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| OMB No. 1545-0047

2018

Open to Public

. 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year b%inning , and endin
B Check if applicable: | C Name of organization RED DE FUNDACIONES DE PR INC D Employer identification number
D Address change Doing business as
L___] Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 66—-0770270
Namechange PO BOX 9919 E Telephone number
Initial return City or town State ZIP code
D [787-506-0665
D Final retumn/terminated SAN JUAN ER 00308
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 3876422.
D Application pending | F Name and address of principal officer ROBERTO CORTES DAPENA H(a) Is this a group return for subordinates? DYes No
PONCE DE LEON SAN JUAN PR 00919 H(b) Are all subordinates included? |:| Yeslj No
| Tax-exempt status: 501(0)(3)|:| 501(c)  ( ) < (insertno.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: » www.redfundacionespr.org H(c) Group exemption number B>
K Form of organization: . Corporation D Trust I:| Association I:l Other » | L Year of formation: 2009 I M State of legal domicile: PR

m Summary

Briefly describe the organization's mission or most significant activities: =~ INCREASE THE_ CAPACITY OF PHILAN ____
§ THROPY AND COMMUNITY ORGANIZATIONS TO ENSURE THE RESILIENCE OF THE ___________ ...
g MOST VULNERABLE SECTORS . e e
% 2  Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . T 3 7
°g 4  Number of independent voting members of the governing body (Part VI, line 1b) o 4 il
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . 5
-%, 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . .. 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . 7a

b Net unrelated business taxable income from Form 990-T,line38. . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) . . . . . . . . . . . . .. 210000. 3876422.
% 9 Program service revenue (Part VIII, line 2g) . .
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
® 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 210000. 3876422.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 28000. 1819281.
14 Benefits paid to or for members (Part IX, column (A), line 4) . e
g |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..
@ |16a Professional fundraising fees (Part IX, column (A), line 11e) .
:n’. b Total fundraising expenses (Part IX, column (D), line 25)®» .
W |17  Other expenses (Part IX, column (A), lines 11a—11d, 11f~24e). . . . . 170150. 514766.
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 198150. 2334047.
19 Revenue less expenses. Subtract line 18 fromlinet12. . . . . . . . . . 11850. 1542375
5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX, ine16). . . . . . . . .. ... 40037. 3571533.
%g 21 Total liabilities (Part X, line 26) . . . . . e 1147. 1990268.
25|22 Net assets or fund balances. Subtract line 21 from I|ne 20 N 38890. 1581265.
Signature Block
Under penalties of perjury, | declage that | have exami is return, lnciud accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct an mplete Deslara@ repﬁer (other th offcer) is based on all information of which preparer has any knowledge.
Sign los/25/2019
Haore Snfz?ére of oﬁ"cer Date
CE PETROVICH EXECUTIVE DIRECTOR
Type or print name and title e —
Pnnt/T e 7 are‘r‘s-stgn-atu;e_" -
Beid ype preparer's name / rep: y \ Date choek D . PTIN
Pre NILMARY FLORES N} C 10 _i)\\,(l self-employed [P01596171
parer 3%\ T :
Use Only Firm's name ® UHY DEL VALLE & N&‘E%‘E}S S Firm's EIN » 66-0575454
Firm's address » PO BOX 361863 SAN JUAN PR 00936|Phoneno. 787-793-4650
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

BCA



Form 990 (2018) RED DE FUNDACIONES DE PR INC 66-0770270  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit. . . . . . . . . . . .

1 Briefly describe the organization's mission:

VULNERABLE POPULATIONS IN P.R.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? o & w & » w o w o+ woe e o+ e ow o DYesNo
If "Yes," describe these changes on Schedule O.

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

Yes [] No

4a (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2334047.

Form 990 (2018)



Form 990 (2018) = RED DE FUNDACIONES DE PR INC 66-0770270 Page 3
I Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . SR 1| X
2 s the organization required to complete Schedule B Schedule of Contrlbutors (see |nstruct|ons)’7 S w5 3 m B 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|vmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . .- . wm 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . L P 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . Lo 8 X
9 Did the organization report an amount in Part X Itne 21 for eSCrow or oustodlal account llablllty, 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. . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv. . . . . . [ 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . . . . |1Ma X
b Did the organization report an amount for |nvestments—other secuntles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.. . . . . Lo 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIll. . . . . . 5w s 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 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 in Part X, line 257 If "Yes " complete Schedule D PartX . [11e X
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)? If "Yes," complete Schedule D, PartX. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete _
Schedule D, Parts Xland XII .. . . . . 12a| X
b Was the organization mcluded in consohdated mdependent audlted f‘nanmal statements for the tax year'? /f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . |13 X
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 WViw & o i 3 . . [14b X
15 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 lland IV . . . . . e 15 %
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 llland IV . . . . . . . . . . . 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). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . o om 18 b4
19 Did the organization report more than $15,000 of gross income from gaming activities on Par‘t Vlll Ilne 9a’?
If "Yes," complete Schedule G, Partill . . . . . T 19 X
20a Did the organization operate one or more hospital facnmes’? If "Yes " complete Schedu/e H .. . . . . . . . |20a X
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), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . 21 | X

Form 990 (2018)



Form 990 (2018) RED DE FUNDACIONES DE PR INC 66-07a40470
Part IV Checklist of Required Schedules (continued)

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), line 2?2 If "Yes," complete Schedule I, Parts land Il . . . . . o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 258 . . = ow s .. . . . . |24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’P .. . . . |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? . . . . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year’? . s owoa 24d
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 during the year? If "Yes," complete Schedule LPartl . o « « « « « « . 25a X

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! . . . . . S8 SRR 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . i oW ow e 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector 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, PartIll . . . . . P 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 applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part|V . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . ¢ 5 o3 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule 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 . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " comp/ete Schedule N Pan‘ I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part !l . . . . . P A 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . T e X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘ II
Il orlV,and Part V, line 1 . . . . . A 34 X
35a Did the organization have a controlled entrty wrthln the meaning of sectron 512(b)(13) e 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transactron wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,liine2 . . . .. . 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, line 2 . . . . . i o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and X
19? Note. All Form 990 filers are required to complete Schedule O.. . . . T R TN 38
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable X
gaming (gambling) winnings to prize winners? . . . . . . . . . . .. .. L. e e e 1c

Form 990 (2018)



Form 990 (2018) RED DE FUNDACIONES DE PR _INC 66-0770270  Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

O T

oOQ - 0 Q

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country:  » e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; . 5c
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . i 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b X
Organizations that may receive deductlble contrlbutlons 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 X
If "Yes," did the organization notify the donor of the value of the goods or services prov1ded’> 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . : e e e w e e mwm o B G W& & 7c X
If "Yes," indicate the number of Forms 8282 f||ed durlng the vear. . . . w & & 5 & & @ | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7 X
If the organization 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 distributions under section 49667 . ’ 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12. . . . . o 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlltles . s 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . S 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fllng Form 990 in lleu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durmg the tax year’? : 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in 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 . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) RED DE FUNDACIONES DE PR INC 66-0770270 Page 6
Governance, Management, and Disclosure For each °h "Yes" response to lines 2 through 7b below, and for a "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. . . . . . . . . . . ..

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 7
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 gl
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ; 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . : 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . S B F & 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 5 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body’P 5 om s o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
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? . . . . G 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. . 11a| X
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 trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”

describe in Schedule O how this was done . . . . R T T e 12c| X
13 Did the organization have a written whistleblower poI[cy’P 5w s T 13 X
14 Did the organization have a written document retention and destructlon pollcy’? i m @ L 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 CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organization. . . . T 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
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? . . . . g = s 16a X
" b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
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  List the states with which a copy of this Form 990 is required to be filed B i
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Iﬁ Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: &
THE ORGANIZATION 787-506-0665

PO BOX 9919 SAN JUAN PR 00908

Form 990 (2018)



Form 990 (2018)

RED DE FUNDACIONES DE PR INC 66-0770270
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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.

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

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

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

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

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

page 7

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany |o 5| 5| o| x|le Z| o from from related other
hours for a é: ‘Z’. § 2 g =k % the organizations compensation
related aalE|® g g 2 <] organization (W-2/1089-MISC) from the
organizations % 5 g' o8 o (W-2/1099-MISC) organization
below dotted gl 2 L 5 and related
line) @ | =g 3l 3B organizations
[0 » >
o 5 g;
@ =3
8
_(1)._RAFAEL CORTES_ __ b 13 |
PRESIDENT X 0 0 0
_{2) BEATRIZ POLHAM o cccmscfecnnnnmnas 6_|
VICE-PRESIDENT X 0 0 0
_(8)._CARLOS RODRIGU __________|eoos 6_]
TREASURER X 0 0 0
_(4). SOFIA MARTINEZ ... 6_]
SECRETARY X 0 0 0
. JB). NELEBON COLOW & . cesmesss saspusimbasssmmammm 6_]
DIRECTOR X 0 0 0
_(6) ALEXANDRA HERT | 6_]
DIRECTOR X 0 0 0
A7), LOURDES MIBAND . ccsmmsses ssmnspss sasmmm 6_|
DIRECTOR X 0 0 0
_(8)_ JANICE PRETOVI __ o feiaaas 40 |
EX. DIRECTOR X 170250.| O 0
N .. N SUSRUU U SPI———
U)o s s s s mom mom mom e e o i AR
Rt N
2) e ]
| U NS p——
Q4 ]
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Form 990 (2018)

RED DE FUNDACIONES DE PR INC

66-07

70270 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(©)

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
: hours per officer and a director/trustee compensation compensation amount of
week (listany |o 5| 5|o| x|le | @ from from related other
hours for a 2| & (Ej 2 é aQ % the organizations compensation
related salg|® 2e 2l @ organization (W-2/1099-MISC) from the
organizations 8* 5 ] =8 ] aQ (W-2/1099-MISC) organization
below dotted |~ =| £ }<°p g and related
line) @l e ® £ organizations
[v] 1) -
ol g @
® o3
@
Q.
A5) b
8
Lo T U UTUNUR S ——
8) e
AN s s s mimmrmmmm e mmom mm i R SRS
(20) ]
L ¢ T AR ——
(22)
HRAY i s s e i m A i S S S
24 ]
WBBY s s s i msmim m e s i o S R
1b: Substotal s « : & @ & 5 = & w5 o« e om o e a e > 170250%
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c). ; . > 170250.

2  Total number of individuals (including but no

t limited to those listed above) who received more than $100,000 of

reportable compensation from the organization > 1L
Yes| No
3 Did the organization list any former officer, director, or 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 compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the 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 PO BOX 109 00902- PR SAN JUAN EXECUTIVE DIRECTOR 170250«

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

>

2

Form 990 (2018)



Form 990 (2018) RED DE FUNDACIONES DE PR INC 66-0770270 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . - . s D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
» o 1a Federated campaigns. . . . . . . . 1a
SEl b Membershipdues. . . . . . . . . 1b 140000.
‘3“% ¢ Fundraisingevents. . . . . . . . . 1c
g 5| d Related organizations. . . . S -
) E| e Government grants (contnbuhons) . 1e
] g f All other contributions, gifts, grants, and
é g similar amounts not included above . . 1f 3736422.
£ 2| g Noncash contributions included in lines 1a-1f: & ______________
© °| h_Total. Add lines 1a—1f U » | 3876422,
® Business Code
E 2a il
2 T
81
S| o
8 T
‘g‘v f All other program service revenue .
& | g Total. Add lines 2a—2f . . >
3 Investment income (including d|V|dends |nterest and
other similar amounts) . R
4 Income from investment of tax- exempt bond proceeds ..
5 Royalties . s et B
(i) Real (ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . i ... b
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) . »
2 8a Gross income from fundraising
§ events (notincluding$ ____ . ____
> of contributions reported on line 1c).
s See Part 1V, line 18 . a
S b Less: direct expenses . i b
o ¢ Net income or (loss) from fundralsmg events >
9a Gross income from gaming activities.
See Part IV, line 19. a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming actlvmes >
10a Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of |nventory . p
Miscellaneous Revenue Business Code
1 -
< T
C
d All other revenue .
e Total. Add lines 11a- 11d .
12  Total revenue. See instructions. . . > 3876422.

Form 990 (2018)



Form 990 (2018)

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

RED DE FUNDACIONES DE PR INC

66-0770270  pPage 10

Statement of Functional Expenses

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

L]

(C)

Do not include amounts reported on lines 6b, 7b, T (A) ®) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 1819281. 1819281.
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . :
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1 )) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits .
10 Payroll taxes .
11  Fees for services (non- employees)
a Management. 428270. 279752. 148518.
b Legal. 22986. 22986.
¢ Accounting . 1625. 1625.
d Lobbying .
e Professional fundralsmg servtces See Part IV Ime 17
f Investment management fees . Lo
g Other. (If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . 15595, 13634. 1961.
13 Office expenses . 3163 3763.
14 Information technology .
15 Royalties .
16  Occupancy .
17  Travel. . :
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 19630. 18196. 1434.
20 Interest. .
21 Payments to affi hates :
22 Depreciation, depletion, and amortlzatlon
23 Insurance.
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK CHARGES _ ... 482. 482.
b MEALS & ENTERTAINMENT _________________.__. 1855. 1094. 761.
¢ MEMBERSHIP DUES ___ . oeeoooe- 5000. 5000.
d OTHER_EXPENSES o eicacoan- 15560. 129989. 2561 .
e Allotherexpenses ..
25 Total functional expenses. Add lines 1 through 24e . 2334047. 2147063. 186984.
26 Joint costs. Complete this line only if the

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

Form 990 (2018)



Form 990 (2018) RED DE FUNDACIONES DE PR INC

66-0770270  Page 11

Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . .. 40037.| 1 1991108.
2  Savings and temporary cash |nvestments 2 5028.
3 Pledges and grants receivable, net . 3 1570387.
4  Accounts receivable, net . . 4
5 Loans and other receivables from current and former offcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . i s o 5
6 Loans and other receivables from other disqualified persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L ; 6
@ | 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9 5000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation. . . . . 10b 10c
11  Investments—publicly traded securities . 11
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I1ne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 40037.| 16 3571533
17  Accounts payable and accrued expenses . 11474 17 20468.
18 Grants payable . 18
19  Deferred revenue . .. 19 1969800.
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-g disqualified persons. Complete Part Il of Schedule L . . 22
3|23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 ; . 1147.| 26 1990268.
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 13890.| 27 166906.
5_.‘3’ 28 Temporarily restricted net assets . 25000.| 28 1414359.
° 29 Permanently restricted net assets . s oo = oo 29
s Organizations that do not follow SFAS 117 (ASC958) check here > l__—] and
) complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
® 131 Paid-in or 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 . 38890.| 33 1581265,
34 Total liabilities and net assets/fund balances 40037.| 34 3571533.

Form 990 (2018)



Form 990 (2018) RED DE FUNDACIONES DE PR INC 66-0770270  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3876422.
2 Total expenses (must equal Part IX, column (A), line 25). 2 2334047.
3 Revenue less expenses. Subtract line 2 from line 1. - 3 1542375.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) . 4 38890.
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . - : 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) . S . 10 1581265.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl. . . . . . . . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash - Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . 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:
I___] Separate basis l—___l Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . R 2b [ X

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 |:| 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? . . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . SRR 3a X

b If"Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2018)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

| OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8
Open to Public

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

Name of the organization

RED DE FUNDACIONES DE PR INC
MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 9390-EZ).)
3 D A hospital 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)(iii). Enter the

1

o

~N o

©w

10

D An agricultural resear

Employer identification number

66-0770270

hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

described in section 170(b)(1)(A)(vi). (Complete Part II.)

l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
ch organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

\__—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

D 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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

VOIS o e R A HEEE RS e
more than 33 1/3% of its support fro

An organization that normally receives: (1)

receipts from activities related to its exempt

support from gross investment income and

acquired by the organization after June 30, 1975. See section 509(a)(2).

m contributions, membership fees, and gross
functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

unrelated business taxable income (less section 511 tax) from businesses

(Complete Part l11.)

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

12 [:] An organization o
of one or more publicly supported organizations descri
Check the box in lines 12a through 12d that describes the type o

e

f

g Provide the following information about the supported organization(s).

D Type l. A supporting organiza
the supported organization(s)

I:] Type lll functionally integrated. A supporting
its supported organization(s) (see instructions).
Type lIl non-functionally integrated. A supporting organization operated in conn
that is not functionally integrated. The organization generally must satisfy a distribu

rganized and operated exclusively fo

r the benefit of, to perform the functions of, or to carry out the purposes
ibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
f supporting organization and complete lines 12e, 12f, and 12g.

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

organization operated in connection with, and functionally integrated with,
You must complete Part IV, Sections A, D, and E.

ection with its supported organization(s)
tion requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . i s om s

[ 1

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

Yes No
(A)
(B)
(©)
(D)
(E)
Total

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

BCA
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Schedule A (Form 990 or 990-E2) 2018 RED DE FUNDACIONES DE PR INC

66—-0770270  page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IlI. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 210000.| 3876422. 4086422.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 210000.] 3876422.| 4086422.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 4086422.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4. . . . . . . . 210000.| 3876422. 4086422.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL). . . . . . . . .
11  Total support. Add lines 7 through 10 . 4086422.

12 Gross receipts from related activities, etc. (see instructions). . . . . . . 12 I

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . .

> [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f). . . . . . . . . . .. 14

0.00%

15  Public support percentage from 2017 Schedule A, Part i, line 14. . . . . . . 15

0.00%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the “acts-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. . @

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

BraanE] » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
ﬁfg;g?:gi:;bﬁeszi?: v > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
RED DE FUNDACIONES DE PR INC 66-0770270

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 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

D 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 a

contributor's total contributions.
Special Rules

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 Il 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 (ii) 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 educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

[:] 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 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 organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . .. » S .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 |, 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) (2018)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

RED DE FUNDACIONES DE PR INC

Employer identification number

66-0770270

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 _ | EORD FUNDATION . ... ... Person
320 EAST 43RD STREET ... Payroll [ |
NEW YORK _______ NY 10017- | $_______ 500,000 Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | INSTITUTE OF INT ... Person
809 UNITED NATIONS PLAZA Payroll [ ]
NEW YORK _ __ __ NY 10017- . ferenn..33.000. Noncash [ ]
Foreign State or Province: _____ ... (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | CHARLES STEWART MOTT FOUNDATIO Person
503 SAGINAW ST NUM 1200 . Payroll [ |
FLINT __.......MI 48502- . | S .....25.000. Noncash []
Foreign State or Province: ____ ... (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _ | FUNDACION BANCO POPULAR . Person

Payroll [:]

SAN JUAN .. PR_00919- ... eiean..20,000. Noncash [ ]
Foreign State or Province: __ ... (Complete Part Il for
Foreign Country: .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..5._ | SEGARRA BOERMAN E HIJOS INC __ Person
151 SAN FRANCISCO STREET SUITE Payroll  [_|
SAN JUAN . PR_00901- ... ... feene...20,000. Noncash [ ]
Foreign State or Province: _____ . ... (Complete Part |l for
Foreign Country: ___ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | TITIN FOUNDATION INC ______________. Person
701 PONCE DE LEON AVE SUITE 40 Payroll [ |
SAN JUAN .. PR _00907- ... freenn...20,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

RED DE - FUNDACIONES DE PR INC

Employer identification number

66-0770270

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7 | FUNDACION ANGEL RAMOS INC _ . Person
338 FRANKLIN DELANO ROOSEVELT Payroll [ ]
SAN JUAN PR_00918- ... | $_ _....._.....20,000. Noncash [ ]
Foreign State or Province: ____ ... (Complete Part Il for
Foreign Country: _ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | ELAMBOYAN FOUNDATION . Person
800 ROBERTO H TODD . Payroll [ ]
SAN JUAN PR _00907- ... feeeene220,000 Noncash [ ]
Foreign State or Province: _______ _ ______________.___. (Complete Part II for
Foreign Country: _ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | MIRANDA FOUNDATION . Person
PO BOX 6601 Payroll ]
SAN JUAN . PR_00914- reonen..20,000 Noncash
Foreign State or Province: ____ ... (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | BUERTO RICO COMMUNITY FOUNDATI Person
1719 _JUAN PONCE DE LEON AVE Payroll [
SAN JUAN . PR_00909- .. oo 10,000 Noncash [ ]
Foreign State or Province: ____ . __. (Complete Part Il for
Foreign Country: _ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | HISEANICS IN PHILANTROPY Person
414 13TH STREET . Payroll [ ]
OAKLAND CA 94612- | $ .. 250,000 Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 _ | MARIPOSA FOUNDATION Person
31 W _27TH STREET 4TH FLOOR Payroll [ |
NEW _YORK 1 NY 10001-6353 . 225,000 Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

RED DE FUNDACIONES DE PR INC 66-0770270
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | THE_ROCKEFELLER FOUNDATION ___ . Person
420 FIFTH AVENUE .. Payroll [ ]
NEW YORK ____ NY 10001- . n..20,000. Noncash [ ]
Foreign State or Province: _________ .. ... (Complete Part Il for
Foreign Country: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GLOBAL GIVING FOFUNDATION INC Person
1110 VERMONT AVE NW STE 550 Payroll [ |
WASHINGTON ___ | DC_20005-3544_ | $_ ... 458,929. Noncash [ |
Foreign State or Province: _____ ... (Complete Part Il for
Foreign Country: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | NBPA FOUNDATION _ ... Person
1113 AVENUE OF THE AMERICAS Payroll [ |
NEW YORK _ _ NY 10036- .. | S........ 100,000.. Noncash
Foreign State or Province: ______ . oooo-o--. (Complete Part Il for
Foreign Country: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16| OPEN_SOCIETY FOUNDATION _________. Person
224 WEST 57TH STREET .. Payroll [ ]
NEW _YORK _____ NY 10019 | $_..._______. 500,000 Noncash [ ]
Foreign State or Province: ____ . ..o_-. (Complete Part Il for
Foreign Country: _ e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | WK _KELLOG FOUNDATION ____ __________. Person
ONE _MICHIGAN AVENUE STREET __ Payroll [ ]
BATTLE CREEK _MI 49017-4012 | $___________ 500,000. _ Noncash
Foreign State or Province: ____ . .o_-. (Complete Part Il for
Foreign Country: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ | coMIC RELIEF INC . Person
488 MADISON AVENUE 10TH FLOOR. Payroll [ ]
NEW _YORK ____ NY 10022- | $_ . 250,000 . Noncash [ ]
Foreign State or Province: _____ ... (Complete Part Il for
Foreign Country: e noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

RED DE FUNDACIONES DE PR INC

Employer identification number

66-0770270

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 . | ROBERT WOOD JOHNSON FOUNDATION Person
50 COLLEGE ROAD EAST Payroll [ ]
PRINCETON ______NJ 08540-6614 | $_ ___________ 500,000 _ Noncash [ ]
Foreign State or Province: __ ... (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | HILL SNOWDON FOUNDATION ________ Person
1250 CONNECTICUT AVE NW STE 80 Payroll [ ]
WASHINGTON _ . DC_20036- .| S 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | EOUNDATION FOR PUERTO RICO Person
1511 ST ANTONSANTI STE K CIUDA Payroll [ ]
SAN JUAN PR 003909%9- 1,924,348. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll  [_|

Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll D

Noncash I:]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D . : _

(Form 990) Supplemental Financial Statements | oe o rsts00i
» Complete if the organization answered "Yes" on Form 990, 2@ 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b "

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

Name of the organization Employer identification number

RED DE FUNDACIONES DE PR INC 66-0770270

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

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . :
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5 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? . . . . . . D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . 000000000 |:] 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 apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic 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 conservation easements. . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

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

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . D Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii)? . . [_(__)_] Yes E] No
9  In Part Xlll, describe how the organization reports conservatlon easements in nts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part 1V, 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, education, or research in furtherance of
public service, provide, in Part XIlI, 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . . . . ... ... P»§
(ii) Assets included in Form 990, Part X. . . . . . . &
2 If the organization received or held works of art, hfstonoal treasures or other SImnar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIII, line 1. S5 o o . &
b Assets included in Form 990, Part X . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 890)2018 RED DE FUNDACIONES DE PR INC 66-0770270 page 4
mReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 13],876,422.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments. . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . oo 2c

d Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . o oo e 2e
3 Subtract line 2e fromline1. . . . . o 33|,876,422.
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

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

b Other (DescribeinPartXIL). . . . . . . . . . . . . . . . .. 4b

¢ Addlines4aand4b. . . . . w6 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Panf/ //ne 12) i 5 53|,876,422.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... .. 12|,334,047.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . . . 2a
b Prioryearadjustments. . . . . . . . . . ..o 2b
¢ Otherlosses. . . . S 2c
d Other (Describe in Part XlIl ) T T 2d
e Addlines2athrough2d. . . . . . . . . . . . ... oo 2e
3 Subtractline 2e fromline1. . . s 3.2, 334,041 .
4  Amounts included on Form 990, Part lX Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a
b Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . I 4c
5  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 18) o 52|,334,047.

Mjupplemental Information.

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

Schedule D (Form 990) 2018
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SEHEDULE-} Compensation Information |_ove . 1545 00
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury » Attach to Form 990. :
Internal Revenue 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
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part IlI to
OXplaiNs w ¢ & m ® & 5 3 G & 3§ B B £ 4 W ® B M & 8 % & 5 % m G e e @ e e o m w e 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- R T T T T Y 2 [ X
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part III.
|:| Compensation committee [] Written employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’P A 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . P s 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: \
aTheorganization'7.................................... 5a X
b Any related organization? . . . . . 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?.................................... 6a X
b Any related organization? . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part HI
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part IlI 7 X
8  Were any amounts reported on Form 990, Part VI, 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
iNPart L. . . . . e 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . .l 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) 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. Open to Public
ﬁ]fE;‘ZTSZfI:L;ZeSEz?S: i P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

RED DE FUNDACIONES DE PR INC 66-0770270

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
BCA



| 8868 " Apblication for Automatic Extension of Time To File an
Form ’ )
Exempt Organization Return

(Rev. January 2019) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file) . You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RED DE FUNDACIONES DE PR INC 66-0770270

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gl‘;:gd;;irf” PO BOX 9919

retirn: See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. [SAN JUAN PR 00908

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. B 787-506-0665____ ___ _________. Fax No. B .
e Ifthe organization does not have an office or place of business in the United States, check this box . 5w oG 8 B R > D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box. . . . . . > D . If it is for part of the group, check thisbox. . . . . . . . .. >l:] and attach a

list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 19 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendaryear20 18 or
> D tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
BCA
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