses . . . . b
Net income or {loss) from gaming actsvvt;es BoE g g e

Gross sales of inventory, less

returns and allowances . . . . . . . . a|
Less: costofgoodssold. . . . . b |
Net income or (loss) from salesofmvertory MRS

Misce laneous Revenue Business Code

11a

® Qo0

12

All other revenue .

Total. Addlines11a~11d. . . . . . . . . . . . . .»
=

Total revenue. See instructions. .

20000,

m 990 2017

i}
o
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Form 890 (2017) =

Daet [¥ Qﬁatomon( of Functional Expanzes
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . . . . . . . .. X

Do not include amounts reported on lines 6b, 7b, | e iA.-)er | & (B)Q c ’ b ﬁ(c) - - F(D)‘ .
8b, 9b, and 10b of Part VIl ol Boe ~~al -
1 Grants and other assistance to domestic organizations |
domestic gevernments. See Part |V, ine21. . . . . 28000, 28000
2 Grants and other assistance to domestic ' ]
individuals. See Part IV, line22. . . . . . . . . | ;
3 Grants and other assistance to foreign I
organizations, foreign governments, and foreign ' |
individuals. See Part IV, lines 15 and 16 . % |
4 Benefitspaidtoorformembers. . . . . . .. . | i |
5 Compensation of current officers, dlrectors ' '?
trustees, and key employees . . . . < | | ' |
6 Compensation not inciuded above, to d'squahﬁed ' | |
persons (as defined under section 4958(f)(1)) and ‘ ' ‘
persons described in section 4958{c)(3)(B) . . | ' -
7  Other salaries and wages . . . . 5 % '_ , | |
8 Pension plan accruals and contnbutions unclee l ' |
section 401(k) and 403(b) employer contributions) . . i |
9 Otheremployee benefits. . . . . . . . . . . . N f
10 Payrolitaxes. . . . e f ) ] | L
11 Fees for services (ncn- employees. | ' |
a Management . GL4e0 el
b Legal. S . |
¢ Accounting . =
d Lobbying . i i |
e Professional fundra‘smo services. See Part IV, lne 17. . | -
f Investment management fees . ;
g Gther. (If line 11g amount exceeds 10% of hne 2o column
(A) amount, list line 11g expenses on Schedule O. ) | TREAR 78548 .
12 Advertising and promotion. . . . . . . . . . . 2 | o
13 Officeexpenses. . . . . . . . . . . . . .. | |
14 Informationtechnology . . . . . . . . . . . . . l
15 Royalties . | i |
16  Occupancy . [ 375 | 575
17  Travel . y ; [ SHZH «f 6521
18 Payments of travel or entertalnment expenses |
for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings . )
20 Interest. ; HEBEE DS W R o
21 Payments fo afﬁhates i ¥ o 5 wE 4 |
22  Depreciation, depletion, and amorf:zatnon " ] |

23 Insurance. . . . i ow ) |
24  Other expenses. itemlze expenbes not covered ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

T Q00T

All other expenses
25  Total functional expenses. Add lines 1 through 24e .

|
26 Joint costs. Complete this line only if the |
organization reported in column (B) jeint costs ‘
from a combined educational campaign and
fundraising solicitation, Check here  » [: if |
following SOP 88-2 (ASC 958-720) . |

Form 990 2017,
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S =~ AT R A v
RED DE FUNDRCICN

Ralanca Sheet

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

(A)
Beginning of year

1 Cash—non-interest-bearing . . 30205 1 40037.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . " 4
! 5 Loans and other receivables from current and former oiT icers, dlrectore
‘ frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . Y e W W W4 M SE O e ¥ 5
6  Loans and other recsivables from other disqualified persons (as defined under section
| 4858{f)(1}), persons described in section 4358{c)(3)(B). and contributing employers and
, sponsoring organizations of section 501(c} 3} voluntary employees' beneficiary
%’ [ organizations {see instructions), Complete Part Il of Schedule L. 6
& l 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
' 10a Land. buildings, and equipment: cost or
other basis. Cemplete Part Vi of Schedule D | 10a
b Less: accumulated depreciation . |_10b 10¢
11 Investments—publicly traded securities . 11
' 12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets, Ses Part V. Ilne 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal hne 16 40037.
17 Accounts payable and accrued expenses . | 17 1147
18  Granis payable . 18
|19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
k) disqualified persons. Complete Part Il of Schedule L. . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . | 24 B
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . .o Lo 25
' 26  Total liabilities. Add lines 17 throuqh 2o ; 3165.] 26 147
' Organizations that follow SFAS 117 (ASC 958), check here b - and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . . 27040, 27
g 28 Temporarily restricted net assets | 28
B 29  Permanently restricted net assets . 5 B 29
s Organizations that do not follow SFAS 117 (ASC958), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . | 30
$ 131  Paid-inor capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . ; 33 48820,
34  Total liabilities and net assets/fund balancee 34 40037,

Farm 990 (2017,
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-

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

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

Total expenses (must equal Part X, column {A}, line 25) .

Net assets or fund balances at beginning of year {must equal Part X llne 3o column (A))

1

. . e wmeonE s e |2

Revenue less expenses. Subtract line 2 from line 1., . . . . ... | 3
| 4

)

Net unrealized gains (losses) on investments .

Donated services and use of facilities . P | 6 |
Investmentexpenses. . . . .\ . . . ... e s T
Prior period adjustments . . . . v WY @ e W B D & S W | 8
ther changes In net assets orfurd balances {explain in Schedule Ol ¢ B % ; 9
Net assets or fund balances at end of year. Combine lines 3 through G (must equal PanX llne 33 ’ |
column (B)). . : { % S Y I G e 10 ! 38830

9. U@ Financial Statements and Reportlng

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

2a

b

3a

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

If the organization changed its method of accounting from a prior year or checked "Other.” explain in
Schedule O.

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

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

D Separate basis :I Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . 3

If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

: Separate basis D Consolidated basis l:] Both consolidated and separate basis

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

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

If "Yes," did the organization undergo the required audit or audlts? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes

2a

2b

2c

3a

3b

Form 990 (2017}



| oms No, 1545-0047

2017

Open to Public

SCHEDULE A
{Farm 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 4847(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Intermal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EED DE FUNDACIONES DE PR INC 66-0770270

m: 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 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 [—_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [j A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital deseribed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: e

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

6 {_j A federal, state, or local government or governmental unit described in section 170(b){1}{A){v).

7 D An organization that normally receives a substantial part of its support from a governmental unhit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part !l.)
9 E An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
e
10 | | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

11 D 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 pubticly 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 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a !_, Type |. A supporting organization operated, supervised, or controlied 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 || Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

___organization{s). You must complete Part IV, Sections A and C.

c _1 Type lll functionally integrated. A supporting organization operated 'n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d || Type lil noen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 :I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ul
functionally integrated, or Type Ill non-functionally integrated supporting organizaticn.

f Enter the number of supported organizations . . . . . . . . . .. . L e |
__g Provide the fellowing information about the supported organization(s).
(i) Name of supported organization ] (i) EIN (i) Type of organization | (iv) Is the arganization | (v) Amount of monatary (vi) Amount of
‘ (described on lines 110 | listed in your goveming suppor {(see other support (see
above (sae instructions)) document? instructions) instructions)
|
l Yes No
(A) |
(B) '
©) 1 |
. I =
(D) ! l
]
(E) , '
!
Total I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2017

BCA
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Scheduls A (Form 890 or 80-EZ) 2017 RED DE FUNDACIONES DE PR INO 56=0770270  page?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ~ »|  (a) 2013 (b)2014 | (c)2015 (d)2016 | (@) 2017 | (fTotal
1 Gifis, grants, contributions, and ’ | ’
membership fees received. (Do not ‘ ' |
include any "unusual grants™). . . . . | | 210000 .| 2310000,
2 Taxrevenues levied for the organization's | ’ ’ ] o
benefit and either paid to or expended on ‘ i
tsbehalf. . . . . . . . .. ... ! ' I
3 The value of services or facilities | ‘
fumished by a governmental unit to the l !
organization without charge . i ,
4 Total. Add lines 1 through 3 . ' | 210000 210000.
5 The portion of tatal contributions by
each person {ather than a
gevernmental unit or publicly
suppaorted organization) included on
line 1 that axceeds 2% of the amaunt
shown on line 11, column (f) .
6 Public support. Subtract iine 5 from line 4 210000,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 [ (c) 2015 (d) 20186 (e) 2017 (f) Total
7 Amounts from line 4 . 3§ | 210000 210000 .
8 Gross income from interest, dividends, I '
payments received on securities lcans, | ‘
rents, royaities, and income from l
similar sources . : |
9 Netincome from unrelated business |
activities, whether or not the business is
reguiarly carried on . 5 !
10  Otherincome. Do not include gain or ‘
loss from the sale of capital assets
{Explain in Part V1.}.. TR . -
11 Total support. Add lines 7 through 10 . . 210000,
12 Gross receipts from related activities, etc. {see instructions) . . . . . . . . . . . ..o 12 I - 7 )
13 First five years. If the Form 990G is for the organization's first, second, third, fourth. or fifth tax year as a section 501{¢)(3)
organization, check this boxand stop here. . . . . . . . . . . » | X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 8, column (f) divided by fine 11, column (). . . . . . . . . . . . [ 14 | 0.00%
15 Public support percentage from 2016 Schedule A, Part Il line 14. . . . . . . 0 o v 0 | 15 | 0.00%
16a 33 1/3% support test—2017. f the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... . D
b 33 1/3% support test—2016. If the organization did not check a box on ling 42 or 163, and line 15 is 33 1/3% or mora, check this
box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . .. . . ... » —L_—l

17a 10%-facts-and-circumstances test—2017, If the crganization did not check a box on line 13, 163, or 16b, and iine 14
is 10% or more, and if the organization meets the "facis-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
ArganiZation. s « v W U L LU e e s e e e e e e e e e m e  w w  ea e e e e e e e e e ’1:'
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a. 1 8b, or 172, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . L L L L L L e e pD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses .
MSIUCHONS .« . L L L . o L L i e e e e e e e e e e e e e e e e e e e PLJ

Schedule A (Form 990 or 990-EZ) 2017



Schedule B ) I
(Form 990, 000.E7 Schedule of Contributors . ,

or 990-PF
) P> Attach to Form 890, Form 930-EZ, or Form 990-PF. 2@ 1 7

Disparsnent of he Treasuy:y 4 e .
internal Bevernue Servies » Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification humber
RED DE FUNDACIONES D 6 2 I

Organization type (check one’:

-3

LN

B B ]

e
tr
(62
5
|

L

Filers of: Section:

Form 990 or 880-EZ D 501(ci{ 3 ) {enter number) arganization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF L_J 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

!__] 501(c)(3) taxable private foundation

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

General Rule

|—._.} For an organization filing Form 990, 990-EZ. or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining &
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or ecucational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contiibutions totaled mote than $1,000. If 118 DOX IS Checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this erganization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 ormore during theyear. . . . . . . . ... ... L. S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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



Schedule B {Form 990, 990-EZ, or $9C-PF) (2017) Page 2
| Employer identification number

\CIONES DE PR INC 66-0770270

p L SRR B ] 2 o

Nama of arganization

RED DE FUXD

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (©) f (d)

No. Name, address, and ZIP + 4 i Total contributions | Type of contribution

' Person
Payroll D
]

Noncash

(Complete Part Il for
noncash contributions. )

(a) (b) (e) ' (d)

Total contributions i Type of contribution

Person | X
Payroll D
Noncash D

{Cemplete Part |l for
noncash contributions. )

(a) (b) ' (c) (d)

No. Name, address, and ZIP + 4 Total contributions | Type of contribution

Person X

[ Payroll [:]

$ 20,000, | Noncash [ |

Foreign State or Province:
Foreigh Country:

(Complete Part i for
noncash contributions.)

(a) (b) (c) ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TON ANGEI PM Person X

, Payroll E]
' GO Noncash D

| (Complste Part [l for

Foreign State or Province:

15 O ) U noncash contributions.)
(a) (b) (c) " (d)
No. Total contributions Type of contribution
2 O RICO COMMUNITY FOUNDATI | Person |7
Payroll D
! Noncash D
(Compiete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Total contributions Type of contribution
o Person

f Payroll

‘ Noncash L—]

{Complets Part il for
' noncash contributions.)

|

Schedule B (Form 930, 990-EZ, or 990-PF) (2017)




Schedule B (Form 980, 980-E2, or 8G0-PF) (2017

Page 2

Mams of arganization

RED

FUNDACIONES DE PR

AC INC

{ Employer identification number
66=0770270

]

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
et ' Person
| Payroll D
Noncash [:
| {Complete Part 1] for
‘ noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
8 Person X
Payroll E’
Noncash
reign State or Province: {Complete Part (I for
Foreign Country: noncash contributions:)
(@) (b) (¢) , (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e : Person X
Payroll D
5,000 Noncash [ |
(Complete Part Il for
i noncash contributions. j
(a) (b) (c) | (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person EJ
__________________________________________________ | Payroll D
__________________________________________________ S Noncash I:l
oreign State er Provinee: __ . {Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________ Person D
__________________________________________________ Payroll D
__________________________________________________ 8 e Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: __ nencash contributions.)
(a) (b) | (c) | (d)
No. Name, address, and ZIP + 4 i Total contributions ‘ Type of contribution
l

Person [ |
l ’ Payroll [ |
i $ | Noncash [ |

: | (Complete Part i for
| | noncash contrbutions.)

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



SCHEDULE D S I tal E s OMB No. 1545-0047
{Form 990) upplemental Financial Statements TR o8
2017

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b. 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tq Public
intemai Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number

RED DE FUNDACIONES DE PR INC 66-0770270

SN D5 DI 100

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds ; ; . (b) Funds and other accounts

1 T'ctal number at end of year . :

2 Aggregate value of contributions to {during year) . [
3 Aggregate value of grants from {during vear) |
4
5

Aggregate value atend 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 exciusive legal control? . . . . . . :} Yes : No
6  Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . E Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use {e.g., recreation or education) | Preservation of a historically important land area

D Protection of natural habitat rtl Preservation of a certified histeric structure

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

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . .. ., .. ... 2a .
b Total acreage restricted by conservation easements. . . . . : @ | 2b
¢ Number of conservation easements on a certified historic structure inc Jded in (a % @ 2¢
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register. . . . . I_Zd J

3 Number of conservation easements modified, transferred, released extmgutshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located B i o o
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations. and enforcement of the conservation easements it holds? . . . . . e I'_] Yes | | No
6  Staff and volunteer hours devoted to monitering, inspecting, handling of viciations, and enf\;romg cor‘sewatjor easements during the year
»
7 Amourt of expensss incurred in monitoring, inspecting, handling of viclations, and enforcing consarvation easements during the year
> 3§
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h\(4)(B){u
and section 170(h)(4)BXi?. . . . . . W ] Yes | | No

9  In Part Xlll, describe how the organization reports conservanon easements in |’fs revenue and expensr= statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, ed ucation, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenugincluded on Form 990, Part Vil line 1. . . . . . . . . . . . . . ... .. »§
(ii) Assets included in Form 990, Part X . . . . om0
2 If the crganization received or held works of art, rlstor'cal treasures or other smlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 . MW e W e WP, E W X e W o N e § A s Bl
b Assetsincluded in Form 990, Part X . . . . | T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
BCA




Schedule D (Form 990)207 RED DE FUNDACIONES DE PR INC

{ T
AL LUNES e LING

AT A

Fo={) Ve /U paga 4

Part XI Rooonmhatvon of Ravenue 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 .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 | 210,000.

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XII1.) . 2d

e Add lines 2a through 2d . | 2¢e .
3 Subtractline 2e fromline 1, o 3 | 210,000.
4 Amounts inciuded on Form 990, Part VIII lme 12 but no‘ on line 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

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

¢ Addlines 4a and 4b . 4c

5  Total revenue. Add iines 3 and 4c ( Th s szt ﬂaua/ Forfn 990 Partl //re 1 2. )

5 | 230,000.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 198,150
Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Other losses . . 2c
d Other (Describe in Part XIH ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1. & 3 3 188, 150«
4 Amounts included on Form 990, Part IX l.ne 25 but rot on hne =
a Investment expenses not included on Form 990, Part Vi, line 7b . 4a
b Other (Describe in Part XIil.) . 4b
¢ Addlinesdaand4b . . 5 4c
5  Total expenses. Add lines 3 and 4c (Tn/s musf equal Fonn 990 Par[/ I/ne 78 ) § | 198,150,

Supplemental Information.

Provide the descriptions required for Part Il. lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Farm 008 or 000 CZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Go to www.irs.gov/Forma90 for the latest information.

OMB No. 1545-0047
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-E2) (2017)
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UsS 990

Other Functional Expenses: Page 10, Line 24

|
{
|

Description of the Asset

Total

Program
Services

Management
and General

2017,

Fundraising l
I |

MEALS & ENTERTAINEMNT

= = NTIA T
BANK CHARGES

BUSINESS REGISTRATION
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TELEPHONE
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D) 2617 Uinlvarsal Tax Systeme, Ine. and'er ds afiliates and doensors. All rights reserved,
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INTERNAL REVENUE SERVICE

P. 0. BOX 2508
CINCINNATI, OH 45201

Date: F E B 0 6 2018

RED DE FUNDACIONES DE PUERTO RICO
INC
PO BOX 362408

DEPARTMENT OF THE TREASURY

Employer Identification Number:
66-0770270
DLN:
17053003347008
Contact Person:
ERIC KAYE
Contact Telephone Number:

ID# 31612

SEN -JUAN, PR 00936-2408 {(877) 829-5500

Accounting period ending:
December 31

Public charity status:
170(b) (1) (A) (vi}

Form 990/990-EZ/990-N reguired:
Yes

Effective date of exemption:
December 29, 2017

Addendum applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code {IRC) Section 501(c)(3). This letter could help
resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

You're treated as a U.S. domestic organization for purposes of IRC Sections
507-509 and Chapter 42, and thus are subject to these provisions.

You can receive contributions deductible by U.S. citizens and residents for
U.S. income tax purposes under IRC Section 170.

You can xraceive transfef% deductible by U.8. citizens and residents for U.g.
estate and gift tax puxposes to the extent allowable under IRC Sections 2055
and 2522,

If we indicated at the top of this letter that you're required to file Form
990/990-E%/990-N, our records show you're required to file an annual
information returm (Form 990 or Form 990-EZ). IE you don't normally have wmore
than $50,000 in annual gross receipts from gources within the U.S., and you
don't engage in significant activity in the U.S. (other than investment
activity), you may submit the Form 990-N, e-Postcard, annually instead of Form
990 or 990-EZ. If you don't file a required return or notice for three
consecutive years, your exempt status will automatically ke revoked. For more
information on filing requirements, see Revenue Procedure 2011-15, 2011-3
I.R.B. 322.

Letter 5048



135012

et Department of the Treasury
Internal Ravenue Sarvice
Ogden UT..84201

035012.862581.108656.24486 1 AB 0.408 530

1R B R 1 LT L TR 1 T
RED DE FUNDACIONES DE PUERTO RICO

INC

PO BOX 362408

SANJUAN PR 00936-2408

tmportant information about your December 31, 2017 Form 990

Notice

CPITIA

Tax period

December 33, 2017

Notice date

fune 75, 2048

Employer ID number

66-0770270

To contact us

Phone 1-877-829-5500
FAX 801-520-5555

ﬁage Tof 1

We approved your Form 8868, Applicatioh for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

December 31, 2017 Form 990,
Your new due date is November 15, 2018,

File your December 31, 2017 Form 990 by November 15, 2018. We encourage you to
use electronic filing—the fastest and easiest way to file,

Visit www.irs.govicharities to leam about approved e-File providers, what types of
returas can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp21 13

* For tax forms, instructions, and publications, visit WWWLIrs.gov or call
1-800-TAX-FORM (1-800-829-3676),

* Keep this notice for your records,

If you need assistance, please don't hesitate to contact us.



