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Farm 990

Deparlmant of the Treasury

Return of Organization Exempt From Income Tax '

Under section 501{c], 527,

or 4847(a](1] of the Internal Revenue Code {except private foundations)
> Do not enter social security numbers an this form as it may be made public,

OMB No, 1545-0047

Open to Public

2015

tnternal Ravanue Senvice »- Information about Farm 890 and its instructions is at Www. irs.gov/form99o, Inspection
f\_Fnr_g_I)_e_zg‘l_&_i_glle ndar year, or tax year beginnina 010 L 2015, and endin 12131 £20 15 0000
Gheck if applicable: §JC Name of organization PUERTO RICO COMMUNITY FOUNDATION INC D Emplayer identification number
Address change Doing business as : 66-0413230
Name change Number and street {or P.0, box if mail is not deliverad to sireet addross) Room/suita E Telephone number

Initial return

ooOooggde

Final return/terminated

Amendad return SAN JUAN, PR, 00936-8262
N ™ e = e =T
F Name and address of principal officer: NELSON COLON TARRATS

PO BOX 703462, SAN JUAN, PR 00936

Application panding

PO BOX 70362

787-721-1037

City or town, state or province, country, and ZIP ar foreign postal cade

GGrossreceipts$ 7,116,591
Hia} Is Lhis 2 group return for subordinatas? EI Yes No
Hib} Are all subordinates included? D Yes D No

1__Tax-oxempt status: 501(ch3) O 50101 ¢ | € finsert no.y [] asa7jayi)or [] 527 If “No," attach a list, (see instructians)
J Website: » www.fcpr.org Hic) Group exemption number » o
k_Form of organization:. Corporation D Trust D Assoctation I:] Othar » | L Year of formation 1934 IlState of legal domicile: PR
Summary ~ _ _ - .
1 Briefiy describe the organization’s mission or most significant activities: TE DEVELOP CAPABILITIES OF POOR
3 COMMUNITIES IN PUERTO RICO TO THEY ARE ABLE TQ SOCIALLY TRANSFORM THEMSELVE AND ACHIVE
& ECONOMIC SUFFICIENCY.
§ 2 Check this box »[Jif the organization discontinued its operations or disposed of mare than 25% of its net assets.
81 3  Number of voting members of the governing bady (Part VI, line 1a). 5 o 3 16
ﬁ 4 Number of independent voting membaers of the governing body (Part VI, line 1b) 4 16
&£ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . . 5 22
£! 6 Tolal number of volunteers (estimate If necessary) . .- SRR 6 0
£| 7a Total unrelated business revenue from Part VI, column (C), line 12 50 B 5 o 7a 0
b__Net unrelated business taxable income from Form 9890-T, Jina 34 i 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h}. . .o 5,434,558 1,362,730
E 8  Program service revenue (Part VIII, line 20 . . .. ... L. 0 5,273,166
3 |10  Investment income {Part VIil, column (A), lines 3, 4, and 7d) 548,121 473,454
© |11 Other revenue (Part VIl column (&), ines 5, 64, &, 9c, 10c, and 11¢) . 12,278 7,241
12 Total revenue—add lines 8 through 11 {must equal Part Viil, colurmn {A), line 12) 5,995,157 7,116,591
13 Grants and simitar amounts paid {Part IX, calumn (A), lines 1-3) . 2,277,853 2,769,520
14 Benefits paid to or for members (Part X, column (A), fine 4) .. 0 o0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,337,753 1,633,858
2 |16a Professional fundraising fees (Part IX, column {A), line 11g) SEE 0 0
g b Total fundraising expenses {Part IX, column (D), line 25) b 661,348
ui 17 Other expenses (Part IX, column {A), lines t1a-11d, 11 =24¢) .. 2,173,704 3,328,949
18  Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25) | 5,789,310 7,732,327
119 Revenue less expenses. Subtract line 18 from line 12 205,847 _ -615,736
5 § Beginning of Current Year End of Year .
§§ 20  Total assets (Part X, line 16) 29,894,512 31,484,912
e 21 Total liabilities (Part X, line 26) . 1,680,817 4,668,702
=2 28,213,695 26,816,210

Signature Block

22 Net assets or fund balances. Subtract line 21 from line 20 .

Under panalties of perjury, | declare that | have examined this raturh,
true, correct, and complete, Daclaration of preparer {other than office

including accompanying schedules and stat
r) is based on all infurmation of which preparer has any knowledge.

ements, and to the best of my knowledge and balief, it ts

Sign }

Signatura of officer Date
Here NOELIA MARIN, FINANCE BIRECTOR

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
Preparer [Huan Yazquez setf-employed|  pp1278277
Use only Fim's name  » JUAN A VAZQUEZ ALDEA CPA Firm's EIN » 66-0737613

Firm's address » PO BOX 9090, CAGUAS, PR 00726 Phona no, 787-413-3650

May the IRS discuss this return with the preparer shown above? {see instructions) .. Yes [ ]No
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2015



Forrn 930 (2015) page 2
FRHl Statement of Program Service Accomplishments
_ Check if Schedule O contains a response or note to any line in this Patill . . . . . . . . . . . . - O

1 Briefly describe the organization's mission;

TO DEVELOP THE CAPABILITES OF POOR COMMUNITIES IN PUERTO RICO TO THEY ARE ABLE TO SOCIALLY

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

prior Form 990 or 990-EZ? 5 8 b a o OYes No
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
services? . . . . . . . . . . CYes [“INo

If “Yes," describe thesa 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, il any, for each program service reported.

4a (Code: ) {(Expenses $ 4,789,177 Including grants of $ 5,000 ) (Revenue § 5,379,149 }
Educalional Programs : The development of school communilies Is an essential part of the of foundation's mission. The foundation
believe that education in te cornerstone for personal and soclal deveiopment . The foundation perceive education as a soclal
action of interdependence and cellective responsibilities. The accomplishment of significant achievements and the Increase of
student academic performance will be the results of the continuous collaboration between the public, private, and nan-profit
sectors. This Is the climate of collaberation among different sectors promotes by the Foundatlon to facilitate long term and ongoing
suppart of school improvements al the elementary, middle & high school level.

4b (Code: ) {Expenses $ 164,901 including grants of $ 75,000 ) (Revenue $ 91,027 }
Economic communily development Programs: Suppor to develapment of economic activities in communitles through the
enhancement of the leadership and administrative capabilities of various economic development centers throughout Puerto Rico
through a consortium of various lacal banks.

4c  (Code: ) (Expenses § 39,753 including grants of $ 0 ) (Revenue $ 65,000 )
Housing Community Developmenl programs: Support the development af moderate and low income housing through the
enhancement of the leadershlp and administrative capabllities of non proflt community base organization.

4d Other program services (Describe in Schedule O.) See Schedule O, Staterent 2
{Expenses $ 1,559,329 Including grants of $ 944,055 } (Revenue $ 940,474 )

4e _Total program seryice expenses B 4,553,160

Form 990 (2015)



Forer 890 (2015)
BN Checkiist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

Paga 3

Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? i “Yes,”
complete Schedule A . .. .o . . . . .o

Is the arganization required to complete Schedufe B, Schedule of Contributors (see Instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C, Part | . T
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part J| . e e

Is the organization a section 501(c){4), 501{c)(5), or 501 (cHE) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Jf “Yes,” complete Schedule C,
Part lif .
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 investiment of amaunts in such funds or accounts? ff
“Yes," complete Schedule D, Part | S S
Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic struciures? /f “Yes," complete Schedule D, Part |

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part fil T e e e e s,
Did the organization report an amount in Part X, line 21, for escrow or custodial acecount liability, serve as a
custodian for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or
debt negotiation services? ¥ “Yes,” complete Schedule D, Part IV . e e e e e,
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Parnt v

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part Vi S
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reperted in Part X, line 167 If “Yes," complete Schedule D, Part Vit . S
Did the organization report an amount far investmenis—pragram 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 Vil . ..
Did the organizatian report an amount for other assets in Fart X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e
Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,” complete Schedule D, Part X
Did the organization's separate or consalidated financial statements for the tax year include a footnots that addresses
the organization's liability far uncertain tax positions under FIN 48 (ASC 740)? I “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥
*Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)ANiN)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parts | and IV, AR
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
tor any foreign organization? Jf “Yes,” complete Schedule F, Parts If and IV . SRR
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? Jf “Yes,” complete Schedule F, Parts il and IV, e e e
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? I “Yes,” complete Scheduls G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? #f “Yes, " complete Schedule G, Part lf . e aEe e e e
Did the organization repart more than $1 5,000 of gross income from gaming activities an Part VIII, line 9a?

If “Yes,” complete Schedule G, Part ill e .

Yes | No
1 |v
2 |v
3 v
4 v
5 v
6 | v
7 v
8 v
9 v
10 | v
11a| v
11b v
11¢ v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b i
15 v
16 v
17 v
18 v
19 v

Form 990 (2015
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[ZTAM Checklist of Required Schedules fcontinued)

20 a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

P 4

Did the organization aperate one or more hospital facilities? If “Yes," complete Schedule H .

It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts tand I .

Did the arganization report more than $5,000 of grants or other assistanca to or for domastic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts tand il

Did the organization answer syes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go toline25a . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? If “Yes,” complete Schedule L, Part |

s 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 890 or 990-E27
if "Yes,” complete Schedule L, Part! . e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 ] e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, 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, Partiti . . . . . . .
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . .« o e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complate Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M e e e e e e e e e e
Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
T 2 T
Did the organization sell, exchange, dispose of, or transfer more than 5% of its net assets? If “Yes,”
complete Schedule N, Part il e
Did the organization own 100% of an entity disragarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . T T
Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
oriV,andPart Vi, line 1 . . . . . . . . e e e e e e .
Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . - . -
If “Yes” to line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2fh)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes," complete Schedule R, Part Vine2. . . . . « « « -« « .+

Did the organization conduct more than 59 of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | Nao
20a]  |v
20b
21| v
22 | v
23 | v
243 |V
240
24c
24d —
25a v
25h v
26 v
27 v
28a v
28b v
28c v
29 | v
30 v
31 v
32 v
| 33 v
[34 |V |
35a v_
35b
| |v
| 37 Y _
ag | v

Form 990 (2015
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Page 5

Statements Regarding Other IRS_I-:ilings and Tax Compliance

Check if Schedule O cantains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable . ., . . 1a 1]
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize winners? . . 56 8 o o o oo . 1c | v
2a 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 22
b If at least one is reported on line 2a, did the organization file all required federal employment {ax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes," has it filed 2 Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O . 3b

4a Al 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)? . a0 5 4o o6 ¢ 4a v
b If “Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

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

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . Ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . S e e e e e e e . 7a v
b [If “Yes," did the organization notify the donor of the value of the goods or services provided? . oE 7b
¢ Did the arganization sell, exchange, cor otherwise dispose of tangible personal property for which it was
required to file Form 82827 S . 7c v
d If *Yes,” indicate the number of Forms 8282 filed during the year e e 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | 8 v
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . SF 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, linet12 . . . . . . | 10a
b Gross receipts, included on Form 830, Part VIII, line 12, far public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . e e e e e e, 11a
b Gross income from other sources (Do nat net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . ... ... 11b
12a Section 4847(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417 12a
b If “Yes,” entar the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? SR 13a
Note. See the instructions far additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans SRS 13h
¢ Enterthe amount of reservesonhand . . . . | . e e e 13¢c
T4a Did the organization receive any payments for indoor tanning services during the tax year? . - 143 v
b _If “Yes,” has it filed a Form 720 to report these payments? If “Ne,” provide an explanation in Schedule O 14b

Form 990 (2015)
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page 6

PRl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ar note o any line in this Part V|

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16

Yes

No

If there are material differances 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 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members of stockholders? . . . . . . o« . s e e e e e
a Did the organization have members, stockholders, or other persons who had the power to elect aor appoint
one or more members of tha governing body? . . . . . . . o e e e e
b Are any govermnance decisions of the organization reserved o {or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveringbody? . . . . . .« .« < .+ . o e e e e -
b Each committee with authority to act on behalf of the governing body? 4~ 5 a o o o Db o oo
8 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O.

N

<

;s W

AYASANAN

<

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . o . o . .0
b i “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? If "No,"go tahne 13 . . . . . . . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contlicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . .. - -
13 Did the organization have a written whistleblower policy? . -
14  Did the organization have a written document retention and destruction policy? . . . . . . . - .
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and degision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . - . .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . U T
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ..

Yes

Ho

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed ™ None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501{(c){3)s oniy)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite  [J Ancther's website Upon request [ Other (expiain in Schedule O)

10  Describe in Schedule O whether (and it 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: >

NOELIA MARIN, (787)721-1037

PONCE DE LEON 1719, SAN JUAN, PR 009091905

form 990 (2015



Form 990 {2015) Page 7
IEEZXTI 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 Partvit ., ., . . . . . . . . . .. d
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatian for the calendar year ending with or within the
organization's tax year,

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

= List all of the arganization’s current key employees, if any. See instructions for definition of “key employee.”

» 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.

= 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,

* 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,

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

()
Position
) 8] {do not check mara than one o) ) '{F’
Name and Title Average | oy, unfess parson is both an Reportable Reportabla Estimated
hours per | otficer and a dractor/trustes) | compensatlon [compensation from amount of
week (list an eslsl ol xlazl = from relatad other
hours for = a2 z| = 2(35|¢ the organizations compensation
e HEE 23| 3| organization | w-21099-Mis0) from the
arganizations %g 5 = '§ | ° |w-2/1089-MISC) organization
below dotted| S 5 { & g g and related
ling) g 5 2 E organizations
gla
g g
&

MIGUEL ANGEL. MORALES 12
PRESIDENT 0 v v 0 i o
ANITZA COX MARRERO 4
VICE PRESIDENT 0 v v 0 0 0
AIDA TORRES CRUZ 4
SECRETARY 0 v v 0 1] 0
CARLOS H DEL RIO 4
TRUSTEE 0 v v 0 0 o
ANTONIO ESCUDERO Q
TRSUTEE 0 v v 0 0 0
RUBEN MORALES RIVERA 4
TRUSTEE 0 v v 1] i 0
ANGEL L SAEZ 4
TRUSTEE 0 v v 1] 0 0
ROBERTO PAGAN 4
TRUSTEE i} v v 0 1] 0
JUSTO MENDEZ 4
TRUSTEE 0 v v 0 0 0
VICTOR RIVERA HERNANDEZ 4
TRUSTEE 0 v v 1] 0 0
VICTOR GARCIA SAN INOCENCIO 4
TRUSTEE 0 v v 0 0 0
MARIA D FERNOS 4
TRUSTEE 0 v v 0 0 0
RENE PINTO LUGO 4
TRUSTEE 0 v v 0 0 0
CESAR REY 4
TRUSTEE 0 v v 0 0 0

Form 990 (2015)
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Pago 8

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

[Part Vil B

{C}
@) ®) Position (o) (El A
{do not chack mare than ona
Nama and titie Average | box, unlass person is both an Reportable Raportable Estirmated
hours per Lofficer and a directorftrustee) | compensation compensalion from amount of
waok (list any[~ T = = T':',__-: from related other
tiours for aa“l 7 g ,gﬂ EF % the organizations compensation
refated s2| g 3 @ %§ 3 organization {W-2/1099-MISC) from the
organizations| && & E| 'f'g" = |(W-2/1099-MISC) organization
below dottad] = = | & 2 § and related
line) E 5 2 ?g organizations
® ‘é' 2
g
VIVIAN NEPTUNE 4
TRUSTEE _ L 0 v v 0 0 0
NELSON COLON TARRATS 40
EXECUTIVE PRESIDENT 0 v viv 173,100 0 55,000
16 SUDtotal .« . .+ . . . s e e e B 173,100 0 55,000
c Total from continuation sheets to Part VIl, Section A » B
d Total(addlinesibandie). . . . . . . . . - . - . - - > 173,100 0 55,000
2 Total number of individuals (including but not limited to those listed above) who received mora than $100,000 of
reportable compensation from the organization » 1
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 An o o8 oo o 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | v
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 v

Section B, independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8 L]
Name and husiness address Dascription of sendices GCompensation
CPA JUAN A VAZQUEZ, PO BOX 9090, CAGUAS, PR 00726 PROGRAM AUDIT -AGREED U 118,658
IKON SOLUTUION, 270 MUNOZ RIVERA SUITE PH 1, SAN JUAN, PR 00918 TEMPORARY SERVICES 843,548
TEMPQRARY SERVICES 283,908

KELLY SERVICES, PO BOX 530437, ATLANTA, GA 30353-0437

2

Total number of independent contractors {including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization P 3

Form 990 (2015)



Form 990 (2015} Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Partvil . ., . . . . . . . . O

A {B] =) D)
otal ravenue Related or Unralated Revenue
axarmpt business excluded from tax
function ravenug under sections
revenue 512-514

1

Federated campaigns . . . | 1a
Membershipdues . . . . [1b
Fundraisingevents . . . . [ 1e
Related organizations . . . [ 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and simitar amounts not inciuded above | 14 1,362,730
Noncash contributions included in lines 1a-1f-$ 167,492
Total. Addlinesta-1f . . . . . . . . . p 1,362,730
Business Code

2a  PROGRAM SERVICES RENDERED 813211 5,273,166 5,273,166 0 0

== 1=R=-3[=]

o oo0o

Contributions, Gifts, Grants
and Other Similar Amounts

T @

All other program service revenue . 0 0 0 0
Total. Addlines2a-2f , . . ., . . . . . m» 5,273,166
3  Investment income {including dividends, interest,

and other similaramounts) . . . . . . . » 473,454 473,454 0
4 Income from investment of tax-exempt bond proceeds p 0 0

5 Royalties T . (4] 1] [1] 0
(i) Personal

Program Service Revenue
o noo0o

(=
=

i) Real

6a Gross rents
b Less: rental expenses
Rental income or {loss) 0 1]
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from sales of () Sacurities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses |,
¢ Gainor foss) . . 0 0
d Netgainor{loss) . . . . . . . . . . »

(1]

8a Gross income from fundraising
events (not including $ 0
of contributions reported an line 1c).
See Part WV, linedigs . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . b
8a Gross income from gaming activities.
SeePart IV, line1e . , . . . a
b Less:directexpenses . . . . b
¢ Netincome or {oss) from gaming activites . .
10a Gross sales of inventory, less
returns and allowances . . . ,
b Less:costofigoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . b
Miscellaneous Revenue Business Code

11a OTHER SUPPORT INCOME 813211 1.241 1,241 a 0

Other Revenue

All otherrevenue . , . . . 0 0 0 0
Total. Add lines 11a~11d . 7.241
12 Total revenue. See instructions. 7,116,591 5,753,861 1] 0
Farm 990 (2015)
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Section 501(c)3) and 501(c){4) organizations must complete all columns. All other org

Pago 10

Statement of Functional Expenses

anizations must complete column (A).

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

{C)

)

Do not include amounts reported on lines 6b, 7b, (A} P (B} .
8b, b, and 10b of Part VIl Tosiogarses | Pogameence | Masewenu | Mpemer
1~ Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 1,024,056 1,024,056
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,745,464 1,745,464
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benafits paid to or for members . . . .
5  Compensation of current officers, directors,
trustees, and key employees .- 173,100 43,275 43,275 86,550
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries andwages . . . . - - 1,046,106 695,828 113,058 237,220
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)

9  Other employee benefits . 205,947 67,338 78,536 60,073
10 Payrolltaxes . . . . . . . . 208,705 113,273 14,910 80,522
41  Fees for services (non-employees):

a Management 1,821,045 1,786,274 20,297 14,474
b Llegal 8,936 7,618 360 958
¢ Accounting 179,270 117,558 61,712
d Lobbying . . . . . . .« .« - .« - -
e Professional fundraising services. See Part IV, Ine 17
f lnvestment managementfees . . . . .
g Other. {if ine 11g amount exceeds 10% of line 25, column
() amount, list line 11g expenses an Schedule Q) .
12  Advertising and promotion 147,519 14,681 a 132,838
13  Office expenses 661,233 644,781 10,694 5,758
14  Information technology 51,602 29,273 22,11 208
15 Royalties .
16  Occupancy
17 Travel . . . . . .« 4 e a4 47,507 44,019 689 2,799
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . 5 8 oo
22  Depreciation, depletion, and amortization 118,444 56,501 40,202 21,741
23 Insurance . T T - T T- 44,919 23,603 21,316
24  Other expenses. ltemize 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 0.)
a UTILITES 67,291 33,293 22,263 14,735
b REPAIR MAINTENANCE 53,887 11,003 42,649 235
¢ SECURITY 31,127 28,351 2,716 0
d OTHER MISCELLANEOUS EXPENSE 96,169 66,971 22,961 6,237
e All other expenses 0
25  Total functional expenses. Add lines 1 shrough 24e 7,132,327 6,553,160 517,819 661,348
56  Joint costs. Gomplete this [ne only it the

organization reported in column (B) joint costs
from a2 combined educational campaign and
fundraising soficitation. Check here B [ if
following SOF 98-2 (ASC 958-720) ;

Form 990 (2015)



Farm 930 (2015)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any Ine in this Part X . |
(A) 2]
Beginning of year End of yaar
1 Cash—non-interest-hearing . e 1,846,966 1 2,666,184
2 Savings and temporary cash investments . 0] 2 0
3  Pledges and grants recsivable, net 2,448,508 3 4,871,074
4 Accounts receivable, net e e e e e e e e, o] 4 0
3  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e L, o| 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 48958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 507(c){9) voluntary employees' beneficiary
A organizalions (see instructions). Complete Part Il of Schedule L . . ol 6 o
§ 7 Notes and loans receivable, net 180,000] 7 255,000
< | 8 Inventories for sale or use .. o] 8 0
9  Prepaid expenses and deferred charges 49,836 9 26,854
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,795,869
b Less: accumulated depreciation .. 10b 821,744 1,910,605| 10¢ 1,974,128
11 Investments—publicly fraded securities . . . 23,458,597] 11 21,691,675
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part iV, line 11 . 13
14  Intangibleassets . . , . . . 14
15  Other assets. See Part IV, line 11 . A 15
16 Total agsets, Add lines 1 through 15 [must equal line 34) . 29,894,512| 16 31,484,912
17 Accounts payable and accrued expenses . . 1,209,123] 17 3,533,449
18 Grantspayable. . . . . . . . 451,413] 18 477,626
19 Deferredrevenue . . . . . . . . . . 19
20  Tax-exempt bond liabillties . e e e e e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
& |22 Loans and ather payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L . 22
<123 Secured mortgages and notes payable to unrelated third parties 20,281| 23 657,627
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 Scheduleb . . . . . . ., . . . . . . . 25
26 Total tiabilities. Add lines 17 through 25 « . L L 1,680,817| 26 4,668,702
Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34,
5127 Unrestricted net assets ) 7,767.469| 27 6,025,602
E 28  Temporarily restricted net assets . 192,839| 28 222,493
T |28 Permanently restricted net assets . e e e e e e 20,253,387| 29 20,568,115
Z Organizations that do not follow SEAS 117 {ASC 958), check here » O and
N complete lines 30 through 34.
2|30  Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f. 32  Retained earnings, endowment, accumulated income, or other funds . 32
% 33  Total net assets or fund balances . .o 28,213,695 33 26,816,210
34 Total liabilities and net assets/fund balances . 29,894,512 34 31,484,912

Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

O

F- I I

DW=~ oW,

-t

Tatal revenue (must equal Part VIIl, column (A), line 12) .

7,116,591

Total expenses (must equal Part IX, calumn (A), line 25)

1,732,327

Revenue less axpenses. Subtract line 2 from linet . . . . .

-615,736

Net assets or fund balances at beginning of year {must equal Part X, line 33, column A) -

28,213,695

Net unrealized gains (losses) an investments

-181,749

Donataed services and use of facilities

0

Investment expenses .

Prior period adjustments .

wlol~lejnlsalwipis]

Other changes in net assets or fund balances {explain in Schedule 0) . . . .

0
0
0

Net assets of fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column®) . . . . . . . 5 o 6 o6 Qo .

-
(=]

26,816,210

Financia! Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X} .

g

2a

Ja

Accounting method used to prepare the Form 990: [JCash Accrual  [JOther

Yas | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis [0 Consolidated basis [ Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant? 5 5 o a ¢
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes" to line 2a or 2b, daes the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.

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

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

2a

2b

2¢

3a

3b

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support
(Farm 890 or 990-E2Z)

Complete if the organization is a section 501{c}{3) arganization or a section
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury » Attach to Form 990 or Farm 980-EZ, Open to Public
Internal Revenue Servica P Infarmation about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form9sg. Inspection
Name of the organizatian Employer identification number
PUERTO RICO COMMUNITY FOUNDATION INC ; 66-0413230
__Reason for Public Charity Status [All organizations must complete fhis part) See instructions.
The organization is not a private foundation because it is: {For lines 1 thraugh 11, check only ane box.)
1 [OA church, convention of churches, or assoctation of churches described in section 170{b){(1)(A)).
2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA haospital ora cooperative hospital service organization described in sectian 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
hospital's name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)

6 [ A federai, state, or local government or governmental unit deseribed in section 170(b){1){A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectian 170{0)(1){A)(vi). (Complete Part I1.)

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

9 Oan arganization that normally receives: (1) more than 33'/1% of its support from contributions, membership tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'42% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a){2). (Complete Part lI1.)

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

11 [T An organization organized and operated exclusivsly for the benefit of, to perfarm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b OTypel. 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 contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [JTvpeill functionaliy integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

[

f Enter the number of supported organizations . . . . . T T I:l
g Provide the following information about the supported organization{s),

{) Name of supported organization {ij EIN {ili) Type of organization | (i} Is the arganization | v} Amount of monetary {vi) Amount of
(dascribed on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

{(A)

(B)

(C)

{D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2015

Form 830 or 990-EZ,



Schedule A (Farm 990 or 990-EZ)} 2015 Page 2
PRIl Support Schedule for Organizations Described in Sections 170(b){1}{A)iv} and 170(b)(1}{A}(vi)

(Comptete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under
Part |, If the organization fails to qualify under the tests listed below, please complete Part I'l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 1,889,232 1,502,086 3,283,979 5,434,558 6,635,896 18,745,751
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add fines 1 through 3. . . . 1,889,232 1,502,086 3,283,979 5,434,558 6,635,896 18,745,751

The portion of tolal 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) .

Public support. Sublract line 5 from line 4. 18,745,751

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from ined . . . . . . 1,389,232 1,502,086 3,283,979 5,434,558 6,635,896 18,745,751
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . - e e e e 731,875 740,845 671,564 724,058 655,485 3,523,827
g9 et income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . o 0 0 0 o o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . . 17,555 17,973 12,524 12,278 7,241 61,571
11  Total support. Add lines 7 through 10 22,337,149
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . - 12 ]
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 . . . . L |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column () . . . . 14 83.92 %
15 Public support percentage from 2014 Schedule A, Partll, line 14 . . . . . . . . - . 15 79.41 %
16a 33':% support test—2015. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization SRR >
b 33':% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33's% or more,
check this box and stop here. The organizatien gualifies as a publicly supported organization . . . . . . . = [
i7a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facls-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meets the "{acts-and-circumstances” test. The organization qualifies as a publicly supported
OFganization . . . . . . . e e e e e e e e e e e e e n T = O
b 10%-facts-and-circumstances test—2014. i the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the wiacts-and-clreumstances® 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
supporied Organization . . . . . . . . e e e e e e e s e e » O
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS  +  + = o o o e e e e e e e e e e e w e e e et co vt » O

Schedule A (Farm 990 or 990-EZ) 2015



Schudule A (Form 990 or 990-E7) 2015 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part !.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
arganization’s tax-exempl purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b ..

8 Public support. (Subtract line 7¢ from
line 8)) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 e
10a Gross income from interast, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
saction 511 faxes) from hbusinesses
acquired after June 30, 1975 .

€ Add lines 10a and 10b ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1.) . SE e

13  Total support. (Add lines 9, 10c, 11,

and 12} 5 o B 5 o &
14  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 stophere . . . . . . . .- .0
Section C. Computation of Public Support Percentage
15 Public support percantage for 2015 {lina 8, column (f) divided by line 13, calumn m . . .. . |15 %
16 Public support percentage from 2014 Schedule APatllllineis . . . . . . . . . . .18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (jine 10c, column (fy divided by line 13, column ) . . . | 17 %
18  Investment income percentage from 2014 Schedule A Pantlillinet17 . . . . . . . . . . |18 %
19a 33'2% support tests—2015. If the organization did not check the box an line 14, and line 15 is mare than 33'4%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . B d

b 33'a% suppart tests—2014. If the organization did nat check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M= [
Schedule A (Farm 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015
Supporting Organizations
{Complete only if you checked & box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Panga 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under secticn 501(c)(4), (5}, or {6) and
satisfied the public support tests under section 500(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what contrals the organization put in place to ensure such use.

Was any supportad organization not organized in the United States (“foreign supported organization")?
“Yes," and If you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part Vi how the organization had such control and discretion
despite heing controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
fiii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type [ only. Was any added or substituted supported organization part of a class already
dasignated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the pravision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of iis supported organizations, or (i) other supporting organizations that aiso support or
beneiit one or more of the filing organization's supported organizations? If “Yes,’ provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c){3)C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If "Yeas, " complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Farm 990 or 880-EZ) 2015
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XM Supporting Organizations {confinued)

1"
a

b

Page 5

Yes| No

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

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

11a

A family member of a persan described In (a) above?

11b

A 35% contralled entity of a person described in {a} or {b) above? if "Yes" to a, b, or ¢, provide detail in Part Vi,

11c

_c
Secti

on B. Type | Supporting Organizations

Yes | No

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

describe how the powers to appoint andior remave directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supparted
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization.

Section C. Type Il Supporting Crganizations

1

Yes| No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s),

Section D. All Type lll Supporting Organizations

1

Yes| No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iiiy copies of the
organization's goveming documents In effect on the date of not fication, ta the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) ar (ii) serving on the governing body of a supported organization? # "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supportad organizations played in this regard.

3

Section E. Type Il Functionally-lnt_egrated Supporting Organizations

1

a
b
c

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

O The organization satisfied the Activities Test. Complete line 2 befow.
O The organization is the parent of each of its supported organizations, Compiete line 3 below.

1 The organization supparted a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Yes|{ No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization{s) 1o which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

2a

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

2b

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

Ja

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

3b

Schedule A {Form 990 or 990-EZ) 2015
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EEEXT Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

ehid oMo |=t

[}

-J

{B) Current Year

Section B - Minimum Asset Amount {(A) Prior Year .
{opticnal)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section G - Distributable Amount Current Year

N

[A]

o |~ ||l

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount fot pricr year {from Section B, line 8, Column A)

4 Enter greater of ling 2 oriine 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

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

b=

Schedule A (Farm 990 or 990-EZ) 2015
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Type ll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity )
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4__Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior

IRS approval requirevd}_

Other distributions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributians to attentive supported organizations to which the organization is responsive
[provide detalils in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

h

® N>

o

i (ii) i)
Underdistributions Distributable

Section E - Distribution Allocations {see instructions) AT
Excess Distributions
Pre-2015 Amount for 2015

1 __ Distributable amount for 2015 from Snctfon C,line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w,

b | =i | o KD =lolololole

From 2013 S

From2014 ., . . . .

Total of lines 3a through e

Applied to underdistributions of prior - years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)
Remainder. Subtract lines 3, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: _ _ $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ __Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions'carryover to 2016. Add lines 3j
and 4c.

Breakdown of fine 7:

E-Y

o

o

=]

~J

.Excessfrom 2013 .
Excess\_from 2014
Excess from 2015 .

n.]o]c']mlm'

L]
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Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 172 or 17b, Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A, Part I, Line 10 - OTHER INCOME LIKE INTEREST INCOME OR BANK ACCOUNTS AND MISCELLANEOUS INCOME.

Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D . . OMB No. 1545-0047

(Form 990} Supplemental Financial Statements I
P Complete if the organization answered “Yes” on Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions fs at www.irs.goviform990, Inspection
Name of the arganization Employer identification number

PUERTO RICO COMMUNITY FOUNDATION INC 66-0413230

Organizations Maintaining Donor Advised Funds or Other Similar Funds ar Accounts.
Complete if the organization answered “Yes” on Form 990, Part \V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear. . . . . . . 26 52
2 Aggregate value of contributions to {during year) 193,312 6,475,644
3 Aggregate value of grants from (during year) . 321,008 1,024,055
4 Aggregatevalueatendofyear . . . . . . 3,925,583 28,816,217
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s praperty, subject to the organization's exclusive legalcontrol? . . . . . . Yes [] No
6  Did the organization infarm 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 danor advisor, or for any other purpose
conferring impermissible private benefit? . . ., . . . . . . | R T T Yes [] Ne
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
[T Preservation of land for public use {e.q., recreation or education) [] Preservation of a histarically important land area
[ Protection of natural habitat L] Preservation of a certified historic structure
L] 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 ., . . . . . . e e e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure includedinf{a) . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . N -

3 Number of consarvation easements medified, transferred, released, extinguished, or terminated by the arganization during the

tax year »

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s s e - o o o v v . [OYes O No
6  Staff and volunteer hours devoted 1o manitaring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L )]

8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170{h){4)(B)(ii)? 28 4 8 5 65 b o - SEA SR [ Yes [ No

9  InPart Xlll, describe how the organization reports conservation easements in its 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.

RN Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta 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, pravide, in Part XIIl, the text of the foatnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 {ASC 858), 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,linet . . . . . . L . &
(i) Assets included in Form 990, PartX . . . . . . . . . . . . T

2 I the organization received or held works of art, histarical treasures, or other similar assets for financial qain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these jtems:

a Revenue included on Form 980, Part VI, line 1 T -
b AssetsincludedinForm990,PartX . . . . . . . . . . . T S Y
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D {Form 980} 2015
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3

5

Using the organization’s acquisition, accession, and other recards, check any of the follawing that are a significant use of its
collection items {check all that apply):

[ Public exhibition d [ Loan or exchange programs

[0 scholarly research e [ Other

[0 Preservation for future generations

Provide a description of the organizatien's collections and explain how they further the organization's exempt purpose in Part
Xl

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

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

CEdval Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, tine 9, or reported an amount on Form
990, Part X, ling 21.

ia Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e e e e e O Yes [J No
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . o e e e e e s e e 1¢
d Additions duringtheyear . . . . . . . . o . o e e . e e e e 1d
e Distributions duringtheyear . . . . . . . . . e e e e e je
f Endingbalance . . . . . . . . . . o o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [L] Yes ] No
b If “Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part XJll . . .0
Endowment Funds.
Complete if the organization answered "Yes™ on Form 990, Part 1V, line 10.
{a) Current year ) Prior year {c) Two years back | {d) Three years back fe} Four years back
1a Beginning of year balance . . . 23,458,597 24,120,323 22,701,794 21,452,876 23,000,349
b Contributions . . . . . . . 264,728 56,100 66,281 123,294 209,462
¢ Net investment earnings, gains, and
losses . . . . . . . - - . -308,295 815,570 3,137.018 2,483,324 -499,676
d Grants or scholarships . . . . 403,499 345,439 363,215 335,836 322,078
e Other expenditures for facilities an
programs . . . .« . o+ . . e 236,107 98,030 776,211 382,602 268,658
f Administrative expenses . . . . 713,209 710,040 645,344 639,267 666,523
g Endof yearbalance . . . . . 22,062,215 23,838,484 24,120,323 22,701,789 21,452,876
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment P 56 %
b Permanent endowment » 43 %
¢ Temporarily restricted endowment b 1%
The percentages on lines 2a, 2b, and 2c¢ should equal 1009%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . e e e o e e e e e e e e e 3ali)| v
(i related organizations . . . . . . . . e .o e e e e s s . 3afii) v
B If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b
4 Describe in Part Xlll the Intended uses of the organization's endowment funds,

Land, Buildings, and Equipment.

Complete if the organization answered “Yeas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | {b} Cost or other basis fc) Accumuiated {d) Book value
{investment) {other) dapreciation

1a Land . . . . .« .+ .+ < s o« . 867,078 Q 867,078

b Buildings . . . . . . . . . 1,017,052 0 205,098 811,954

¢ Leasehold improvements . . . . 431,422 0 102,017 29,405

d Equipment . . . . . . . . . 591,594 0 468,708 222,886

e Other . . . . .« « « « « .« 88,723 o 45,921 42,802
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 1,974,125

Schedule D (Form 980) 2015
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Investments — Other Securities.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

WFinancial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

(C)

)

5]

{F)

(G

(H)

Total, (Column ) must equal Form 990, Part X, col, {B) fine 12) >
w Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. Ses Form 890, Part X, line 13,

{a} Description of Investment {b} Book value {e) Method of valuation;
Cost or end-of-year market value

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

A1)
A2)
)
{4
5
18
"

i8)

{9) 5 _
Total. {Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . GOl Ao

Part'X Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 9480, Part X,
line 25,

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

(1) Federal incomna taxes

{2)

(3

4)

{5)

(6)

{7)

(8)

(9)
Total. {Column (b) rust equaf Form 990, Part X, col, {Blline 25.) b
2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under EIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIll [

Schedule D (Form 990) 2015




Schaedula D (Form 990) 2015 Pago 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . 1 7,116,591
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Nel unrealized gains {losses) on Investments 2a ]
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XHIL) . 2d 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 3 7,116,591
4  Amounis included on Form 990, Part Vlll Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vil line 7b 4a (4]
b Other {Describe in Part XIIL) . 4b 0
c Add lines 4a and 4b . 4c 0
5  Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Part l hne 12 J 5 7,116,591
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, ling 12a.
1 Total expenses and losses per audited financial statements 1 7,732,327
2 Amounts included on line 1 but not on Form 990, Part I, line 25:
a Donated services and use of facilities 2a i]
b Prior year adjustments 2b 0
¢ Other losses . . - - - 2c 0
d Other {Describe in Part XIII ) " 5 5 & o oo o500 oaoo 2d 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 7,732,327
4  Amounts included on Form 890, Part IX hne 25 but not on Ilne 1
a Investment expenses not included on Form 930, Part VI, line 7b 4a 0
b Other (Describe in Part XIIL) . 4b 0
¢ Addlinesd4aanddb . . 4c 0
5 Total expenses. Add lines 3 and 4c. (I' hrs must equal Form 990 Part l hne 18 ) 5 7,732,327

Provide the descriptions required for Part I, lines 3, 5, an
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b, A

Schedule D, Part V, Line 4 - Provide financial suppaort to different s areas of the com

Supplemental Information.

d 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
Iso complete this part to pravide any additional information.

munity as a toof Lo improve the quality life throughout

Puerto Rico and provide financial to students throughout scholarships and grant programs such health envirohmental, psychological
services, community developments, personal and sacial development.

Schedule D {Form 990) 2015
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Schedule |, Part IV, Statement 1 PUERTO RICO COMMUNITY FOUNDATION INC
Form. Schedule | 66-0413230
Page. 1
Line Number: Part 1f

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address Ashford Presbyterian 66-0177824 28,643
Community Hospital
PO Box 9020032
San Juan, PR 00902-0032

IRC code section 501{c)(3)

Mathod of valuation
Desc. of Non-Cash Asst.

Purpose of grant Heallh

Name and address Boys y Girls Clubs of 66-0327584 7.500
Puerto Rico
PO Box 79526
Carolina, PR 00984-9526

IRC code section ELAPR 1101

Mathod of valuation
Desc. of Non-Cash Asst.
Purpose of grant Community development

Name and address Casa de Ninos Manuel 66-0191935 15,000
Femandez Juncos Inc
PO Box 9020163
San Juan, PR 00902-0163

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Mental health

Name and address Centro de Adultos y Ninos 66-0443137 22,843
con Impedimento Inc
Calle Dr Gonzalez 133
Isabela, PR 00662-0000

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Health

Name and address Centra de Apayo a la 66-0512845 6,000
Familia Inc
PO Box 318
Culebra, PR 00775-0000

IRC code section ELAPR 1101

Method of valuation
Dese, of Non-Cash Asst.
Purpose of grant Mental hezlth

Name and address Centro de Ayuda y Terapia 66-0479321 36,820
al Nino con Impedimsntos Inc
140 Calle Monsenor Jose Tomes
Moca, PR 00676-0000

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Paga: 1



Schedule 1, Part IV, Statemant 1

PUERTC RICO COMMUNITY FOUNDATION INC

Purpose of grant Community development

Name and address Centra de Desarrollo 66-0598754 40,000
Educativo y Deportivo Inc
PO Box 1810
Moca, PR 00676-0000

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Community development

Name and address Centro de Microempresas y 66-0759255 10,000
Tecnologias Agricalas Sustentables Yauco Inc
PO Box 475
Yauco, PR 00698-0000

IRC code section ELAPR 1101

Methad of valuation

Desc. of Non-Cash Asst.

Purpose of grant Education

Name and address Cenira del Triunfo Inc 66-0516904 10,000
Box 20197
San Juan, PR 00928-0000

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Mental health

Name and address Centro Esperanza Inc 66-0479375 6,000
Apartado 482
Loiza, PR 00772-0000

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Education

Name and address Centro Esperanza Inc 66-0479375 10,000
Aparlado 482
Loiza, PR 00772-0000

IRC code section ELAPR 1101

Method of valuation

Dasc. of Nen-Cash Asst.

Purpose of grant Education

Name and address Cantro Margarita Inc 66-0356245 7,863
RR-03 Box 7260
Cidra, PR 00739-9917

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Community development

Name and address Creante Inc 66-0585251 9,000

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

PO BOX 190969
San Juan, PR 00919-0969
ELAPR 1101

Health

Page 2



Schedule I, Part IV, Statement 1

PUERTO RICO COMMUNITY FOUNDATION INC

Name and address Crearte Inc 66-0585251 6,000
PO BOX 190569
San Juan, PR 00919-0969

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Education

Name and address Fundacion A-Mar para Ninos 66-0729493 9,000
Quemados Inc
PO Box 193652
San Juan, PR 00919-3652

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Mental health

Name and address Hogar de Ninas de Cupey Inc 66-0202913 12,000
Apartado 20667
San Juan, PR 00928-0667

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Mental health

Name and address Hogar de Ninos Regazo de 66-0521136 21,000
Paz Inc
Apartado 4721
Aguadilla, PR 00605-0000

IRC code section ELAPR 1101

Methaod of valuation

Desc, of Non-Cash Asst.

Purpose of grant Community developmen:

Name and address Hogar del Buen Pastar Inc 66-0488299 10,000
PO Box 9024078
San Juan, PR 009024078

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Community development

Name and address Hogar del Buen Pastor Inc 66-0488299 9,004
PO Bax 9024078
San Juan, PR 00302-4078

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Community development

Name and address Hogar del Buen Pastor Ing 66-0488299 19,000
PO Box 9024078
San Juan, PR 009074072

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpase of grant Mental health

Name and address Hogar Infantil Jesus 66-0440089 3,500

Page 3

Nazareno Inc



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Apartado 1671
Isabela, PR 00662-0000
ELAPR 1101

Community development

PUERTOQ RICO COMMUNITY FOUNDATION INC

Name and address Hogares Teresa Toda 66-0488810 6,000
Hermanas Carmelitas Teresa de San Jose Inc
PO Box 868
Canovanas, PR 00729-0000

{RC code section ELAPRR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Community development

Name and address Instituto Psicopedagogico 66-0196040 4,281
de Puerto Rico
PO Box 363744
San Juan, PR 00859-3744

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Education

Name and address Madre Tierra Atabey 66-0750958 20,000
HC 01 Box 6831
Guayanilla, PR 00856-0000

IRC code section ELAPR 1101

Methad of valuation

Dasc. of Non-Cash Asst.

Purpose of grant Enviromental

Name and address Misioneras de Cristo 66-0495851 8,000
Salvador Inc
PO Box 9001
Arecibo, PR 00613-0000

IRC code section ELAPR 1101

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Mental health

Name and address Ninos de Nueva Esperanza Inc 66-0607020 8,000
PO Box 89
Sabana Seca, PR 00952-0000

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Mental health

Name and address Ninos de Nueva Esperanza Inc 66-0607020 8,000
PO Box 89
Sabana Seca, PR 00952-0000

IRC code sectlon ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Menta! health

Name and address Nuestra Escuela Inc 66-0592559 16,100

Page: 4
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IRC code section
Method of valuation

Desc. of Non-Cash Asst,

Buron 133
San Juan, PR 00926-0000
ELAPR 1101

PUERTO RICO COMMUNITY FOUNDATION INC

Purpose of grant Enviromental

Name and address Programa de Apoyo y Enlace 66-0528378 14,800
Comunitario
PO Box 1017
Aguada, PR 00602-0000

IRC code saction ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Community devefopment

Name and address Programa de Apoyo y Enlace 66-0528378 15,000
Comunitaria
PO Box 1017
Aguada, PR 00602-0000

IRC code sectlon ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Community development

Name and address Sociedad de Ambiente Marin 61-1417308 16,920
PO BOX 22158
San Juan, PR 00931-2158

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Enviromental

Name and address Salo por Hoy Ine 66-0723251 10,000
Urb Altamesa
17186 Calle Sanla Ines
San Juan, PR 00921-0000

IRGC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Mental health

Name and address Universidad de Puerto Rica 66-0560807 9,300
an Aguadilla
PO Box 6150
Aguadilla, PR 00604-6150

IRC code section ELAPR 1101

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Enviromental

Name and address UPR - RUM Servicio de 66-0400325 15,000

IRC cade section
Methad of valuation

Desc. of Non-Cash Asst.

Page: &

Extension Agricola

Calle Ceiba 1204

Jardin Botanico Sur

San Juan, PR 00926-1120
ELAPR 1101



Schedule |, Part IV, Statement 1 PUERTO RICO COMMUNITY FOUNDATION INC

Purpose of grant Health

Page &



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employeas, and Highest

Dapartment of the Traasury P Attach to Form 990.

Compensation information

Compensated Employees
» Complete if the organization answered “Yes” on Farm 980, Part IV, line 23.

OMB No. 1545-0047

Open to Public

Internal Ravenus Service » Information about Schedule J (Form 980) and its instructions is at www.irs.gov/formosg. Inspection

Name of the organization

1a

(= ]

9

PUERTO RICO COMMUNITY FOUNDATION INC 66-0413230
Questions Regarding Compensation B
Yes | No
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, linae 1a. Complete Part Ill to provide any relevant information regarding thase items.
[<] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [Z] Payments for business use of personal residence
[J Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services {e.g., maid, chautfeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . ibh |V
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? . . . . 5 [ v
Indicate which, if any, of the following the fiting organization used to establish the compensation of the
organization’s CEO/Executive Director, Check all that apply. Da not check any boxes for methods used by a
related organization to establish compensation of the GEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
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:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . 43 LA
Partigipate in, or receive payment from, a supplemental nonqualified retirement plan? - .. 4b | v e
Participate in, or receive payment from, an equity-based compensation arrangement? . ., . . . 0 ¢ 4c v
If “Yes" to any of lines 4a-c, list the persons and provide tha applicable amounts for each item in Part III.
Only section 501{c){3), 501(c){4), and 501 (c}{29) organizations must complete lines 5-9,
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | 5a v
Any related organization? e e 5b v
If “Yes" to line 5a or 5b, describe in Part (I,
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the net earnings of:
The organization? . | 6a v
Any related organization? e 6b v
If “Yes” on line 6a or b, describe in Part IIl.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . DS 7 v
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception desecribed in Regulations section 53.4958-4{a)(3)? If “Yes,” describe
in Part 1l e e 8 v
If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . .. 9

Emplayer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 9490. Cat. No. 50053T Schedule J (Form 990) 2015
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SCHEDULEM Noncash Contributions —

{Form 890)
P Completo if the arganizations answered "Yes" on Form 880, Part IV, lines 29 or 30.
Department of tha Treasury > Attach ta Form 890. . L . Open To Public
Intenal Revenua Service » Information abaut Schedule M {Form 990 and its instructions is at wwwi.irs.gov/form990. Inspection
Name of Lhe organization Employer identification number
PUERTO RICO COMMUNITY FOUNDATION INC 66-0413230
Types of Property
a b el d
thec?k it | Number of c‘nr"ltribulions or E;Ziariz f::;:',g:;'g: Method of‘d)eterm ning
applicable items contributed Form 990, Part VI, line 1g noncash contnbution amounts
1 Art—Works of art
2  Ari—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5  Clothing and househoid
goods . 5 o o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLGC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14 CQualified conservation
contribution—Other
15  Real estate—Residential . .
16 Real estate—Commercial -
17  Real estate—Other . .
18 Coliectibles .-
19 Foodinventory . . . . . _
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» { PUBLICITY MEDIA ) v 1 14,222 |FMV
26  Other» { PUBLICITY MEDIA ) v 1 42,500|FMV
27 Other > { MICROSOFT SOFTW) v 1 110,770{FMV
28 Otherp |
“28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 o

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 thraugh
28, that it must hold for at least three years fram the date of the init'al contribution, and which is not required
to be used for exempt purposes for the entire holding petied? . . . . . . . . . . . . . . . 30a v
b If “Yes," describe the arrangement in Part [l
41 Does the organization have a gift acceptance policy that requires the revew of any non-standard
contribUtioNS? . . . . v . e e e e e e h e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations ta solicit, process, ar sell noncash
contiibulions? . . . . .« e e s e e e e e e e e e e e e s e e e ... . |832a v
b If “Yes,” descrbein Part Il
33 |f the organization did not report an amaunt in column {c} for a type of property for which column (a) i= checked,
describe in Part (1.

| v

For Paperwork Reduction Act Nolice, see the Instructions far Form 880. Cat, Mo, 512274 Schedule M {Form 890) {2015)



Schodulo M (Farm 890) (2015) Page 2

lmr Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part {, column (b), the number of contributions, the number of items received,
or a combination of both. Alse complete this part for any additional information.

Schedule M (Form 290) {2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to pravide infarmation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

Department of the Traasury - Attach to Form 990 or 990-EZ. Open to Public
|ntarnal Revenue Service » Information about Schedule O {Form 9890 or 990-EZ) and its instructions is at www.irs.gov/formS390. inspection
Name of the organization Employer identification numbar

PUERTO RICO COMMUNITY FOUNDATION INC 66-0413230

Form 990, Part VI, Secllan B, Line 11b - The form 990 Is prepared by an independant CPA firm and it Is revised by the finance director of the
institution. A copy of the revised 990 return is sent to each member of the Board of Directors by email.

Form 990, Part VI, Section B, Line 12c - All members of the BOb and all employees are required to sign a conflict of interest policy annually.

It any employee involved in a declsion bacame aware of a passible conflict of interest, they should Immediately report it and abstain from
any opinion, counsel, or action thal may influence the decislon.

Farm 990, Parl VI, Sectlon B, Line 15 - The compensaltion of the execulive director and key employees of the organization are discussed
and approved by the board of direclars of the institution.

Form 990, Parl VI, Section C, Line 19 - Te organizalion makes Its governments documents, conflicts of interest policy and financial
statements available Lo the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No, 51058K Schedule O {Form 990 or 990-EZ) {2015)



Schedule O, Statemant 1 PUERTO RICO COMMUNITY FOUNDATION INC
Farm: 880 66-0413230
Page 1
Line Number:

Reasonable Cause Explanations

Explanation

WE HAVE AN APPROVED EXTENSION TQ FILE,

Page. 1



Schedule O, Statement 2 PUERTO RICO COMMUNITY FOUNDATION INC
Form: 980 66-0413230
Page: 2
Line Number. Part lll Line 4d

Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

PRCF provide financial support to different areas of the community as a tool to improve the 1,569,329 944,055 940,476
quality of life throughout Puerto Rica and provide financial support to student throughout

scholarship and grants programs such as health, environmental, psychological services ,

community development, personal and social development.

Total: 1,559,329 944,055 940,476

Page: 2
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Schodulo A (Form 980) 7015

Part V| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Paga D

Schedule R {Form 990) 2015






