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Farm 48070(0E)  Rev, 10,19
Liquigator: Reviewer: 4 GOVERNMENT OF PUERTORICO Serial Number
2 0!—% DEPARTMENT OF THETREASURY 2 01—9'
D el 1 Informative Return for
[[] AwenpeEDRETURN
Income Tax Exempt Organizations TAXABLE VEAR:
Dale / | UNDERSECTION 101,01 OF THEPUERTO RICO 1[X] caenpar 2[ ) piscar 3 [ ] szsaweexs
ST T T INTERNAL REVENUE CODE OF 2011, ASAMENDED Receipl Stamp
TAXABLE YEAR BEGINNING
Jan/01 319 anp enoing oN Becrat 219
Organization's Name Y Em"m’;:_';".;;ﬂg'zﬁ;’ummbe' .~
FILANTROPIA PUERTO RICO INC S o S5l Fagery T [ 0, D€ biem~e
Postal Address 76 KINGS COURT APT 701 56742 [ M3 gy AMENSE Py
- / Cor ( o o)
Municipal Code e, U Dy ; =y
SAN JUAN PR Zip Code 00901 79 R & K%ng,, TAC)e
Location of Organization - Number, Sreet, City Mexchenl’s Regjskaton Mrber ¢ '8y Cong,
76 KINGS COURT APT 701 04963460008 Snun “0
Telephone Number | T
SAN JUAN PR 00901 (787) 506 0665 Ay, i,
Type of Activities (ie. Educational, Charitable, efc.) NAICS Code Dale Incorporaled SiINy o
SIN FINES DE LUCRO SERVICIOS INSTITUCIONALE! [ 0y 12 woon 02 vex 2009 |
Place Incorporated
L . PUERTO RICO VA o
Case No. 2016.1101.01.81 Typeoforganization; Date operafions Began ,
Para{gr;ph of Section 1101.01 under which the exemplion was IE 1. Corporation D 3.Assoclation notincorporated Day 12  Month _ 02 Vear 2009
grante : ) Extention of Time;
Dale of Hatienda certiication granting the exemption 10312017 _|[ ] 2, Trust [] 4.0ther(Indicate) Yes No

Part | Summary

g 1. Briefly summarize the organizatlon's mission and the most significant activities and programs:

E Association of grant makers for the objective of creating opportunities for coordinated a collaborative grant making.

% 2. Check here if you submitted copy of the income statement for the taxabieyear O

& | 3. Number of members with voting rights in the board of directors of the entity .0 7

T | 4 Number of independent members with voting rights in the board of directors ... . @ 7

3 5. Number of individuals employed during the current taxable year ... .6 0

: 6. Total number of volunteers during the current taxable year ... i AeT— 0

& | 7. Indicate the total unrelated business income of the exemplorgamzatmn |fappI|cabIe (SubmnSchedufeAExemptorganrzatmn) .................... ] 0100

Previous Year Current Year

o | 8 Income, dues, contributions (Part I, iNE B) ......us.wwrmmsusssrrmmssmmsssessmsmsmmsessimesmmsssssmasssssssasssesssssseee () 3,876,422]00 2,622,251/00

E | 9. Service Program revenue (Partll, ne 9(f)) ..........cuuervmrmmmussmissmnssssissmssssmssssssssssssmessesesssssises e @ 0/00 000

2 110.. Investmantincome:(Parlil, e 1d) .. s e (10), 000 000

— |11. Other income (Part Il, line 19) ........... .1 0/00 0]00
12. Total income (Add lines 8 through 11) .... (12) 3,876,422(00 2,622,251/00
13, Tolal expenses relaied with the income (Partlli ||ne 30} ..... (13) 514,766 (00 513,394/00

@ |14. Contributions, gifts and grants paid (Part 1], FN@ 31(d)) .vvusvewreresrimmsssssmmssmsssrsssssssmsssssssnsssssssssssseeessssessnee {14) 1.819.28100 1,383,728|00

2 [15. Dividends and other distributions to members, shareholdersordepusrtors e (15) 0/00 0/00

£ [16. Otherexpenses (PartIll, line 34) .. . () oloo! 000

i |47, Total expenses (Add lines 13 through 16) ... e (1) 2,334,047/00 1.897.122[00
18. Income less expenses (Subiract line 17 from me 12) T T A VR e v daevmpenne: (18] 1,542,375(00 725,129/00

g A;::r%m";gga: J Atend of the year

ﬁ 19, Total Assats (Part IV, Jine: 1D) ...coisiimmimsmmmsammanis i s esssommsmenisas s (191 3.571,533/00 4,784,07700

% [20. Total Liabilities {Part IV, line 14) ............ e [0) 1,990,26800 2,477,683/00

= |21. Net Assets (Subtract line 20 from line 19) ... . ) 1,581,265|00 2,306,394/00
22. Total special tax determined (Part VIIl, line 3) T — 0]o0

£123. Income tax determined on the exempt organization's unrelaled busmess mcoma(SchedulaAExemp! Orgamzatuon) . (23) oloo

2|24 Less: (a) Income tax withheld at source on payments for servicas rendered, inferests or dividends for the taxable year (Sesinstructions)....... (24a) 000

z (b) Other payments, withholding and credits (Submit detal) ... R A N S TS . (@4 0

& (c) Total payments, withholding and credits (Add lines 24(a) and 24{5)) i3 0

% [25. Balancs oftax to be pay by the organization (If the sum of lines 22 and 23 is higher than Ime 24((:) enlerhers the resui! ofthe sum of lines

E 22 and 23 less line 24{c). Otherwise, enter zero in this line and continue with line 26} ................. () 0

Balance fo be refunded (Ifline 24(c) is higher than the sum of ines 22 and 23, enter the result of I|n924(c} IesslmesZZand 23 Othemnse enierzero} ()

I hereby declare under penalty of perjury that this refum (inciuding schedules and statements atfached) has been examined by me, and to the best of my knowledge and belief,isa
true, correct, and complete refum, The declaration of the parson who prepares this refum is wih respect to the information received and may be verified.

aidhis retum Eslnc u%og the schedules and statements attached) has been examined b¥ me, and fo the best of mg knowledge and belief,
plete, made in good faith, pursuapdde the Puerte Rico Inlema| Revenue £ode of 2011, as amended, and (I;!l}: hereunder.

U 72 L
Tills f “Dale
SPECIALIST'S USE ONLY

Py Indicate if you made payments for the preparation of your return; @ Yes @® No. If you answered "Yes", require the Specialist's signature and registration number,

NOTE TO TAXPAYER

Retention Period: Ten(10) years

E el%‘l»a'lﬁleAn[?geA%&rBU | “”‘B"EE’{‘ Q'imbﬂ | Check if self-employed specialist D
7
U S SvaLLE & mEVES PSC | S22 2’
Specigligh si . Address PO BOX 361863 Zipcode” 7 7
. SAN JUAN PR 00936-1863

Reproduced by CEGsoft (www.cegsoft.com)




Rev. 10,19 FILANTROPIA PUERTQ RICO INC 66-0770270 Form 480.70{OE) - Page 2

Income, Dues, Contributions, etc.
ﬂ 1. Dues, assessments, efc. from members, excluding services and other charges properly inciuded on line 17. (See Instructions Parts Il and _
g MIY coveeeeees e sesesee s seesssss b 8183 R ) 140,000{00
ﬁ 2, Dues, assessments, eic. from affiliated organizafions (See instructions Parts Il and I} v @ : 0190
B | 3 Legislative grants and COMIDUONS ..voe.vevrevieimmiesrsnssisinsnssssir oo b s s . @ Lt
& | 4 Contributions, gifts, grants, etc. received (Ses instructions Parts Il and i} «..ecvees e @) 2,482,25100
g 5, Patronage dividends (o7 patronage refund) received (See instructions Parts i and II}) vrereere st (9) 0 UQI
21 5 Income from fundraising aCUVIEES ..ot @ 0[00
g 7, OUNET NOM-CASN CONMIIDULONS it ivsi1erserseeseesecssesscnes s e b st ees s LS E AR e re R8T @ 000
E| 8 Totat of income, duss, contributions, etc. (Add lines 1 through 7. Transfer this amount to line BofPartl) ... 8 2,622.25100
§ 8. Income from Sarvice Program carried out by the organization (Submit defail If you need additional fines) L ‘
§ {a) (8} 0
& b %) o0
B © , ) olo
g (d ‘ &) 0
s (&) _ foe} 0
ﬁE} {f) Total income from Service Program carried out by the organization (Add Hines 9(a} through S(e). Transfer
o this amount to line 9 of Pari |} ojoo}
§ 10, EMEIBSES wovvvviiieneiiiei oo esenens oioo]
2 [ 11, Dividends .......cccooon. 0 |
E | 12 Gains (iosses) from the sale of capﬂal assets (Submlt Schedele D Corporation) .... 0100
% 1 13 Exempt income (Submit Schedule IE Corporation) .. 0{00
£ | 14, Total investment income {Add lines 10 through 13, Transfer thls emount to i:ne 10 of Part E) olop
15, [B)GIOSE FRIMS 1veuesreeresereeseeseseestcsiaesss et rass s b s s SRR s bR L0180 0 N
o (D185 RENtAl BXPEMSES .ot s rb e b e s :
E {c)income {loss) from rent activities .. y ifali] |
S | 1B, ROYAHIES ...vvvivvoeriereersermseer it ariats s e e sth s s s s s s 0)00
% | 17. Gross income from commercial aclivities inciuding the exempt income from a reg |stered investment company of real estate investment trust
g (SPBOIY WHICH) 11111vcovevveeeseeesesescesses s8R 3551333 {1 0]00
18. Miscellaneous income (Submit detail) ... . o {18) 10 |
49, Totat otherincome {Add lines 15(c)through 18, Transferthls amounttolmeﬂ of Part I) O | 000
20, Total income (Add lines 8, 9(F), 14 and 10) .o 20} 2.622.251]00
Disposition of income, Dues, Contributions, efc. {See Inst.) {A} Service Program {B) Fundraising (C) Cenerals and Adminsirativel {0} Tolal
21. Compensation fo officers, direciors, trustees and key employees ‘
° (Complete Part V) ... - . N 000 0,00 0}00 000
2 | 22. Salaries, wages and commissions {0 employees Number of : b i
& Bmp}oyees e rtreseareeeraaanan e ) 164,239 00 0)00 22,593 UU _ 186,832 D0
] 23, INBIOSES....c.vmmorr oo s sssssssssss s ) 0jeo 0100 0100 000§
£ 24 Taxes (Such as property income, social secun%y, ﬂnemployment i o
E 8o} e . et e e bes v al00 0|0 0100 O]
< | 75. Rents ...... n o 18) 6l00 0]60 0j00: 0100
E | 26, Professional servioes .. o 1) 23,687,00 0/00 199,906|G0 223,503100
2127, Depreciation ... e ) 0[00 0{00 0100 0l00
5| 28 Dues, assessments, tc. to affliated prgamzatlons ..... 8} 2,477/00 0100 341,00 2,818/00
| 29. Miscelianeous expenses (SUbMIEdetail)..........vrmwwicvs ) 84,690:00 0/00 15,461|00 100,151;00
2| 30. Totat expenses related with the declared income (Add lines
21 through 29, Transfer the total of Column (D} to line 13 of o . o :
PArt ). e et () 275,003(00 0|00 238,301:00 513,394/00
31, Contributions, gifts and grants paid {nclude the name and social ' “
secunty number to whom they were paid). Submit detail if you : )
§ ot PR T aTTACHED i o ,
2 @a) 1,383,728/00 0|00 0,00 1,383,728/00
£ (b) ' (310} 0{00 0|00 0[00 0:00
S © 3o 0/00 0{00 0}00 0]00
{d)Total contributions, gifts and grants |Eaud {Add lines 31(a) ' ‘
through 31(c). Transfertoline 14 of Part 1) ............... (31d) 1,383,728(00 aloo olos 1,383,728100
§ 32. Benefits paid fo members or their depandents: -
E {a) Death, sickness, hospitalization, disability, life insurance or pensipns BEIEALS 1o e e eeesreessessessstsreesasssnssssessast ses s snst st sessssssrssnas (324) 0100
& {b) Other benefits .. .. (320} 0]00
& | 33. Additions to surpEus ‘and reserves (Submli |temrzed schedule) ................ e (39 0 Dﬁl
8 | 34. Total other expenses (Add lines 32 and 33. Transfer fo line 16 of Partl} ... ... () o/00f
35, Total Expenses (Add Hines 30, 3{d}and 34} ... ... 35 1,397,12;E
38, Excess (deficit) for the year {Subtract line 35 from line 20} OO OV TPR VOO RO PSPPI .- 725,129/00
a7. Fund's baiance at the beginning of the year ... R et et et st s st st vt eares st ernatesresnenntanrs 1) 1,581,265]00
a8, Other changes in the fund's balance (Sebmn detaxl) 0/00]
30, Fund's balance at the end of the vear ... 2,306,394 pol

Ralention Period: Ten (10} years

Reproduced by CEGsoft (www,cegsoft.com)



FILANTROPIA PUERTO RICO INC
66-0770270
GOVERNMENT OF PUERTO RIiCO
STATEMENT ATTACHED TO FORM 480.78(0OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 12/31/2019
Page 2, Part Il], Line 29 - Miscellaneous expenses (Service Programs)

Description Amount
MARKETING & COMMUNICATION $42,590
CONFERENCE & MEETINGS : $19,749
FACILITIES & EQUIPMENT . 54,949
OTHER EXPENSES 57,656
ACCOUNTING 39,746

Total $84,690

Page 1

Reproduced by CEGseoft (www.cegsoft.com)



FILANTROPIA PUERTO RICO INC
66-0770270
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 12/31/2019
Page 2, Part Ili, Line 29 - Miscellaneous expenses {General and Administrative)

Description Amount
MARKETING & COMMUNICATION ) $5,859
CONFERENCE & MEETINGS $2,717
FACILITIES & EQUIPMENT %681
OTHER EXPENSES $1,053
LEGAL : $3.810
ACCOUNTING 51,341

Total $15,461

Page 1

Reproduced by CEGsoft (www.cegsoft.com)



Rev. 10.19 _FILANTROPIA PUERTO RICO INC 66-0770270 Form 480.70{OE) - Page 3

Balance Sheet
' Beginning of the year Ending of the year
Assets ' Total - Total
L () 1,996,136/00 _ 3,972,411/00
2, Notes and accounts reCeiVable .......ceerroecriennisns @ 1,570,397/00 o 806,666|00 ‘
Less: Reserve for bad deblS..........cvwumwurismsssscrs s ( 0pa) 1,570,39700 |( 0po) 8086,66600
R (V1111 o oo (3 000 0[00
4. Investments in governmental obfigations ..., (4 0jog ' 0[00
5. Investments in non-governmental funds ..., ) _ 8|0o 0[oo
6. investmentsincomporate stocks (Seeinsiucions
PAIV) oo s sesnar s s i 3 0/00 0100
7. Cther investments (Submit detaif) ..., @ 0{00 0]00
8. Capital assets: :
{a) Depreciable or depletable assets
(Submit iEemized SChEUIE) ... e ceressreene (83) 0]00 000 .
Less: Reserve for depreciation {or depletion) opo) ofoaf ope) 0}00
(3 O OO OO NOPROPONOTOPPRPUOPOOR - 0[00 0{00
9. Other assets {(Temize} ..........ccmmrmmrcrommmim e @ 5,000/00 5,000/00
10, TOtAl ASSEES ..o s st s escs {10) 3,571,533:080 4,784,077(00
Liabilities
11, ACCOUNtS PAYALIE ... e e s e et i 20,468:00 230,456 00
12. Bonds, notes and morigages payable
{a) with original maturity date of less than 1year.......c.cmenn. 1129) 0/00 0100
{b)with originat maturity date of 1 yearormore .......ccmimennnns {125} 0|00 0]00
13. Other liabiliies (Submit detail} .....c...ourevrriverrirenesssmresnsnins {13 1,969,800/00 2,247,227(00 ,
14. Total Liabilities ... OO 1,890,268|00 2,477,683|00
Stockholders Eqmty .
15. Capital stock
(8) Preferrad SLOCKS ... ncsennses 0100 0,00
(b) Common stacks .......... 0i00 0|00
18, Membership certificates 0,00 0[00
17. Paid-in capital or capital surpius {donated capital if a
BUSE) o 0/00 0/00
18. Surpius reserves (ltlemize} ........ 0]00 - 0:00
19. Eamed surplus and undmded prof ts 1,581,265(00 E 2,306,39400 .
20. Total Stockholder's Equity ... - ' 1,581,265(00| - - : 2,306,394|00
2. Total Liabilities and Stockholder's Equxty ..................... enf - s.571.533l00] ' 4784,077]00
List of Officers, Directors or Key Employees
' Number of weekly Contributions to pension Allowances or
Name and title Social security number hours dedicated Compensation or defarred £Xpenses
tothe institution compensation plans account
BEATRIZ POLHAMUS, PRESIDENT 597-14-9944 6 oloo 0jod 0i00
CARLOS RODRIGUEZ, TREASURER 6 olog olog oloo
NELSON COLON TARRATS, MEMBER 584-05-5800 8 oloo ola oldo
ALEXANDRA HARTELL, VICEPRESIDENT 597-16-9555 6 oloo oloo olo0
LOURDES MIRANDA, MEMBER 569-50-9333 6 oloo oloo oloo
SOFIA MARTINEZ ALVAREZ, SECRETARY 597-26-3185 6 oloo oloo oloo
LAURA LOPEZ, MEMBER 6 oloo oloo oloo
0]00 0]09 0100
0100 0i00 0100

Retention Periad: Ten (10} years

Reproduced by CEGsoft (www.cegsoft.com}



FILANTROPIA PUERTO RICO INC
66-0770270
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70({OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 12/31/2019
Page 3, Part IV, Line 9 - Other assets (Ending of the year)

Description Amount
PREPAID EXPENSES $5,000
Total $5,000

Page 1

Reproduced by CEGsoft {www.cegsoft.com}



Rev. 10.19 FILANTROPIA PUERTO RICO INC 66-0770270 Form 48070(0F) - Page 4

"~ Part VI Compensation In Excess of $5,000 Pald to Independent Contractors for Professional Services
Name and address S““‘Iggrﬁ%‘gﬁ%'n”r‘;umgfyer Type of service Compensation
See Statement Attached Various Various 246,138 Od
0
00
00
00
‘ Part Vi Questionnaire

Section A. Board of Director and Management Yes[No
1, (a)indicate the number of members with voting rights in the board of directors at the end of the taxable year ... {a) 7 B

(there Is a significant difference in the veling rights among the members of the board of directors, orif board of directors
delegates sufficient authority o an executive committee or to a commiitee of similar nature, submitexpianation)

(b) Provide the number of members with voting rights inciuded in fine 1(a), above, who are independent ........c......... e 1) 7 _
2. Indicate if any officer, director, trustee or key employee keep afamiliar or commercial retation with any otheroff ioer, dlrec%oror key employee ........ @l IX
3. Indicate ifthe organization delegates the contro! of the entity management aspects, customarily performed by and under the direct supervision of

officers, directors, trustees or key employees, to management companies or other persons outside the enlity ..., @ 1X
4. Indicate if the crganization made significant changes to the entity's constitutive documents after the flling of the informative return for income tax

exempt organizations corresponding to the previous taXaDIE YT ... s s st s s s WXl
5. Indicate ifthe organization became aware during the year of a significant deviation of the organization's 8888f8 ... i @_1X
6. Dossthe organization have members or SOCKNOIABIST ..o s e et X I_
7. (a) Does the organization have members, stockhoiders or other persons with power to elect or appoint one or more members of the board

of GIrector? .....oeesrernnen: gal X

{b) Is any management declsron reserved %o {orsubject to approva by) members stockhoiders o;persons otherthan tbe board ofdsrectors’? | _1X
8. Indicate if the organization contemporansously documents the meetings or actiens undertaken during the year by the following:

(8) THE DOBIES OF CIFBOIOTS 111vvvvuvvvevsrrsssssssessessesssscsssssss s s 0 1 1 818 R R gl X1 _
{b) Each committee with authority to actin representation of the board of difeCtors ... @ X1
8. Indicateif there is any director, officer, trustee or key employee that cannot be reached at the entity's electronic mail address (If the answer is “Yes", :
provide the name and electronic MaHl BUGIESS) .. .vu...vurerer i ssmer s renss e ermerser e bt bbb 1 RSB E s pab s e re P e n b0 o 1X
Section B. Organization's Policies '
10. (a) Indicate if the organization has local chapters, branches or affiliates ... SO s I B
(b} If "Yes”, indicate if the organization has written policies and procedures thai govem the actrvrtres of such chapters afﬂliates and
branches to ensure that its operations are consistent with the exempt organization's purposes ... . o __IX
1, (a) Indicate if the organization provided a compiate copy of this Form 480.70(OE) to all members ofthe board ofdrrectors before f ||ng theform ([ X1

(b} Describe the process, if any, used by the organization to review Form 480.70{OE):
THE MEMBERS REVIEW THE FORM 480.7(0E) BEFORE 18 FILE. THE MEANS OF DELIVERY
FOR REVIEW PROCESS IS VIA EMAIL TO EACH MEMBER OF THE BOARD.

12, {a) Indicate if the organization has a written conflict of interest POKCY ... v s foa X |
{b} Indicate if the officers, directors, trustees and key employees are required to annually disclosed interests that could give rise to conflicts with S
the organization ................. RUSROIR - .4
{c) Indicate if the organrzat on regrzlariy and con5|stenly momtors and enforces tbe compliance of ébese poilcles If "Yes provide examples of how ‘
this monitering is performed ..o OSSOSO OOOROIORY . =1 I .
13. Indicate if the organization has a wntten whrst%ebiowmg pol cy ................................................ e 09X
14. Ingicate if the organization has a written document retention and destruction policy (14X
15, Indicate if the process for determining compensation of the following persons includes the review and approval by an mdependent person the '
review of comparative information, and contemporaneous substantiation of the deliberation: .
(a) The arganization's Chief Executive Officer {CEQ), Executive Director and top management officials ..., (g X
(b) Other officers and key employees of the organization .................. TSSOSO UUUTUOUPPOOTPPOPNORRTOPPO L. | I 1.
(If “Yes", describe the process to determine the compensatron of tirese off cers)
18, (a} Indicate i the organization invests in, contributes assets to, or participates in a joint venture or simitar arrangement with & taxable entity duting X
BV YBAT ...e.eeeevevteeeessosstssmemsessssvams oresssas bbb e 4444441450448 5841414004104 0440 1 S ARS8t {162}
(b} If "Yes", indicate i the organization follows a written policy or procedure requiring the evaluation of the parlicipation in joint venture arrangements -
under the applicable tax law, and takes steps to safequard the organization’s exempt status with respect o such amangements ..o {160)|__ I,?S

Retenficn Period: Ten {10 years

Reproduced by CEGsoft (www.cegseoft.com)



FILANTROPIA PUERTO RICO INC
66-0770270
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(0CFE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 12/31/2019

Page 4, Part VI - Compensation in Excess of $5,000 Paid to Independent Contractors
for Professional Services

Social Security or
employer ldentification

Name and address number Type of service Compensation

JANICE PETROVICH 58-4387701 PROF. SERVICES $44,925
MARIA C MORENO VILLAREAL 58-1533813 PROF. SERVICES $26,715
MARINA MOSCOSO 58-2758628 PROF. SERVICES $3,862
WANDA PACHECO : 59-8053260 PROF. SERVICES $13,990
ANJANETTE PACNESSA 59-9226792 PROF. SERVICES $11,025
GLENISSE PAGAN ORTIZ 58-1799728 PROF. SERVICES $12,000
REBECA VICENS SANCHEZ 55-3360168 PROF. SERVICES 521,504
CAREER INC 66-0292950 PROF. SERVICES $5,200
MT BUSINESS STRATEGY ADVISORS LLC 656-0874224 PROF, SERVICES $42,000
MUUAAA DESIGN STURIO LLC 66-0834021 PROF. SERVICES §11,244
UHY DEL VALLE & NIEVES, PSC 66-0575454 PROF. SERVICES $10,958
BURSON COHN & WOLFE £6-0564495 PRCF. SERVICES $5,975
ESTUDIOS TECNICOS INC 66-0419374 PROF. SERVICES $26,000
MIO DIGITAL AGENCY 66-0841908 PROF. SERVICES $5,340

Total $246,138

Page 1
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Rev. 10.10 FILANTROPIA PUERTO RICO INC 66-0770270 Form 480.70{OE) - Page §

Section C. Other Information Yas|No
17. Ifyou do not have the case number, did you request the exemption: under Section 1101.01 of the Code? If "Yes", indicate the date requested and o
the paragraph of Section 1101.01 under which you requested it; X

If you have not requested tax exemption, do not complete this form. You must file Form 480.20 {Corparation income Tax Return).
18, Indicate if the organization have an administrative opinion under which the tax exemption was granted with special conditions (Submitcopy) .. 81X
19. Indicate if the organization have exemption under the Federal Internal Revenue Code. if "Yes”, indicate the date it was granted {Submit :
copy): 02/06/2018 SRR 11| . & I
| 20. Has the organization been audited or is currently under investigation by 2he Departmentcf the Treasury’? ....................................................... ) —T?_
21, The books are in care of THE ORGANIZATION SR

Address; SEE PAGE 1

22. Accounting method used;

[ cash Accrual 0 Other{s)
If you checked cther(s) explain:

23. (a) During this year, did the organization derived income from unrelated BCHVIEEST ... s (@) LX
(b) 1f"Yes" did you include the duly completed Schedule A Exempt Organization with this retum? ... (2n)(_ X

indicate the unrelated business activities, the NAICS code and the merchant's registration number, if appllcable of such actw;tles lﬂ
addition, indicate the purpose of such activities in the organization. Submit detal, if you need additional space.

24, (a} Indicate if the organization have BMPIOYEES ... e et b s L e et aa e b b e (al X |
(b} If"Yes", did you file the Withholding Statements (Forms 499R-2/W-2PR ar 499R-2c/\W-2cPR)? ... (el X1
25. (a) Indicate if the organization have contracted PrOTESSIONEI SEIVICES .......ci...croiivseesissrssssssssssssesssrsssssssoassseresssssssessssneees S " 4 I
{b) If“Yes”, did you file the Informative Returns (Forms 480.5, 480.68P, 480.8C)7 ..o esens @0 X1
{c) Have you made any Withholding 8 SOUTCET ....c.uvrrimires s inssecsmeve s v sens st st bbb s bbbt bbb (250| X
{(d) if"Yes”, indicate the tax rate applied: 10 =
26. {a) indicate if you made payments to entities not engaged in frade or business in Puerto Rico ... YO SO .| I V-8
{b) #"Yes", have you made the WithhoIdiNG BESOUTCET . ... vcvr st s s e st s st e e X
27. Ifthe organization is exempt under Section 1101.01{10) of the Code, indicate the name of the organization that holds the title of the property:
28. Indicate if the organization is a sticcessor from another organization that Previously 8XISIEA ... ..o .eeer e ssmecincsmssenmssssssser s B 1X
Name of the previcus organization;
Address:
29, indicate if the organization leased real property to (or} from other person or groups of persons related to the organization ... @ _1X
30. Indicate the number of members or participants 0 '
31, Indicate if the organization is in good standing with the filing of the Department of State's AANUAI REPOMS .....uuuverrrerseeeeemsmmmsmeessmsmmsnseseeenrene X1
32. {a) Indicate if during the taxable year the organization established or discontinued any SErvice ProGram ................erssssmnssmmmimmnnns )| 1X
(b) f“Yes”, did you notify the same to the Department of the Treasury? Indicate the nofification date: (X
33, Indicate whether the organization had any changes in the type ofincome, character, purpose for which it was organized or form of operating, that
has not been previously informed to the Secretary of the Depariment of the Treasury (Submit detaif of the ChaNgEs) ... I X
34. Indicate if during the year the organization was liguidated, dISSOIVEE OF FNISNEA ........errerrrerss e rereeeess e s s L X
if “Yes", submit detaii and a copy of the Department of the State's dissolulion. :
35. indicate whether the organization is contrelled, or if it controls another inSHIUON ... e ea_1X

1§ “Yes”, indicate the name and the employer identification number of said instituion:

36. Indicate if any entity withheld income tax at source to the organization on any payment for services rendered during the taxable year. If "Yes", :

include such amount in fine 24(a) of Part | and include the corresponding tnformative Return with this refumm ..., (35);——.3.1
Retention Period: Ten{!0) yaars

Repreduced by CEGsoft [www.cegsoft.com}
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Computation of Special Taxes

. Special fax to the compensation received by officers, directors and highly pald employees. :
(a) Compensations paid in excess of $250,000 {See instructions) 0]0g
(b) Compensations paid in excess of $500,000 {See instructions) 0109
(c) Compensations paid in excess of $750,000 (See instructions) 0160
(d) Compensations paid in excess of $1,000,000 (See iNSUCHONS) ... e e ) 600
(e) Total compensations paid {Add lines 1(a) through 1{d)} ..o 0 e} 000
{f) Tax (MUltphy e 1(8) BY 3T.5%) 1ovvevriiairereeis et eeeer s et e e b bbb R b e {n 0100

2. Special tax for indemnification payments for harassment and related expenses: g
(a) Total compensations paid {See INStTUCHONS) ... .cvv i s (2 0:00
(b) Tax {MUSIDIY NG 2(8) DY 37.5%) v e ivee et s s e e e b ) 000

3. Total special tax determined (Add lines 1(f) and 2(b). Transfer the result fo line 22 of Part | of the return) .ocvvieninrsnireeens @ o|oo

Retention Perod: Ten{10} years

Reproduced by CEGso#t (www.cegsoft.com)
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INDEPENDENT AUDITORS” REPORT

The Board of Directors of
Filantropia Puerto Rico, Inc. (A non-profit organization)
San Juan, Puerto Rico

We have audited the accompanying balance sheets of Filantropia Puerto Rico, Inc. (A non-profit
organization) as of December 31, 2019 and 2018 and the related statements of activities and change in net
assets and cash flows for the years then ended, and the related notes to financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
S

Auditfor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with anditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statemenis are free from material misstatement,

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risk of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal confrol. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audits® opinion.

A member of UHY International, a network of independent accounting and consulting firms
The UHY network is a member of the Forum of Firms



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Filantropia Puerte Rico, Inc. (A non-profit organization) as of December 31, 2019
and 2018, and the results of its operations and its cash flows for the years ended in accordance with

accounting principles generally accepted in the United States of America.

Uit A Vanl, € even. P

License #PSCLs m
San Juan, Puerto Rico
August 31, 2020

UH Del Vaile & Nieves PSC

CPA and Busingss Advisars




