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Form 990

Return of Organization Exempt From Income Tax | _OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 25

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2025 calendar year, or tax year beginning January 01 , 2025, and ending Decenber 31 ,2025

B Check if applicable: C Name of organization FONDOS UNI DOS DE PUERTO RI CO | NC & UNI TED WAY PUERTO RI CO D Employer identification number
[] Address change Doing business as 66- 0269222

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return PO BOX 191914, (787) 728-8500

a

O

Amended return

San Juan, PR 00919

G Gross receipts $ 7,902, 744

D Application pending | F Name and address of principal officer: GLORYMAR Rl VERA

PO BOX 191914, San Juan, PR 00919

H(a) Is this a group return for subordinates? D Yes E No
H(b) Are all subordinates included?D Yes D No

Tax-exempt status: [0 501(c)3) [ 501(c) ( ) (insert no.) [[] 4947(2)(1) or [] 527

If “No,” attach a list. See instructions.

J

Website:

https://unitedwaypr. org/en/

H(c) Group exemption number

K  Form of organization: @ Corporation D Trust I:l Association D Other

| L Year of formation: 1967 M State of legal domicile: PR

Summary
1  Briefly describe the organization’s mission or most significant activities:
8 RAI SE FUNDS | N ANNUAL CAMPAI GN AND OTHER GRANTS TO COVER PROGRAM SERVI CES OF | TS
E PARTI Cl PATI NG AGENCI ES AND OTHER PROCRAM SERVI CES.
§ 2  Check this box [lif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 30
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 50
2| 6 Total number of volunteers (estimate if necessary) . 6 2928
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 8,175, 352 7,200, 479
g 9 Program service revenue (Part VI, line 2g) . 0 0
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 147,109 185, 541
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 498, 690 516, 724
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 8,821, 151 7,902, 744
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,951, 595 3,526, 975
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,803, 704 2,156, 628
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 785, 027
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1, 876, 652 1,621, 250
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,631, 951 7,304, 853
19 Revenue less expenses. Subtract line 18 from line 12 189, 200 597, 891
s § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 13,001, 632 12, 448, 203
<%/ 21 Total liabilities (Part X, line 26) . - 3,048, 272 1, 896, 952
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 9, 953, 360 10, 551, 251
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date 10/ 22/ 2026
Here d orymar Rivera
Type or print name and title  d orynar Ri vera, PRESI DENT
Pai Print/Type preparer’s name Preparer’s signature Date Check _I if | PTIN
aid JOSE A GONZALEZ TORRES 10/ 22/ 2026 | self-employed P01485821
ijrseepgr:l; Firm's name  GONZALEZ TORRES & CO CPA PSC Firm's EIN  66- 0528656
Firm’s address 1250 PONCE DE LEON AVE, SU TE 801, SAN JUAN, PR 00907-3912 Phone no. (787) 993- 4360
May the IRS discuss this return with the preparer shown above? See instructions .. [lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025)



Form 990 (2025) Page 2

-¥¥zd|]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1  Briefly describe the organization's mission:

RAISE FUNDS IN ANNUAL CAMPAIGN AND OTHER GRANTS TO COVER PROGRAM SERVICES OF ITS PARTICIPATING AGENCIES AND
OTHER PROGRAM SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ? . .. ... |:| Yes |:| 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? . . . . .. D Yes |:| No
If "Yes," describe these changes on Schedule O.

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

4a (Code:) (Expenses $1,895, 181 including grants of $1,895,181 ) (Revenue $3,119,463 )

FUNDS DISTRIBUTONS AND ALLOCATION SERVICES - PAYMENT TO PARTICIPATING AGENCIES. GRANTS CONSIST OF ALLOCATION
OF FUNDS COLLECTED THROUGH THE ANNUAL CAMPAIGN IN PUBLIC AND PRIVATE SECTOR TO MORE THAN ONE THOUSAND WELFARE
AND HEALTH AGENCIES OF WHICH 114 ARE AFFILIATED TO THE AGENCY WHICH BENEFIT MORE THAN 800K PEOPLE IN PUERTO
RICO.

4b (Code:) (Expenses $186,462 including grants of $0 ) (Revenue $0 )

INFORMATION AND REFERRAL - 211 PHONE NUMBER CONNECT CALLERS TO INFORMATION ABOUT CRITICAL HEALTH AND HUMAN
SERVICES AVAILABLE IN PUERTO RICO. THIS SERVICE PROVIDES CALLERS WITH INFORMATION AND REFERRAL TO HUMAN
SERVICES FOR EVERYDAY NEEDS AND IN TIME OF CRISIS. 211 CAN OFFER ACCESS TO BASIC HUMAN NEED RESOURCES,
PHYSICAL AND MENTAL HEALTH RESOURCES, AND ANY OTHER SERVICE.

4c (Code: ) (Expenses $86, 159 including grants of $0 ) (Revenue $0 )

VOLUNTEERS CENTER - MATCH YOU WITH VOLUNTEER OPPORTUNITES THAT FIT THE INTEREST, SKILLS, AVAILABILITY AND
LOCATION WITH THE NEEDS OF THE NON-PROFIT ORGANIZATION. ALSO, PROMOTE THE VOLUNTEER HELP AMONG THE
CORPORATIONS THAT SUPPORT THE ANNUAL FUNDRAISING CAMPAIGN AND HAS A PROGRAM CALLED "CLUB ME IMPORTAS TU" THAT
DEVELOPS LEADERSHIP SKILLS FOR HIGH SCHOOL AND UNIVERSITY SUDENTS.

4d  Other program services (See Schedule O.)

(Code: ) (Expenses $3, 624,305 including grants of $0 ) (Revenue $0 )
4e Total program service expenses $5,792,107

Form 990 (2025)



Form 990 (2025)
gl Checklist of Required Schedules
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Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

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

If “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 organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes
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Form 990 (2025)
gl Checklist of Required Schedules (continued)

nY
QO
Q
]
H

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 D IEI
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 @ D
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a |:| E
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |:| [
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . 24¢ |:| |:|
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) . 24d |:| [
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a |:| @
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e 25b |:| @
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 |:| E
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e 27 |:| @
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .o .. . 28a |:| IE
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV 28b| [ ] [O]
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .o . . . Co 28c| ]| [C]
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | []] [O]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e .o 30 D E
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Part!| | 31 |:| IEl
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 |:| @
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 D E
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1, I:I IE'
orlV, and Part V, line 1 . . 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 35a |:| @
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b D D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:l E
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 I:l E
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 [ [
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | [0 [

Form 990 (2025)



Form 990 (2025)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 50
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |:| |:|
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | L[]
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b [ ][]
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a D E
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a D ﬂ
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b D El
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ | L] ]
Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a D @
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e 6b |:| O
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e 7a |:| E
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 70 [[1][]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c D E
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e D E
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ |01
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g L1
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |:| El_
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 |:| ]
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a |[] L]
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 ob [[][[]
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a| L1 [[]
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a| [ ] [[O]
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b | 1 [[]
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 | [ |[O
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |:| E

If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537?

If “Yes,” complete Form 6069.

17

[

[

Form 990 (2025)



Form 990 (2025) Page 6
idll  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b |0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 |:| El
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 I:l El
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 |[[ ] E
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 [O]
6 Did the organization have members or stockholders? 6 ||U
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a El |:|
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b |:| El
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e 8a |[0] |
b Each committee with authority to act on behalf of the governing body’7 e 8b ||O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 |:| El
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |:| @
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b ([ | :

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a||O
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a ||U
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b | |0
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢|[0] [
13 Did the organization have a written whistleblower policy? . . . . C e e 13 [|O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 ||O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a ||U
b Other officers or key employees of the organization . . . e e 15b | [U

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a |:|
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b |:|

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite  [_] Another’s website  [C] Upon request [_] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
HEI DI CORTES, LOS AGELES PDA 261/2 ESQ BOULV, SAN JUAN, PR, 00909, (787) 728-8500

HERE RN

Form 990 (2025)



Form 990 (2025) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . S (5]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

©)
Position
@ () (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~le ] = from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | @ s § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 ?B o 1099-NEC) 1099-NEC) related organizations
organizations 8 o 3 g g
below 6| 3 5
dotted line) g|a 2
[0} [
® T
[e}
(1) GLORYMAR RI VERA 40 0
151, 062 0
e =] OO =
(2) HEIDI CORTES 40 O COaE O 0 107, 404 2,258
FI NANCE AND ADM NI STRATI ON VP 0
(3) JAI ME BAHAMUNDI 40 I:l I:“:“El |:| I:I 0 71, 158 1, 452
DI RECTOR OF COMMUNI CATI ONS 0
(4) JUAN GONZALEZ 40
0 69, 991 1,428
COVMUNI TY | NI TI ATI VE DI RECTOR 0 |:| I:”:”El Ell:l ’
(5) CARLOS GOVEZ 40
0
o e 0 000 OO
(6) JANET SANTI AGO 40 I:l I:“:"El I:I I:l 0 56 096 0
HUVAN RESOURCES DI RECTOR 0 '
(7) MARTA CANDELAS 0 0
0 0
(8) CLARI VETTE DI AZ 0
0
DI RECTCR o E O 3 0 0
(9) NORVA GONZALEZ 0
0 0
SRR 0 OO0 0
(10) MARI A E GONZALEZ CALDERON 0
0 0
A cooogoo 0
(11) LYVARI E LEBRON LANDRAU 0
0 0
SRR =0 OEO O 0
(12) CORALI'S MARQUEZ GRACI ANI 0 El I:“:”:l D |:|
TREASURER CEC 0 0 0 0
(13) LUS R MARTI 0
0 0
B RECTOR [0 OO a1 0
(14) G SELLE MARTI NEZ VELAZQUEZ 0 0 0 0
SECRETARY 0 El l:“:“:l I:l I:l

Form 990 (2025)



Form 990 (2025)
E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(list any a 3_ i g 2 |3&|8 organization (W-2/|organizations (W-2/ from the
housfor |5 (2|8 | o E § 3 1099-MISC/ 1099-MISC/ organization and
related (255 | |3 |85 1099-NEC) 1099-NEC) related organizations
organizations g p 3 g g
below 6| 3 5
dotted line) 2| e @
8 :
[}
(15) MANUEL MATCSANTCS 0
0 0 0
e s OO0 O
(16) ROSANA MELENDEZ 0 ] ]
0 0 0
S 1| [l
(17) ROBERTO J MONSERRATE MALDONADO 0
0 0 0
S s [ OO0 O
(18) CARLCS J MORELL 0
0 0 0
DI RECTOR o1 O O0O0O =
(19) RAFAEL NI EVES 0
0 0
DI RECTCOR 0 (] E“:“:l |:| |:| 0
20) NESTOR L ORTI Z DE HOYOS 0
t29) NESTCR L - @IO0000 0 0 0
(21) JOSE F ORAMAS 0 0 0
0
EX- OFFI CI O HONORARY GOVERNOR 0 E] .
(22) YASM N PEDROGO 0
CHAIl RMOVAN OF THE BOARD OF GOVERNORS 0 El I:”:”:l I:l I:l 0 0 0
(23) ANDRES PEREZ 0 0
0
CHAI RVAN OF THE EXECUTI VE COWM TTEE 0 IE' Dl:“:l I:I |:| 0
(24) LI ZZIE PEREZ 0 0
0
St L loOogon 0
(25) RAMON PEREZ BLANCO 0 0
B RECTOR s~ OO0 O 0 0
1b Subtotal 0 523, 024 6,788
c Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . 0 523, 024 6, 788
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 |:| @
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 |[0]|[]
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 | []][]

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

Form 990 (2025)



Form 990 (2025)

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
4 E ¢ Fundraising events . ic
£ d Related organizations . 1d 0
G = e Government grants (contrlbutlons) 1e 2,854,822
g% f All other contributions, gifts, grants,
2 5 and similar amounts not included above | 1f 4, 345, 657
é E-C'S g Noncash contributions included in
o lines 1a—1f . 19 |$ 843, 699
S8 8| h Total. Add lines 1a-1f . . 7,200, 479
Business Code
38 2a 0 0 0 0
Eol b 0 0 0 0
Q 3
« gl ¢ 0 0 0 0
£z d 0 0 0 0
D e 0 0 0 0
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 0
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 185, 541 0 0
4  Income from investment of tax-exempt bond proceeds 0 0 0
5 Royalties ... ... 0 0 0
(i) Real (i) Personal
6a Gross rents 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) e 0 0 0 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 0 0
[ b Less: cost or other basis
g and sales expenses 7b 0 0
? ¢ Gain or (loss) . 7c 0 0
% d Net gair.1 or (loss) C 0 0 0 0
£ 8a Gross income from fundraising
o events (notincluding$ 0
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming actlvmes . 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold 10b 0
¢ Net income or (loss) from sales of inventory . 0 0 0 0
g Business Code
8 0| 11a 0 0 0 0
c E b 0 0 0 0
8o
Tq; 2| ¢ 0 0 0 0
@ T d Allother revenue ) 516, 724 0 0 0
= e Total. Add lines 11a-11d . 516, 724
12  Total revenue. See instructions 7,902, 744 0 0 0

Form 990 (2025)



Form 990 (2025)

(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o O
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3, 526, 975 3, 526, 975
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 523, 024 69, 991 385, 720 67,313
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1, 290, 757 838, 591 74,991 377,175
8 Pension plan accruals and contrlbutlons include
section 4%1(k) and 403(b) employer contrlk()utlons) 16, 543 7,713 4,292 4,478
9  Other employee benefits . 160, 659 70, 039 44,033 46, 587
10 Payroll taxes . . 165, 645 72, 837 51, 079 41,729
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 575, 043 474,123 69, 122 31,798
12  Advertising and promotion 205, 449 118, 384 2,774 84, 291
13  Office expenses 33, 009 19, 662 6, 060 7,287
14  Information technology
15 Royalties .
16  Occupancy 35, 951 20, 941 6, 310 8, 700
17  Travel 79, 697 37,009 20, 541 22,147
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 45, 881 37,561 1, 665 6, 655
20 Interest . .
21 Payments to afflllates . 69, 010 41, 406 11, 249 16, 355
22  Depreciation, depletion, and amortlzatlon 68, 462 29, 700 19, 207 19, 555
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Volunteer, community and agency 266, 777 266, 777 0 0
b Tel ephone, utilities and insurance 127, 243 94, 266 12,142 20, 835
¢ Repairs and maintenances 77,218 45, 388 13, 026 18, 804
d Postage and shi pping 5,712 3,955 802 955
e All other expenses 31,798 16, 729 4,706 10, 363
25  Total functional expenses. Add lines 1 through 24e 7,304, 853 5,792, 107 727,719 785, 027
26 Joint costs. Complete this line only if the

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

Form 990 (2025)



Form 990 (2025)

Balance Sheet

Page 11

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

O

(B)

(A)
Beginning of year End of year
1  Cash—non-interest-bearing A 1
2  Savings and temporary cash investments . 6,034,615| 2 4,761, 410
3 Pledges and grants receivable, net 1,441,653 | 3 1,572, 464
4  Accounts receivable, net . 580, 466 | 4 849, 090
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 72,330 | 9 42,095
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 3, 832, 685
b Less: accumulated depreciation . . . . . [10b 3, 450, 222 445, 383 [10c 382, 463
11 Investments—publicly traded securities . 0|1 0
12  Investments—other securities. See Part IV, line 11 4,427,185 | 12 4, 840, 681
13 Investments—program-related. See Part IV, line 11 . 013 0
14  Intangible assets . 01| 14 0
15  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 13,001, 632 | 16 12, 448, 203
17  Accounts payable and accrued expenses . 646,649 | 17 905, 434
18 Grants payable . 605, 441 | 18 397, 165
19  Deferred revenue . 1,796,182 | 19 594, 353
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 3,048,272 | 26 1, 896, 952
8 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 8,083,313 | 27 9,303, 770
% 28 Net assets with donor restrictions 1,870,047 | 28 1,247, 481
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 9,953,360 | 32 10, 551, 251
Z | 33 Total liabilities and net assets/fund balances . 13,001, 632 | 33 12, 448, 203

Form 990 (2025)



Form 990 (2025)
Ta® (l Reconciliation of Net Assets

Page 12

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

|

7,902, 744

1  Total revenue (must equal Part VIII, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,304, 853
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 597, 891
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4 9, 953, 360
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 10, 551, 251
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a |[] |[E]
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 [C]Consolidated basis [ ]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b |[O] [T
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[]Separate basis  []Consolidated basis [ ]Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ |:|
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | [ | [E]
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b |:| |:|

Form 990 (2025)



| OMB No. 1545-0047

SFCHE'Z‘;(')-E A Public Charity Status and Public Support
orm
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 25
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FONDOS UNI DOS DE PUERTO RI CO | NC & UNI TED WAY PUERTO RI CO 66- 0269222

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J 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.)

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

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

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

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

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

~N O

©

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally 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 must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e D
g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A O | o
(B) O (I
(©) O I
(D) O | O
(E) O O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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 lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

25, 355, 077

6, 102, 246

6, 501, 565

8,674, 042

7,717,203

54, 350, 133

25, 355, 077

6, 102, 246

6, 501, 565

8,674, 042

7,717,203

54, 350, 133

54, 350, 133

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

25, 355, 077

6, 102, 246

6, 501, 565

8,674,042

7,717, 203

54, 350, 133

102, 207

112, 201

151, 868

147, 109

185, 541

698, 926

55, 049, 059

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

First 5 years. If the Form 990 is for the organization’s first, second, third, four’ch or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

0

[m]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2024 Schedule A, Part Il, line 14 .
3313% support test—2025. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2024. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

14

98.73 %

15

99.27 %

(W

10%-facts-and-circumstances test—2025. 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 facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

a
o

Schedule A (Form 990) 2025
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization’s tax-exempt
purpose .

Gross receipts from act|V|t|es that are not an
unrelated trade or business under section 513

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 lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.) . .

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on 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
(Explain in Part VI.) . .o
13  Total support. (Add lines 9, 10c, 11, and 12)
14  First 5 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 a
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2024 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization a
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions a

Schedule A (Form 990) 2025
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

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
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS 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 organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

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

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

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

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

Did a disqualified person (as defined on 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(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 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
10 |O
2 (OO
3a | O (O
3b
3c
4a | O O
4 | OO (O
4c | O |O
5a | O |0
sp | O [
5¢c | O [
6 ||
7 |O|O
g | O
9a | O |
op | O |
oc | O |
10a| O |3
10b| [ [
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T4\ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a| O (O
b A family member of a person described on line 11a above? 11b | O (O
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢| O |O
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 |0 O

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 0 IO

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1 (00

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 10 O

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2 |0 O

3 By reason of the relationship described on line 2, above, 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 supported organizations played in this regard. 3 |00

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a | O | O

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b | O | O

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a| 0| O
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”

describe in Part VI the role played by the organization in this regard. 3p | | O
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3¢ || O

Schedule A (Form 990) 2025
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (W(N|=

oG, (WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T|D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N[O |o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(®|(0| >

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QD (W(N|=

OGS (WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Total annual distributions. Add lines 1 through 5.

G [WIN

N(O |0~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

~

o]

Distributable amount for 2025 from Section C, line 6

©

Line 7 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2025

(i)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

=T Q|0 a0 |T|»

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

H

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

(=3

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023 .

Excess from 2024 .

O |Q0|T(®

Excess from 2025 .
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 @2 5
Department of the Tregsury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
FONDOS UNI DOS DE PUERTO RI CO | NC & UNI TED WAY PUERTO RI CO 66- 0269222

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 o0o o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2025)



Schedule B (Form 990) (2025)

Page 2

Name of organization
FONDOS UNI DOS DE PUERTO RI CO I NC & UNI TED WAY PUERTO RI CO

Employer identification number

66- 0269222

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Puerto Rico Departnment O Health- PR SRAE Person
Payroll O

GOP Box 70184

997, 086

San Juan, PR 00936

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Canpana Benefica de Enpl eados Publicos Person D
Payroll

Cal |l e Buenos Aires 800, Pda 26 1/2

829, 392

San Juan, PR 00909

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Fundaci on Angel Ranps- APRENDO Person =
Payroll O

383 Ave Roosevelt

86, 429

San Juan, PR 00918

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Puerto Rico Departnent of Family ACUDEN Person (=
Payroll O

PO Box 190998

1, 186, 102

San Juan, PR 00919

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2025)
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Page 3

Name of organization
FONDOS UNI DOS DE PUERTO RI CO I NC & UNI TED WAY PUERTO RI CO

Employer identification number

66- 0269222

IZXIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

Schedule B (Form 990) (2025)



Schedule B (Form 990) (2025)
Name of organization

FONDOS UNI DOS DE PUERTO RICO I NC & UNI TED WAY PUERTO RI CO

Page 4
Employer identification number
66- 0269222

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2025)



(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm

Complete if the organization answered “Yes” on Form 990, 2 @2 5

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FONDOS UNI DOS DE PUERTO RI CO I NC & UNI TED WAY PUERTO RI CO 66- 0269222

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L. [0 Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)(i)? . . . . . .o O Yes [ No
In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2025
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply).
O Public exhibition

[ Scholarly research

] Preservation for future generations

d [ Loan or exchange program
e [ Other

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

X,

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

Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

T

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[ Yes [ No
Amount
1c
1d
1e
1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

O

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment
Permanent endowment
Term endowment

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(i) Related organizations?

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? .
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No
3a()| (1| O
3a(ii)| | O
s | O] O

Land, Buildings, and Equipment

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

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

1a Land 250, 007 0 250, 007

b Buildings . . . 1, 433, 180 0 1, 361, 391 71,789

¢ Leasehold |mprovements 586, 183 0 555, 337 30, 846

d Equipment 1, 463, 067 0 1, 435, 158 27,909

e Other 100, 248 0 98, 336 1,912
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 382, 463

Schedule D (Form 990) 2025
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ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Otherwut ual funds - equities

1, 282, 655

EOY Mar ket Val ue

A) Mutual funds - fixed income

2,442,391

EOY Mar ket Val ue

B) Exchange traded products - equities

1, 115, 635

EOY Mar ket Val ue

@)

>

E

-

(
(
(
(
(
(

3

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

4, 840, 681

1A'l Investments —Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

()

(6)

@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities

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

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

(
(

N

w

(

=

(

ol

(

()

(

N

)
)
)
)
)
)
)
)
)

(
@®
©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2025
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 7,902, 744
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments 2a 0
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIll.) . 2d 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 7,902, 744
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
b Other (Describe in Part XIII.) . 4b 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) 5 7,902, 744
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7,304, 853
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Other losses . 2c 0
d Other (Describe in Part XIII ) 2d 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 7,304, 853
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
b Other (Describe in Part XIII.) . 4b 0
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) 5 7,304, 853

ETe Il  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2025



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2 @ 2 5
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

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

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

Name of the organization

Employer identification number

FONDOS UNI DOS DE PUERTO RICO I NC & UNI TED WAY PUERTO RI CO 66- 0269222

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e @ Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigln (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance
See suppl enental information
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 154
3  Enter total number of other organizations listed in the line 1 table C e 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P

Schedule | (Form 990) 2025
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Supplemental Information

Part and Line Number: Part Il - Grants and Other Assistance to Domestic Organizations and Domestic Governments

Impedimentos Inc
PO BOX 745, Mayaguez, Puerto Rico 00681-0745,

Puerto Rico

(c) IRC
L . (d) Amount of cash (e) Amount of
S.No (a) Name and address of organization or government (b) EIN section(if .
i grant noncash assistance
applicable)
1 Albergue Los Peregrinos Inc FUNDESCO 66-0264286 501 (c) (3) $3,661 $22,094
PO BOX 6300, Caguas, Puerto Rico 00726-6300,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
2 Asamblea Familiar Virgilio Davila Inc 66-0487112 501 (c) (3) $16,273 $4,974
PMB 113 A PO BOX 607071, Bayamon, Puerto Rico
00960-7071, Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
3 Asociacion de Espina Bifida e Hidrocefalia de 66-0423489 501 (c) (3) $29,875 $12,502
Puerto Rico Inc
PO BOX 8262, Bayamon, Puerto Rico 00960-8032,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
4 Asociacion de Personas con Impedimentos Inc 66-0374268 501 (c) (3) $5,969 $0
PO BOX 1358, San German, Puerto Rico 00683,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
5 Asociacion Educativa Pro Desarrollo Humano de 66-0421458 501 (c) (3) $771 $0
Culebra Inc
PO BOX 477, Culebra, Puerto Rico 00775-0477,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
6 Asociacion Mayaguezana de Personas con 66-0406690 501 (c) (3) $15,904 $0

(f) Method of valuation: FMV

(9) Description of noncash assistance: N/A




(c) IRC

(d) Amount of cash

(e) Amount of

S.No (a) Name and address of organization or government (b) EIN section(if )
i grant noncash assistance
applicable)
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
7 Asociacion Pro Ciudadanos con Impedimentos de 66-0386413 501 (c) (3) $6,219 $12,856
Sabana Grande Inc
PO BOX 1378, Sabana Grande, Puerto Rico 00637,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
8 Asociacion Pro Juventud y Comunidad Barrio Palmas 66-0406990 501 (c) (3) $32,157 $8,118
Inc
PO BOX 63476, Cantano, Puerto Rico 00963-0476,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
9 Asociacion Pro Bienestar Bo Marias de Aguada INC 66-0656354 501 (c) (3) $808 $0
Bo Marias, Aguada, Puerto Rico 00602, Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
10 Asociacion Puertorriquena de Diabetes Inc 66-0442165 501 (c) (3) $13,806 $60
PO BOX 19945, San Juan, Puerto Rico 00910-1445,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
11 Asociacion Puertorriquena de Ciegos 66-0404533 501 (c) (3) $865 $0
981 Calle Yaboa Real, San Juan, Puerto Rico
00924, Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
12 Banco de Alimentos de Puerto Rico Inc 66-0444882 501 (c) (3) $32,108 $17,009
PO BOX 3990, Carolina, Puerto Rico 00984-3990,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
13 Bills Kitchen Inc 66-0493399 501 (c) (3) $14,787 $2,688

PO BOX 195678, San Juan, Puerto Rico 00919-5678,

Puerto Rico




(c) IRC

S.No (a) Name and address of organization or government (b) EIN section(if

applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

14 Boy Scouts of America Concilio de Puerto Rico Inc 66-0201809 501 (c) (3)
405 AVE ESMERALDA PMB 661, Guaynabo, Puerto Rico

00969-4466, Puerto Rico

$20,014

$872

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

15 Boys and Girls Club of Puerto Rico Inc 66-0327584 501 (c) (3)
PO BOX 79526, Carolina, Puerto Rico 00984-9526,

Puerto Rico

$43,665

$5,717

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

16 Caribe Girl Scouts Council of Puerto Rico Inc 66-0200470 501 (c) (3)
500 CALLE ELISA COLBERG, San Juan, Puerto Rico

00907-9908, Puerto Rico

$15,768

$60

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

17 Caritas de PR Inc
PO BOX 8812 FERNANDEZ JUNCO STA, Santurce, Puerto

66-0287035 501 (c) (3)

Rico 00910-0812, Puerto Rico

$19,764

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

18 Caritas Diocesis de Mayaguez Inc 66-0407820 501 (c) (3)
PO BOX 2272, Mayaguez, Puerto Rico 00681-2272,

Puerto Rico

$22,859

$1,037

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

19 Casa de la Bondad Inc 66-0502690
PO BOX 8999, Humacao, Puerto Rico 00792-8999,

Puerto Rico

501 (c) (3)

$12,810

$7,493

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




S.No

(a) Name and address of organization or government

(b) EIN

(c) IRC
section(if
applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

20 Casa de Ninos Manuel Fernandez Juncos Inc

PO BOX 9020163,

Puerto Rico

San Juan,

66-0191935
Puerto Rico 00902-0163,

501 (c) (3)

$33,962

$885

(f) Method of valuation: FMV

(g) Description of noncash assistance:

N/A

(h) Purpose of grant or assistance: TO

COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

21 Casa del Peregrino Inc
PO BOX 3837, Aguadilla,

Rico

66-0541904

Puerto Rico 00605, Puerto

501 (c) (3)

$9,485

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance:

N/A

(h) Purpose of grant or assistance: TO

COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

22 Casa Juan Bosco Inc
PO BOX 1836, Aguadilla,

Rico

66-0540316

Puerto Rico 00605, Puerto

501 (c) (3)

$15,208

$5,861

(f) Method of valuation: FMV

(g) Description of noncash assistance:

N/A

(h) Purpose of grant or assistance: TO

COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

23 Casa La Providencia Inc
PO BOX 9020614,

Puerto Rico

San Juan, Puerto Rico 00902-0614,

66-0276597

501 (c) (3)

$23,299

$4,242

(f) Method of valuation: FMV

(g) Description of noncash assistance:

N/A

(h) Purpose of grant or assistance: TO

COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

24 Casa Pensamiento de Mujer del Centro Inc

PO BOX 2002, Aibonito,

Rico

Puerto Rico 00705,

66-0462822

Puerto

501 (c) (3)

$990

$6,855

(f) Method of valuation: FMV

(g) Description of noncash assistance:

N/A

(h) Purpose of grant or assistance: TO

COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

25 Casa Protegida Julia de
PO BOX 362433,

Puerto Rico

San Juan,

Burgos Inc 66-0387659

Puerto Rico 00936-2433,

501 (c) (3)

$29,109

$8,063

(f) Method of valuation: FMV

(g) Description of noncash assistance:

N/A

(h) Purpose of grant or assistance: TO

COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

26 Centro Coameno para la Vejez Inc

28 CALLE MARIO BRASCHI,

Puerto Rico

66-0312685

Coamo, Puerto Rico 00769,

501 (c) (3)

$9,621

$6,261

(f) Method of valuation: FMV




(c) IRC

(d) Amount of cash

(e) Amount of

S.No (a) Name and address of organization or government (b) EIN section(if )
i grant noncash assistance
applicable)
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
27 Centro Comunitario Rvda Ines J Figueroa Inc 66-0561388 501 (c) (3) $10,396 $7,066
PO BOX 360342, San Juan, Puerto Rico 00936-0342,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
28 Centro Cultural y de Servicios de Cantera Inc 66-0390654 501 (c) (3) $1,102 $10,470
PO BOX 7152, San Juan, Puerto Rico 00916-7152,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
29 Centro de Adultos y Ninos con Impedimentos Inc 66-0443137 501 (c) (3) $28,452 $10,767
CANII
133 CALLE DR GONZALEZ, Isabela, Puerto Rico
00662, Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
30 Centro de Ayuda y Terapia al Nino con 66-0479321 501 (c) (3) $26,855 $25,907
Impedimentos Inc AYANI
140 CALLE MONSENOR JOSE TORRES, Moca, Puerto Rico
00676, Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
31 Centro de Envejecientes Club de Oro Inc 66-0268890 501 (c) (3) $1,369 $0
PO BOX 9176, Caguas, Puerto Rico 00726, Puerto
Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
32 Centro de Envejecientes Hogar Paz de Cristo Inc 66-0360384 501 (c) (3) $11,104 $24,836

747 CALLE CLAVELES, Coto Laurel, Puerto Rico
00780-2894, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




S.No (a) Name and address of organization or government (b) EIN

(c) IRC
section(if
applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

33 Centro de Orientacion y Accion Social Inc COASI 66-0556542
PO BOX 2078, Vega Alta, Puerto Rico 00692, Puerto

Rico

501 (c) (3)

$9,443

$5,750

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

34 Centro de Renovacion y Desarrollo Humano 66-0576940
Espiritual Buen Pastor Inc
HC 01 BOX 22925, Caguas, Puerto Rico 00725-8915,

Puerto Rico

501 (c) (3)

$10,448

$11,918

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

35 Centro de Respiro y Rehabilitacion San Francisco 66-0567316
Inc
PO BOX 372231, Cayey, Puerto Rico 00737-2231,

Puerto Rico

501 (c) (3)

$7,532

$11,069

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

36 Centro de Servicios Comunitarios Vida Plena Inc

200 AVE CUPEY GARDENS SUITE 6 W , San Juan,

66-0559045

Puerto Rico 00926, Puerto Rico

501 (c) (3)

$9,592

$470

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

37 Centro de Servicios Ferran Inc 66-0479776
BDA FERRAN 58 FINAL CALLE A, Ponce, Puerto Rico

00731, Puerto Rico

501 (c) (3)

$25,779

$6,506

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

38 Centro del Triunfo Inc 66-0516904
PO BOX 20197, San Juan, Puerto Rico 00928, Puerto

Rico

501 (c) (3)

$29,428

$9,387

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

39 Centro Esperanza Inc

APARTADO 482, Loiza, Puerto Rico 00772, Puerto

66-0479375

Rico

501 (c) (3)

$23,063

$12,506

(f) Method of valuation: FMV




(c) IRC

(d) Amount of cash

(e) Amount of

S.No (a) Name and address of organization or government (b) EIN section(if )
i grant noncash assistance
applicable)
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
40 Centro Espibi Inc Centro de Desarrollo y 66-0395415 501 (c) (3) $23,488 $4,157
Servicios Especializados Inc
PO BOX 216, Mayaguez, Puerto Rico 00681-0216,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
41 Centro Geriatrico Caritativo La Milagrosa Inc 66-0310437 501 (c) (3) $5,915 $0
PO BOX 2247, Mayaguez, Puerto Rico 00681-2247,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
42 Centro Geriatrico El Remanso Inc 66-0379774 501 (c) (3) $14,315 $20,675
RR 11 BOX 4103, Bayamon, Puerto Rico 00956,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
43 Centro Providencia para Personas de Mayor Edad 66-0313509 501 (c) (3) $12,712 $1,081
Inc
APARTADO 482, Loiza, Puerto Rico 00772, Puerto
Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
44 Centro Margarita Inc 66-0366245 501 (c) (3) $16,885 $737
1800 CARR 172, Cidra, Puerto Rico 00739-2089,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
45 Centro para Ninos El Nuevo Hogar Inc 66-0423758 501 (c) (3) $15,834 $10,683

PO BOX 212, Adjuntas, Puerto Rico 00601, Puerto

Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




(c) IRC

S.No (a) Name and address of organization or government (b) EIN section(if

applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

46 Centro cristiano Renacer 66-0419857 501 (c) (3)
PO BOX 3772, Guaynabo, Puerto Rico 00970-3772,

Puerto Rico

$1,096

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

47 Centro San Francisco Inc 66-0407440 501 (c) (3)
PO BOX 10479, San Juan, Puerto Rico 00926, Puerto

Rico

$8,482

$0

(f) Method of valuation: FMV

(g9) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

48 Centro Santa Luisa Inc 66-0313581 -
RR 6 BOX 9492, San Juan, Puerto Rico 00926,

Puerto Rico

$10,977

$985

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

49 Centro Sor Isolina Ferre Inc Programa Manos Que 66-0277396 501 (c) (3)
Ayudan
PO BOX 7313, Ponce, Puerto Rico 00732-5013,

Puerto Rico

$310,116

s$181

(f) Method of valuation: FMV

(9) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

50 Colegio San Gabriel Inc 66-0355157 501 (c) (3)
PO BOX 360347, San Juan, Puerto Rico 00936-0347,

Puerto Rico

$21,654

s$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

51 Comite de Gericultura de Guayama Inc 66-0312684 501 (c) (3)
PO BOX 1035, Guayama, Puerto Rico 00785, Puerto

Rico

$1,716

$2,013

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

52 Concilio Caribe de Ninas Escuchas 66-0200470 501 (c) (3)
500 CALLE ELISA COLBERG, San Juan, Puerto Rico

00907-9908, Puerto Rico

$941

$0

(f) Method of valuation: FMV




(c) IRC

S.No (a) Name and address of organization or government (b) EIN section(if

applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

53 Corporacion La Fondita de Jesus Inc 66-0426787 501 (c) (3)
PO BOX 19384, San Juan, Puerto Rico 00910-1384,

Puerto Rico

$27,117

$6,321

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

54 Corporacion Milagros del Amor Inc 66-0528522 501 (c) (3)
PO BOX 6445, Caguas, Puerto Rico 00726-6445,

Puerto Rico

$10,734

$1,238

(f) Method of valuation: FMV

(g9) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

55 CREARTE Inc 66-0585251 501 (c) (3)
PO BOX 190969, San Juan, Puerto Rico 00919-0969,

Puerto Rico

$3,386

$984

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

56 Cruz Roja Americana Capitulo de PR Inc 66-0188842 501 (c) (3)
PO BOX 9021067, San Juan, Puerto Rico 00902-1067,

Puerto Rico

$44,122

$769

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

57 Cuerpo Voluntario de Servicios Medicos de 66-0563792 501 (c) (3)
Emergencia Inc
PO BOX 1290, Hatillo, Puerto Rico 00659, Puerto

Rico

$971

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

58 El Hogar La Misericordia Inc 66-0454677 501 (c) (3)
Calle Cesar Gonzalez 3 , Adjuntas, Puerto Rico

00601, Puerto Rico

$808

$7,390

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




S.No (a) Name and address of organization or government (b) EIN

(c) IRC
section(if
applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

59 Forjando un Nuevo Comienzo Inc 66-0592098
PMB 312 PO BOX 7886, Guaynabo, Puerto Rico 00970-

7886, Puerto Rico

501 (c) (3)

$7,416

s$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

60 Fundacion A Mar para Ninos Quemados INC 66-0729493
PO Box 193652 , San Juan, Puerto Rico 00919-3652,

Puerto Rico

501 (c) (3)

$895

$0

(f) Method of valuation: FMV

(g9) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

61 Fundacion DAR Inc
PO BOX 360648, San Juan, Puerto Rico 00936-0648,

Puerto Rico

66-0450481

501 (c) (3)

$15,331

$403

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

62 Fundacion de Ninos de Puerto Rico Inc 66-0531105
PO BOX 6719, San Juan, Puerto Rico 00914-6719,

Puerto Rico

501 (c) (3)

$59,731

$60

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

63 Fundacion Dr Garcia Rinaldi Inc 66-0491622
PO BOX 8816, San Juan, Puerto Rico 00910-0816,

Puerto Rico

501 (c) (3)

$9,910

$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

64 Fundacion Felisa Rincon de Gautier Inc 66-0424169
CALETA DE SAN JUAN 51, San Juan, Puerto Rico

00901, Puerto Rico

501 (c) (3)

$808

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

65 Fundacion Hogar Ninito Jesus Inc 66-0478096
PO BOX 192503, San Juan, Puerto Rico 00919-2503,

Puerto Rico

501 (c) (3)

$40,389

$0

(f) Method of valuation: FMV




(c) IRC

(d) Amount of cash

(e) Amount of

S.No (a) Name and address of organization or government (b) EIN section(if )
i grant noncash assistance
applicable)
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
66 Fundacion Hospital Pediatrico 66-0817091 501 (c) (3) $808 $0
Calle Patricia 8 Urb Susan Court, Guaynabo,
Puerto Rico 00966, Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
67 Fundacion Puertorriquena del Rinon Inc 66-0480279 501 (c) (3) $8,790 $120
PO BOX 29793, San Juan, Puerto Rico 00929-0793,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
68 Fundacion Puertorriquena Sindrome Down Inc 66-0480413 501 (c) (3) $21,307 $1,602
PO BOX 195273, San Juan, Puerto Rico 00919-5273,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
69 Fundacion Santa Maria de Los Angeles Inc 66-0558775 501 (c) (3) $13,192 $0
RR-37 1785, San Juan, Puerto Rico 00926, Puerto
Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
70 FUNDESCO Albergue Los Peregrinos Inc Hogar La 66-0264286 501 (c) (3) $2,917 $16,829
Piedad Inc
PO BOX 6300, Caguas, Puerto Rico 00726-6300,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
71 Hogar Albergue de Ninos de San German Portal de 66-0469637 501 (c) (3) $21,240 $1,267
Amor Inc

PO BOX 1375, San German, Puerto Rico 00683,

Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




S.No (a) Name and address of organization or government (b) EIN

(c) IRC
section(if
applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

72 Hogar Albergue para Ninos Jesus de Nazaret Inc 66-0476875
PO BOX 1147, Mayaguez, Puerto Rico 00681, Puerto

Rico

501 (c) (3)

$23,307

$1,529

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

73 Hogar Cuna San Cristobal Inc 66-0479465
PMB 428 HC 01 BOX 29030, Caguas, Puerto Rico

00725-8900, Puerto Rico

501 (c) (3)

$25,989

$2,397

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

74 Hogar de Ayuda El Refugio Inc 66-0477909
PO BOX 3118 AMELIA CONTRACT STA, Catano, Puerto

Rico 00963, Puerto Rico

501 (c) (3)

$18,196

$1,674

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

75 Hogar de Envejecientes Irma Fe Pol Inc 66-0450949
PO BOX 1185, Lares, Puerto Rico 00669, Puerto

Rico

501 (c) (3)

$8,472

s$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

76 Hogar de Ninas de Cupey Inc 66-0202913
PO BOX 261150, San Juan, Puerto Rico 00926-2636,

Puerto Rico

501 (c) (3)

$30,570

$227

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

7 Hogar de Ninos Forjadores de Esperanza Inc 66-0481158
PO BOX 4181 BAYAMON GARDENS STA, Bayamon, Puerto

Rico 00958, Puerto Rico

501 (c) (3)

$21,931

$5,396

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

78 Hogar de Ninos Regazo de Paz INC 66-0521136
CAIMITAL ALTO KM 1202, Aguadilla, Puerto Rico

00958, Puerto Rico

501 (c) (3)

$811

$0

(f) Method of valuation: FMV




(c) IRC

S.No (a) Name and address of organization or government (b) EIN section(if

applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

79 Hogar Fatima Inc 66-0319405 501 (c) (3)
PO BOX 4228 BAYAMON GARDENS STA, Bayamon, Puerto

Rico 00958-4228, Puerto Rico

$34,686

s$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

80 Hogar Infantil Jesus Nazareno Inc 66-0440089 501 (c) (3)
PO BOX 1671, Isabela, Puerto Rico 00662, Puerto

Rico

$18,043

$635

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

81 Hogar Infantil Santa Teresita del Nino Jesus Inc 66-0514199 501 (c) (3)
PO BOX 140057, Arecibo, Puerto Rico 00614-0057,

Puerto Rico

$13,580

s$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

82 Hogar Ruth Inc 66-0413881 501 (c) (3)
PO BOX 538, Vega Alta, Puerto Rico 00692, Puerto

Rico

$14,663

$50,754

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

83 Hogar Santa Maria de los Angeles Inc 66-0558775 501 (c) (3)
RR 37 1785, San Juan, Puerto Rico 00926, Puerto

Rico

$1,006

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

84 Hogar Santa Maria Eufrasia Inc 66-0447891 501 (c) (3)
PO BOX 1909, Arecibo, Puerto Rico 00613, Puerto

Rico

$8,053

$1,414

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




S.No (a) Name and address of organization or government (b) EIN

(c) IRC
section(if
applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

85 Hogar Santisima Trinidad Inc 66-0530256

PMB 326 A PO BOX 607071, Bayamon, Puerto Rico

00960-7071, Puerto Rico

501 (c) (3)

$7,491

s$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

86 Hogares Teresa Toda Inc 66-0488810

PO BOX 868, Canovanas, Puerto Rico 00729, Puerto

Rico

501 (c) (3)

$21,428

$592

(f) Method of valuation: FMV

(g9) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

87 Iniciativa Comunitaria de Investigacion Inc ICI 66-0483960
PO BOX 366535, San Juan, Puerto Rico 00936-6535,

Puerto Rico

501 (c) (3)

$21,383

$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

88 Institute for Individual Group and Organizational 66-0481394
Development Inc AFANA
PO BOX 1348, Gurabo, Puerto Rico 00778-1348,

Puerto Rico

$174,473

$741

(f) Method of valuation: FMV

(9) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

89 Instituto de Orientacion y Terapia Familiar Inc 66-0307031
INOTEF
PO BOX 6994, Caguas, Puerto Rico 00726-6994,

Puerto Rico

501 (c) (3)

$24,177

s$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

90 Instituto del Hogar Celia y Harris Bunker Inc 66-0215050
PO BOX 20155, San Juan, Puerto Rico 00928-0155,

Puerto Rico

501 (c) (3)

$11,278

$0

(f) Method of valuation: FMV

(9) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

91 Instituto Pre Vocacional e Industrial de Puerto 66-0421420
Rico Inc
PO BOX 1800, Arecibo, Puerto Rico 00613, Puerto

Rico

501 (c) (3)

$15,316

$25,672




(c) IRC

S.No (a) Name and address of organization or government (b) EIN section(if

applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

92 Instituto Psicopedagogico de Puerto Rico Inc 66-0196040 501 (c) (3)
PO BOX 363744, San Juan, Puerto Rico 00936-3744,

Puerto Rico

$21,272

$828

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

93 Instituto Santa Ana Inc 66-0439236

PO BOX 554 ADJUNTAS, Adjuntas, Puerto Rico 00601-

501 (c) (3)

0554, Puerto Rico

$1,229

$1,065

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

94 Juan Domingo en Accion Inc 66-0394776 501 (c) (3)
1353 AVE LUIS VIGOREAUX PMB 674, Guaynabo, Puerto

Rico 00966, Puerto Rico

$6,939

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

95 La Casa de Todos Inc
HC 23BOX 6128, Juncos, Puerto Rico 00777-9710,

66-0425468 501 (c) (3)

Puerto Rico

$2,489

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

96 Make A Wish Puerto Rico Inc 66-0529880 501 (c) (3)
PO BOX 193348, San Juan, Puerto Rico 00919-3348,

Puerto Rico

$27,506

$217

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

97 Ministerio de Ayuda al Necesitado Casa 66-0506917 -
Misericordia Inc
PO BOX 765, Gurabo, Puerto Rico 00778, Puerto

Rico

$5,677

$181

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




S.No (a) Name and address of organization or government (b) EIN

(c) IRC
section(if
applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

98 Mision Rescate Inc

PO Box 6125, Mayaguez, Puerto Rico 00681-6125,

66-0359707

Puerto Rico

501 (c) (3)

$1,010

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

99 Movimiento para el Alcance de Vida Independiente 66-0446732
Inc MAVI
PO BOX 25277, San Juan, Puerto Rico 00928-5277,

Puerto Rico

501 (c) (3)

$6,836

$5,401

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

100 Ninos de Nueva Esperanza INC 66-0607020
CALLE DEL CARMEN #1162, Sabana Seca, Puerto Rico

00952, Puerto Rico

501 (c) (3)

$808

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

101 Oficina para la Promocion y el Desarrollo Humano 66-0508486
Inc
PO BOX 353, Arecibo, Puerto Rico 00613, Puerto

Rico

501 (c) (3)

$11,861

$1,407

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

102 Politecnico Amigo Inc 66-0576367
PO BOX 13204, San Juan, Puerto Rico 00908, Puerto

Rico

501 (c) (3)

$30,856

$1,693

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

103 Programa de Apoyo y Enlace Comunitario Inc PAEC 66-0528378
PO BOX 1017, Aguada, Puerto Rico 00662, Puerto

Rico

501 (c) (3)

$11,015

$1,259

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

104 Programa de Educacion Comunal de Entrega y

Servicio Inc PECES

66-0444454

PO BOX 647, Punta Santiago, Puerto Rico 00741-
0647, Puerto Rico

501 (c) (3)

$272,242

$1,314




(c) IRC

(d) Amount of cash

(e) Amount of

S.No (a) Name and address of organization or government (b) EIN section(if )
i grant noncash assistance
applicable)

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

105 Programa del Adolescente de Naranjito Inc 66-0459355 501 (c) (3) $19,561 $1,466
PO BOX 891, Naranjito, Puerto Rico 00719, Puerto
Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

106 Proyecto La Nueva Esperanza Inc 66-0565479 501 (c) (3) $7,351 $1,067
PO BOX 603, Aguadilla, Puerto Rico 00690, Puerto
Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

107 Proyectos Alegria Inc 66-0594325 501 (c) (3) $808 $0
Napa Industrial Park, Caguas, Puerto Rico 00725,
Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

108 Servicios Sociales Catolicos Diocesis de Mayaguez 66-0407820 501 (c) (3) $1,080 s0
Inc
PO BOX 2272, Mayaguez, Puerto Rico 00681-2272,
Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

109 Silo Mision Cristiana INC 66-0326790 501 (c) (3) $808 50
CARR 2 KM 425 BO ALGARROBO, Vega Baja, Puerto
Rico 00693, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

110 Sociedad Americana del Cancer de PR Inc 66-0321594 501 (c) (3) $88,332 $181

566 CALLE CABO HERMOGENES ALVERIO, San Juan,

Puerto Rico 00918, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




S.No (a) Name and address of organization or government (b) EIN

(c) IRC
section(if
applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

111 Sociedad de Educacion y Rehabilitacion SER de 66-0207947
Puerto Rico Inc
PO BOX 364189, San Juan, Puerto Rico 00936-4189,

Puerto Rico

501 (c) (3)

$67,096

$570

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

112 Sociedad Puertorriquena de Epilepsia Inc 66-0312587
1100 CALLE MARGINAL RUIZ SOLER, Bayamon, Puerto

Rico 00959-7365, Puerto Rico

501 (c) (3)

$47,078

$990

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

113 Taller Salud Inc
Apartado 524 , Loiza, Puerto Rico 00772-0524,

66-0494692

Puerto Rico

501 (c) (3)

$(19,842)

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

114 The Jane Stern Dorado Community Library INC 66-0360528
PO BOX 609, Dorado, Puerto Rico 00646, Puerto

Rico

501 (c) (3)

$817

$0

(f) Method of valuation: FMV

(9) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

115 Travelers Aid of Puerto Rico Inc 66-0226397
PO BOX 38017, Carolina, Puerto Rico 00937-1017,

Puerto Rico

$13,453

$220

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

116 YMCA de Ponce Inc
URB SANTA MARIA 7843 CALLE NAZARET, San Juan,

66-0204831

Puerto Rico 00936-0590, Puerto Rico

501 (c) (3)

$28,814

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

117 YMCA de San Juan Inc 66-0190784
PO BOX 360590, San Juan, Puerto Rico 00936-0590,

Puerto Rico

$14,939

$1,269

(f) Method of valuation: FMV




S.No (a) Name and address of organization or government

(b) EIN

(c) IRC
section(if
applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

118 IGLESIA CRISTIANA EN ALAS DE AMOR INC
Hnas Davilas Q12 Calle 10, Bayamon, Puerto Rico

00959, Puerto Rico

$0

$60

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

119 MARC MINISTRY
POBox 2195 , Manati, Puerto Rico 00674, Puerto

Rico

66-0862224

$0

$226,622

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

120 Municipio de Adjuntas
PO Box 1009, Adjuntas, Puerto Rico 00601, Puerto

Rico

State

municipality

$16,747

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

121 Municipio de Aguada
PO Box 517, Aguada, Puerto Rico 00602, Puerto

Rico

State

municipality

$78,796

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

122 Municipio de Aguadilla

Rico

PO Box 1008, Aguadilla, Puerto Rico 00605, Puerto

State

municipality

$16,782

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

123 Municipio de Aibonito
PO Box 2004, Aibonito, Puerto Rico 00705, Puerto

Rico

State

municipality

$77,349

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




(c) IRC

S.No (a) Name and address of organization or government (b) EIN section(if

applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

124 Municipio de Arecibo - State

PO Box 1086, Arecibo, Puerto Rico 00613, Puerto municipality

Rico

$82,178

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

125 Municipio de Canovanas - State

PO Box 1612, Canovanas, Puerto Rico 00729, Puerto municipality

Rico

$76,845

$0

(f) Method of valuation: FMV

(g9) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

126 Municipio de Fajardo - State

PO Box 865, Fajardo, Puerto Rico 00738, Puerto municipality

Rico

$16,251

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

127 Municipio de Florida - State

PO Box 1168, Florida, Puerto Rico 00650, Puerto municipality

Rico

$80,196

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

128 Municipio de Guayama - State

PO Box 360, Guayama, Puerto Rico 00785, Puerto municipality

Rico

$79,904

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

129 Municipio de Gurabo - State

PO Box 3020, Gurabo, Puerto Rico 00778, Puerto municipality

Rico

$37,267

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

130 Municipio de Isabela - State

PO Box 507, Isabela, Puerto Rico 00662, Puerto municipality

Rico

$81,211

$0

(f) Method of valuation: FMV




(c) IRC

S.No (a) Name and address of organization or government (b) EIN section(if

applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

131 Municipio de Jayuya - State

PO Box 488, Jayuya, Puerto Rico 00664, Puerto municipality

Rico

$16,698

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

132 Municipio de Juana Diaz - State

PO Box 1409, Juana Diaz, Puerto Rico 00795, municipality

Puerto Rico

$63,733

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

133 Municipio de Lajas - State

PO Box 910, Lajas, Puerto Rico 00667, Puerto Rico municipality

$67,136

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

134 Municipio de Lares - State

PO Box 395, Lares, Puerto Rico 00669, Puerto Rico municipality

$16,784

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

135 Municipio de Maricao - State

PO Box 837, Maricao, Puerto Rico 00606, Puerto municipality

Rico

$(27,650)

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

136 Municipio de Morovis - State

PO Box 655, Morovis, Puerto Rico 00687, Puerto municipality

Rico

$74,665

$0

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

137 Municipio de Rio Grande - State

PO Box 847, Rio Grande, Puerto Rico 00745, Puerto municipality

Rico

$16,716

$0




(c) IRC

(d) Amount of cash

(e) Amount of

S.No (a) Name and address of organization or government (b) EIN section(if )
i grant noncash assistance
applicable)

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

138 Municipio de Salinas - State $12,428 $0
PO Box 1149, Salinas, Puerto Rico 00751, Puerto municipality
Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

139 Asesores Financieros Comunitarios Inc 66-0701458 501 (c) (3) $7,277 $0
PO BOX 192726, San Juan, Puerto Rico 00919,
Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

140 Hogares Rafaela Ybarra Inc 66-0353899 501 (c) (3) $29,357 $5,528
EMBALSE SAN JOSE 432 CALLE, TORRELAGUNA, San
Juan, Puerto Rico 00923, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

141 Hogar Colegio La Milagrosa Inc 66-0320329 501 (c) (3) $10,615 $181
URB ZENO GANDIA 987 AVE FRANCISCO, JIMENEZ
GONZALEZ, Arecibo, Puerto Rico 00612-3877, Puerto
Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

142 Hogar del Nino El Ave Maria Inc 66-0530257 501 (c) (3) $31,015 $1,029
PMB 239 A PO BOX 607071, Bayamon, Puerto Rico
00960-7071, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

143 Fundacion Stefano Steenbakkers Betancourt 66-0797062 501 (c) (3) $808 $0

111 Industrial Minillas Carr 174, Suite 2,

Bayamon, Puerto Rico 00957-1910, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




(c) IRC

(d) Amount of cash

(e) Amount of

S.No (a) Name and address of organization or government (b) EIN section(if )
i grant noncash assistance
applicable)

144 Fundacion Oncologica Hima San Pablo 66-0805404 501 (c) (3) $808 $0
100 Luis MuNoz Marin Ave, Urb Mariolga, Caguas,
Puerto Rico 00726, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

145 Fundacion Centro Pediatrico de Diabetes 66-0597844 501 (c) (3) $823 $0
260 Calle Convento 2ndo piso, Santurce, Puerto
Rico 00912, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

146 Fundacion Asistencia Centro de Trauma 66-0788380 501 (c) (3) $808 50
Centro de Trauma Centro Medico PR, Rio Piedras,
Puerto Rico 00926, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

147 Esperanza para la Vejez Inc HOPE 66-0268234 501 (c) (3) $13,670 $1,231
URB VILLA CONTESSA AVE LOS, MILLONES DD 16,
Bayamon, Puerto Rico 00956, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

148 Direct Relief 95-1831116 501 (c) (3) $808 $0
6100 Wallace Becknell Road, Santa Barbara,
California, CA 93117

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

149 CODERI 66-0505420 501 (c) (3) $19,798 $181
URB EL CEREZAL 1628 CALLE GUADIANA, San Juan,
Puerto Rico 00926, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

150 Centro Nuevos Horizontes Inc 66-0445431 501 (c) (3) $15,283 $0

ALTURAS DE FLAMBOYAN N 16, CALLE 23, Bayamon,
Puerto Rico 00959-8101, Puerto Rico

(f) Method of valuation: FMV




(c) IRC

(d) Amount of cash

(e) Amount of

S.No (a) Name and address of organization or government (b) EIN section(if )
i grant noncash assistance
applicable)

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

151 Centro Madre Dominga Casa Belen Inc 66-0590720 501 (c) (3) $7,540 $181
URB SAN JORGE 3504 CALLE ANDINO, APT 2, Ponce,
Puerto Rico 00717-0777, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

152 Casa Luz y Vida INC 66-0635095 501 (c) (3) $808 50
Carretera 825 Km 10 Barrio Quebrada, Sector E1
Cuco, Toa Alta, Puerto Rico 00953, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

153 Asociacion de Alzheimer y Desordenes Relacionados 66-0472045 501 (c) (3) $16,725 $706
de PR
PO BOX 362026, San Juan, Puerto Rico 00936-2026,
Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

154 Albergue El Paraiso Corp 66-0549839 501 (c) (3) $808 50
1007 Av Manuel Fernandez, Juncos, San Juan,
Puerto Rico 00907, Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

155 Instituto de Formacion Santa Ana Inc 66-0439236 - $13,927 $0
PO BOX 554, Adjuntos, Puerto Rico 00601-0554,
Puerto Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES

156 Instituto Especial para el Desarrollo Integral 66-0515687 501 (c) (3) $20,934 $1,633

del Individuo Familia y Comu
PO BOX 1370, Guanica, Puerto Rico 00653, Puerto

Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




(c) IRC
o o (d) Amount of cash (e) Amount of
S.No (a) Name and address of organization or government (b) EIN section(if )
i grant noncash assistance
applicable)
157 Instituto Especial para el Desarrollo Integral 66-0515689 501 (c) (3) $17,935 $0
del Individuo Familia y Comu
RR-01 BOX 4760, Maricao, Puerto Rico 00606-9707,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
158 Instituto Especial para el Desarrollo Integral 66-0508696 501 (c) (3) $24,152 $1,282
del Individuo Familia y Comu
PO BOX 1241 YAUCO, Yauco, Puerto Rico 00698-1241,
Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
159 Instituto Nueva Escuela 66-0725105 501 (c) (3) $808 $0
1101 Ave Ponce de Leon Esqg, Paseo de Diego, Rio
Piedras, Puerto Rico 00925, Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
160 Jovenes de Puerto Rico en Riesgo Inc 66-0491142 501 (c) (3) $14,518 $60
EDF MEDINA 112 CALLE ARZUAGA, SUITE 1201, San
Juan, Puerto Rico 00925-3312, Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
161 Sociedad Pro Ninos Sordos de Puerto Rico Inc 66-0356920 501 (c) (3) $17,997 $691
PMB BOX 497 609 AVE TITO CASTRO, STE 102, Ponce,
Puerto Rico 00716-0211, Puerto Rico
(f) Method of valuation: FMV
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES
162 Municipio de Catano - State $57,472 $0
PO Box 428, Catano, Puerto Rico 00963, Puerto municipality

Rico

(f) Method of valuation: FMV

(g) Description of noncash assistance: N/A

(h) Purpose of grant or assistance: TO COVER PROGRAM SERVICES OF PARTICIPATION AGENCIES




. . OMB No. 1545-0047
SCHEDULE J Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @2 5
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. -
Department of the Treasury 3 AttaCh_to For"_‘ 990. . . oPen to P-Ub|IC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
FONDOS UNI DOS DE PUERTO RI CO I NC & UNI TED WAY PUERTO RI CO 66- 0269222
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments  [] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1| OO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . o | O | O
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[0 Compensation committee [ Written employment contract
[ Independent compensation consultant ] Compensation survey or study
[J Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a | [ | O
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? . 4 | [ | [O
¢ Participate in or receive payment from an equity-based compensation arrangement? . . 4c |1 | O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a | | [0
b Any related organization? . 50 | [ |0
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a | [] |0
b Any related organization? . 6b | 1 |0
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il . . e 7 1@
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
in Part II s | |E
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in D D
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2025



Schedule J (Form 990) 2025 Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

GLORYMAR RI VERA (i) 151, 062 0 0 775 0 151, 837 0

1 PRESI DENT (i) 0 0 0 0 0 0 0
(M
2 (ii)
(M
3 (i)
(U]
4 (ii)
(M
5 (ii)
(U]
6 (i)
(M
7 (i)
(M
8 (ii)
(M
9 (i)
(U]
10 (i)
(M
11 (i)
(M
12 (ii)
(U]
13 (ii)
(M
14 (i)
(U]
15 (ii)
(U]
16 (i)

Schedule J (Form 990) 2025



Supplemental Information to Form 990 or | oms No. 15450047

990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ
Go to www.irs.gov/IForm990 for instructions and the latest information.

SCHEDULE O
(Form 990)

(Rev December 2024)
Department of the Treasury
Internal Revenue Service

Open to
Public

Inspection

Name of the Organization
FONDOS UNIDOS DE PUERTO RICO INC & UNITED WAY PUERTO RICO

Employer identification number
66-0269222

Part and Line Number: Part Ill Line 4(d)

Allocation Services

Expenses: $302,816 Grants: $0 Revenue: $0
Sembrando futuro

Expenses: $126,544 Grants: $0 Revenue: $0
Special project (Department of Health)

Expenses: $1,204,803 Grants: $0 Revenue: $0
Special Project (ACUDEN)

Expenses: $1,186,102 Grants: $0 Revenue: $0
Other programs

Expenses: $804,040 Grants: $0 Revenue: $0

Part and Line Number: Part VI Line 6

SEE FORM 990 PAGE 7 PART VII SECTION A LINE la

Part and Line Number: Part VI Line 7(a)

SEE FORM 990 PAGE 7 PART VII SECTION A LINE la

Part and Line Number: Part VI Line 11(b)

The draft form is distributed to the board of directors for review and approval.

Part and Line Number: Part VI Line 12(c)

NO CONTRACT OR TRANSACTION RELATING TO THE OPERATIONS CONDUCTED BY THE ORGANIZATION AND TO WHICH THE ORGANIZATION IS A
PARTY SHALL BE INVALIDATED BY REASON OF THE FACT THAT ANY GOVERNORS OR EMPLOYEE IS INTERESTED THEREIN, BUT ANY SUCH
TRANSACTION MUST BE FULLY DISCLOSED IN WRITING TO THE BOARD OF GOVERNORS FOR THE BOARD'S APPROVAL PRIOR TO THE CONTRACT
OR TRANSACTION TAKING EFFECT.

Part and Line Number: Part VI Line 15

THE SALARY AND REMUNERATION OF THE PRESIDENT AND CHIEF EXECUTIVE OFFICER SHALL BE FIXED BY THE BOARDS OF GOVERNORS.
SALARIES AND WAGES OF OTHER AGENTS AND EMPLOYEES SHALL BE FIXED BY THE PRESIDENT BASED ON THE SALARY RANGES APPROVED BY
THE BOARD OF GOVERNORS AND SUBJECT TO THE APPROVED GENERAL OPERATING BUDGET.

Part and Line Number: Part VI Line 19

UPON REQUEST

Part and Line Number: Part VII, List of officers section

Reportable )
. Estimated amount
. . Average hours per Reportable compensation from
Name and title and Position . of other
week compensation related

organizations

compensation

ADA L REYES
DIRECTOR

Individual Trustee

$0

$0

$0




JORGE I RIVERA
DIRECTOR

Individual Trustee

$0

$0

$0

NAYDA RIVERA BATISTA
DIRECTOR
Individual Trustee

$0

$0

$0

JOSE A RODRIGUEZ BARCELO
DIRECTOR
Individual Trustee

$0

$0

$0

CARLOS J RODRIGUEZ
DIRECTOR

Individual Trustee

$0

$0

$0

JESCEL M ROLON
DIRECTOR
Individual Trustee

$0

$0

$0

HUMBERTO ROVIRA
DIRECTOR

Individual Trustee

$0

$0

$0

ANTHONY RUIZ
DIRECTOR

Individual Trustee

$0

$0

$0

MANUEL SANCHEZ SIERRA
DIRECTOR
Individual Trustee

$0

$0

$0

ROSANA VAZQUEZ BERRIOS
DIRECTOR

Individual Trustee

$0

$0

$0

MIGUEL R VENTA

EX-OFFICIO HONORARY GOVERNOR

Individual Trustee

$0

$0

$0

JUAN ZORRILLA
DIRECTOR
Individual Trustee

$0

$0

$0




o 34953=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2025, or tax year beginning JAN 01 , 2025, and ending DEC 31 ,2025 N @ Nm
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
FONDOS UNI DOS DE PUERTO RI CO I NC & UNI TED WAY PUERTO RI CO 66- 0269222

E Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . [0l b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 7,902, 744
2a Form 990-EZ checkhere . [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here [0 b Taxbased on investment income (Form 990-PF, _umn < __3m mv . 4b
5a Form 8868 check here . 0 b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here [l b Total tax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . [l b Total tax (Form 4720, Part Ill, line1) . . . . L. 7b
8a Form 5227 check here . [J b FMV of assets at end of tax year (Form 5227, _63 UV Lo 8b
9a Form 5330 check here . [] b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP checkhere [ ] b Amount of credit payment requested (Form 8038-CP, _umn ___ __:m mmv 10b

Part Il Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that [ | am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) FONDOS UNI DOS DE PUERTO RI CO | NC & UNI TED WAY PUERTO RI CO , (EIN) 66- 0269222

and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign |08/ 12/2026  presidente & CEO
Here signature of Gx_om_\ or person subject to tax Date Title, if applicable

[EH Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Date Checkiifalso | Check if seff- | ERO’s SSNor PTIN
U signature paid _uqmvmﬂm_‘_H_ employed _H_
se Firm’s name (or yours if EIN
self-employed),
05_< address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Paid Print/Type preparer’s name Preparer’s @w§§ Date Check if self- | PTIN
JOSE A GONZALEZ TORRES \“ 8/12/2026 employed [_] |P01485821
Preparer (— ] .
Use Onl Firm’s name GONZALEZ TORRES & CO CPA ,_*mo Firm’'s EIN 66- 0528656
se Unly Firm’s address 1250 PONCE DE LEON AVE, st te 801, SAN JUAN, PR 00907-3912. Phone no. ( 787) 993- 4360

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2025)


Presidente & CEO

ANDERSON MONTERO RIVERA
Highlight

ANDERSON MONTERO RIVERA
Highlight

ANDERSON MONTERO RIVERA
Highlight

ANDERSON MONTERO RIVERA
Highlight

ANDERSON MONTERO RIVERA
Pencil


