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May the IRS discuss this retum with the preparer shown above? (see Insti uctlons)

_ 6049313800012 9
" g 7
= 990 Retum- of Organlzatlon Exempt From Income Tax | 2elie
) uummmw.ummmdulmmdenmprhwm 2©17
b Dnomtumrloeld.wﬂunumbmenﬂlllfwmnltmlybomnﬂom : Open to Public
it Revarue Sarvis. > Go 10 wisw.rs. gov/Famm@e0 for instructions and the tetest information. | /L0 TR
A For the 2017 calendar year, or tax sginning . July 1 2017, and end| June 30 .20 18
B Check f applicable: CMWﬁMymwﬂHth O Employer identification number
O Addresschange - | Dcingbusinessss 66-0237982
] Name change Number and stroet fr P.0. mnn-hnumuwmnum Room/slte € Telephone number
O e retum {PO Box 95 (787) 898-3735
0O Fa City or town, state or province, country, and ZIP ar fareign postal cods * .
O Amended retum  [Hatlllo, PR 00659-0095 . G Gross recaipts $ 5,065,043
O aepication pencing mem-—amm LUIS GERENA \ b s e group retum for sbordnas? ] Yoo (2] Mo
1] 1{b) Are o suborcinates included? (] ves [INo -
| Tox-exemptstates: [ ]5016ck8) Esm no) O aseipy)or [ * H*No." aftach a list. {see Instructions)
J Websits: » mhlllecopcom H{o) Group examation number P
K _Form of organimaion:|) Corporation [ ] Tnast Elmoeimljon» | LYow ot formation: 1958 | M State of tegal domicile: PR

Summary
1 Briefly describe the uganlzaﬁonsmlsdonormostslgnlﬂcantacﬂvlﬂes Toobtllnsavhgsd-pcsnsfromltsmmmas
shares and duposns and llnlnclng sources In accordance with the cooperative movement philosoply.

2 chodtmlsboxbcllfmoomnlzauondbcontmuodlhopomtlomordlspoudofmremzs’soﬂhmtm
3  Number of voting members of the governing body (Part VI, line 1a) . e e e . 3 . 7
‘| 4 Numberoflndopondemmlngmbemofﬁegovunlngbody(nnw in =" 4 7
5 Total number of individuals omployod In calendar year 2017 (Part V, line 25 5 45
6 Total number of volunteers (estimate If necessary) . . (] 18
7a Total unrelated business revenue from Part Viil, colump.(e 7a
b Net unrelated business taxable Income from e 7b
. Prior Year Curvent Year
8. Contrbutions and grants (Part Vill, lin
9 Program service revenue (Part Vlll, lind.2g 5,123,151 4,674,610
10  Investment income (Part VIll, column (4 128,561 58,398

11 Other revenue (Part VIIl, eolumn {A), lined &) 6d, Borg .‘ paNand-liey” . . 340,427 332,035
12 Total revenue—add lines 8 through 11 (mult €3 Rl a? )!- eolumn (A), line 12) ) 5,589,139] 5,065,043
13 Grants and simliar amounts paid (Part (X, dotlunn i) : .

14  Benefits pald to or for members (Part IX, column (A), ine q . . m.«il 141,020
g 16 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5—10) 1,743,653 1,748,805

18a Professional fundraising fees (Part IX, column (A), ine 11e) .
b Total fundraising expenses (Part IX, column (D), tine 25) »

IR CRRE IR R Ll 4..\":“"-;":"._"
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) . . . . . 2,956,531
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i 4419623 4,846,362
19 Revenue less expenses. Subtmct line18fromline12 . . . . . . . 1,169,516 218,681

5 ) .o Beginning of Cusvent Veer | End of Year :
l‘ 20  Total sssets (Part X, fine 16) L e e e e e e e e e e 118,382,641 123,260,227
! 21 Total labllities (Part X, line 26)i. . . . . e e e 60,198,481| 66,443,458
¥2| 22 Net assets or fund balances. Subtract Ine 21 fomine20 . . . . . . 50,184,160 56,876,769

Signature Block

Under penalties of perjury, | dectare that | have examined this retum, including sccompanying schadules and statements, and to the best of my inowladge and bekief, it is
mm“m%dmmMMhMonﬂIMUMMmmmm

) Fdl I )
Sign Signature of officer ; Oate
Here - J%A-}Urv 15-Apr-2019
. __Typsorprntname and tiie Luis Gerana, cutive Prasident
P.. d . Print/Type preparer's name ' Preparer's, re Date PTIN
Preparer | X< [resUs . WMo %é/‘ \S~ M- | Sandom _
Use Only Fimw's. _ __ Fim's EIN P
Firm's address »
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Form 880 (2017) Page 2
m] Statement of Program Service Accomplishments

Chack if Schedule O contains a response or noteto any lineinthisPartml . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:
To obtain savings deposits from Its mémbers as shares and deposits and financing sources in accordance with the
cooperative movement phllosophy.
2 Did the organization undertake any sngmﬁcant program services durlng the year which were not listed on the
prior Form 990 or 890-E2Z? . . . .+ -« « .+« [OYes [#INo
If “Yes,” describe these new servlces on Schodule O
3 Did the orgamzatlon cease conductlng. or make slgnlﬂcant changs in how it conducts, any program
services? . . . - -+ [OYes [¥INo
If “Yes,” describe these changos on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Saection 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$ including grant.s of$ JRevenue$  4,674,610)
DURING THE FISCAL YEAR ENDED ON JUNE 30, 2018 THE INSTITUTION OBTAINED SAVINGS DEPOSITS FROM
ITS MEMBERS AS SHARES AND DEPOSITS PROVIDING FINANCING TERMS AND CONDITION, INTEREST AND INSURANCE
BENEFITS IN ACCORDANCE WITH THE COOPERATIVE MOVEMENT PHILOSOPHY.
4b (Code: . )Expenses$ including grants of § JRevenue$ )
;
4c (Code: ) Expenses$ including grants of $ ) Revenue $ )

4d Other program services (Describe iri Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 980 2017)
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Form 890 (2017)
m'j:hoeknst of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organlzatlon described In section 501 (c)(3) or 4947(a)(1) (other than a private foundaﬂon)? i 'Yes,
complete Schedule A .

Is the organization required to complete Sohedule B, Schedule of Contributors (see Instructlons)? .

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles. or have a sectlon 501 (h)
elaction in effect durlng 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 reoelves membershlp duee,
assessments, or simllar amounts as defined in Revenue Procedure 98-187 I 'Yes, oonmlete Schedule C,
Part il .

Did the organization malntaln any donor adwsed funds or any sh'lllar funds or accounts for whloh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
*Yes,” compiete Scheduie D, Part | ‘ .
Did the organization recelve or hold a oonservatbn easement hcludlng easemente to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Part I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes
complete Schedule D, Part Il v
Did the organization report an amount in Part X, |Ine 21, for escrow or custodlal account IIablIIly serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? ¥ “Yes,” oonplete Schedule D, Part IV . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasl-endowments? /f “Yes,” complete Schedule D, PartV .
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts 1,
VI, VIiL, IX, or X as applicable.
Did the organization report an amount for land, bulldlngs. and eqmpment in Part X, line 10? K *Yes,”
complete Schedule D, PartVl . .' . -.
Did the organization report an amount for mveetments—other seourltles h Part X llne 12 that Is 596 or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .
Did the organization report an amotint for investments—program related in Part X line 13 that is 596 or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vill . .
Did the organization report an amount for other assets in.Part X, lne 15thatlsS% ormoreofltstotal assets
reported in Part X, line 187? /f “Yes,” oonpleteScheduleD PartiX .
Did the organization report an amount for other liabilities in Part X, line 25?7 i “Yes," complete Schedule D PartX
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 yeaﬂ If “Yas,” complete
Schedule D, Parts Xl and Xl . . .
Was the organization included in oonsolldated Indq:endent audlted ﬂnanclal statements for the tax yeaﬂ i
“Yes,” and If the organization answeied “No" to line 12a, then completing Schedule D, Parts XI and Xil is optiona/
Is the organization a school described in section 170(b)}1XAXI)? 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 $1 00 000 or more? If “Yes,” complete Schedule F, Parts land IV. .
Did the organization report on Part’ |x. column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If'Yes, complete Schedule F, Parts lland IV . ..
Did the organization report on Part X, column (A), Ine 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? /f *Yas,” complete Schedule F, Parts lll and IV.
Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundralsing event gross income and oontrlbutlons on
Part VIil, lines 1c and 8a? If “Yes,” complete Scheduie G, Part Il . -
Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part VlII Ilne 9a?

i ®Yes,” complete Schedule G, Part m .

AYAN

11b

11c

11d

11e

111

12a

12b

13

14a
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14b

15

16

17

18

19
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Form 890 (2017)
[Part v [ cheokllst of Required Soheddee (continued)

20g
b
21

-h
-

g

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

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

Did the organization report more thah $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic indlividuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organizaton answer “Yes® ‘to Part VI, Section A, line 3, 4, or 5 about oompeneatlon of the

organization's current and former officers, directors, trustees, key employees and hlghest compensated

employees? if “Yes,” complets Schedule J. .

Did the organization have a tax-exempt bond issue with an outslandlng prlnclpal amount ol' more than

$100,000 as of the last day of the year, that was issued after December 31, 2002?”'Yes, answer ines 24b

through 24d and complete ScheduleK. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?

Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year

to defease any tax-exempt bonds? |

Did the organization act as an “on behalf of” issuer for bonds oulstandlng at any t|me duﬂng the year?

Section 501(c)(3), 501(c)#4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disquallfied person during the year? ¥ “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporl:ed on any of the orgamzatlon s prlor Forms 990 or 890-EZ?
Iif "Yes,” complete Schedule L, Part | .

Did the organization reportanyamountonPartx. I|ne5 6, or22forreoe|vablesfromorpayablestoany
current or former officers, dIreotors. trustees, key employees, hlghest compensated employees or
disqualified persons? f “Yes,” complete Schedule L, Part Il

Did the organization provide a grdnt or other assistance to an oﬂlcer. dlrector. trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

Part IV instructions for applicable ﬁllng thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee. or key employee? if *Yes,"” complete
Schedule L, Part IV .

An entity of which a current or former ofllcu. dlrector. trustee or hey employee (or a famlly member lhereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Part V .

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

Did the organization lquldate. terminate, or dissolve and cease operatlons? /4 'Yes, complete Schedule N,
Part] . . .

Did the organlzahon seII exchange. dlspose of or lransler more lhan 25% of its net assets? If 'Yes,'
complete Schedule N, Part Il

Did the organization own 1009% of an entlty dlsregarded as separate from the organlzallon under Regulatlons
sections 301.7701-2 and 301.7701-3? I "Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? i 'Yes, complete Schedule R Part /A III
orlv,and Part V, line 1

Did the organization have a controlled entlty wlthln the meaning of eectlon 51 2(b)(1 3)? .

if “Yes" to line 35a, did the orgamzatlon recelve any payment from or engage In any lransaotlon wnh a
controlled entity within the meaning. of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organlization? if “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzallon
and that is treated as a partnersh|p for federal income tax purposes? If 'Yes, complete Schedule R,

Partvi . . .

Did the orgamzauon oomplete Sohedule O and provlde explanatlons in Schedule 0 for Part VI IInes 11b and
187 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25h v
26 v
27
o }
28b
28¢c v
20 v
30 v
31 v
32 v
3 v
M v
35a v
35b v
38 v
37 v
38 v
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Form 900 (2017)

Statements Regarding Other IRS Filings and Tax Compilance
Chéck if Schedule O contains a response or note to any line in this Part V

1a

'ou‘g' - 3 :U‘g o

@®
T - o

Enter the number reported in Box 3 o'f Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G mcluded In line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Tranamlttal of Wage and Tax
Statemnents, flled for the calendar year ending with or within the year covered by this retim | 2a

If at least one Is reported on line 2a, did the organization flle all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Isigreater than 250, you may be required to e-file (see Instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has It flled a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? .

if “Yes,” enter the name of the forslgn oountry' b
See instructions for filing tequlrements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts

Was the organization a party to a prohlblted tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross recelpis that are normally graater than $1 00 000 and dId the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,"” did the organization include with every solicitation an express statement that such oontnbutlons or
glifts were not tax deductible? .

Organizations that may recsive deductlble oontrIbutIona undor aootlon 110(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partIy for gooda
and services provided to the payor? . . . .

if “Yes,” did the organization notify the donor of tha value of the goods or aervloes provlded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personaI property for which lt was
required to fle Form8282? . . ...

if “Yes," indicate the number of Forms 8282 fi Ied dunng the year . . . 7d

Did the organization receive any funds. directly or indirectly, to pay premnums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of quallfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initlation fees and capltal contributions included on Part Vill, line 12 . 10a
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faoIIItIes 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
agalnst amounts due or received from them.) . 11b

Section 4047(a)(1) non-exempt charitsble trusts. Is the organlzaﬂon ﬂIIng Form 990 in I|eu of Form 10417

if "Yes,” enter the amount of tax-enampt Interest recsived or accrued during the year .
Section 501(c)(29) qualified nonpmt'lt heatlth insurance issuers.
Is the organization licensed to Issue qualified health plans In more than one state?

12b

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 e e

13b

Enter the amount of reserves on hand

13¢

Did the organization receive any payments for mdoor tanmng services durtng the tax year?

If “Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

-
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Form 990 (2017) Page 6

Govemance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a "No”

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

+ __Check if Schedule O contains a response or note to any line Iin this Part VI

Section A. Governing Body and Monoggmont

1a Enter the number of voting members ‘of the govemning body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the goveming body, or

if the govemning body delegated broad authority to an exascutive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members.included in line 1a, above, who are Independent . 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with |

any other officer, director, trustee, or key employee?

3 Did the organization delegate comrol over management duues customanly performod by or under the dlrect
supervision of officers, directors, or trustses or key employees to a management company or other person?

3
Did the organization make any srgnlﬂcant changes to Its goveming documents since the prior Form 880 was filed? 4
5
]

Did the organization have members or stockholders?

4
§ Did the organization become aware &urlng the year of a significant diversion of the organization’s assets? .
8
7

a Did the organization have members, stockholders, or other porsons who had 1ho powor to eloct or appolrrt
one or more members of the govemning body? . . 7a |V

b Are any govemance decisions of the organization roservod to (or subject to approval by) mombers
stockholders, or persons other than the govemingbody? . . .
8 Did the organization contemporaneously document the meetings hold or wntlon ac’tlons undertakon durlng
the year by the following:

a The govemning body? .

b Each committee with authority to act'on bohalf of tho govemlng body?

9 Is there any officer, director, trustee, -or key employee listed in Part Vi, Sectlon A who cannot be roaohod at

the orgamzatlon's mailing address? If “Yes,” provide the names.and addresses in Schedule 0. . . . 9 v
Section B. Policles (This Section B raquests information about policles not required by the internal Revenue Code.)
Yes | No
10e Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures govemlng tho actlvltles of such chapters
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided acanpletopopyofmls Form 890 to all members of its goveming body before filing theform? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
128 Did the organization have a written conflict of interest policy? if “No,"go toline 13 . . i2a| v
b Waereofficers, directors, or trustees, and key employses required to disclose annually interests that could glve nso to conﬂlcts? 1| v
¢ Did the organization regularly and consistently monitor and enforce oompllanoo with the pollcy? if 'Yes, o
describe in Schedule O how thiswasdone . . . i2¢c| vV
13  Did the organization have a written whistieblower pollcy? .. e e e e e e e 13 v
14 Did the organization have a written document retention and destuctlon pohcy? 14|v

15 Did the process for determining compensation of the following persons nclude 'a rovlew and apprwal by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |3

a The organization’s CEO, Executive Dlroctor ortop managementofficial . . . . . . . . . . . . 15a| v
b Omorofﬂoorsorkeyomployaosofthoorganlzahon . - e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (soo Instructlons)
16a Did the organization Invest in, contribute assets to, or partlclpato Ina ]olnt venture or similar arrangomont
with a taxable entity during the year? . . . 16a
b I “Yes,” did the organization follow: a written policy or proooduro roqurrlng the organlzatlon to evaluata Its
participation in joint venture arrangements under applicable federal tax law. and take steps to safoguard the
oruanlzauon 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 »  Puerto Rico

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 980-T (Section 501(c)(3)s only)

avaliable for public Inspection. Indlcato how you made these avalilable. Check all that apply.
[] Ownwebsite  [] Another's website & Uponrequest [ Other (axplain in Schedule O)

18 Describe in Schedule O whether (and If so, how) the organization made its govemning 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: P>
Luls Gerena - Executive President (787) 898-3735

; Form 990 2017)
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Forma 990 (2017) Page 7
IS Compensation of OMm,Dlnctws.  Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
*  Check if Schedule O ‘contains a response or notetoany lineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons mqulred to be Isted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 _Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W . ® (donotd:&wn:nmlnm o ® "

' Name and Title . Average | hox, unless person is both an Reportable Reportable Estimated
P | Cficer and adinciorfiustes) | compctation. compeReEien fom) - eriget
hours for Q; E ? 5 & %‘ the organizations compensation

gn _ % i (wzmsc) (W-2/1098-MISC) from the
le E i o olated
ine) E i organizations
dh
(1)
0 0
@
0 0 0
8
. 0 0 0
@ '
o o 0
(9] )
_ d ] o
)
0 0| 0
N
o 0| 0
®)
(v 0 0
)
C 0 0
{10)
0 0 ]
(11)
0 0 o
{12
{19)
9 '
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MonkMMqummwﬂlmmmmMu(mm
©
‘ w . = (domm:::l:‘othmom o " "
Name and tile Average | box, unisss person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COmpensation | compensation from amount of
week (ist — from related other
. hours for Q: ;S f = the organizations compensation
. related 8 s i organization | (W-2/1088-MISC) from the
i rwm EE gl" (W-2/1099-MISC) jon
below dotted 8 % and related
Ine) ; g organizations
(15)
(16)
{17
(18
(19)
20)
1)
22
23
24)
(25)
1b Sub-total . >
c Totnlfromoonﬂnultlon eheeteto PII‘tVll. SecttonA | 4
d Total (addlines tband1c). . .!. »

Total number of individuals (including but not I|m|ted to th Ilsted above) who received more than $100,000 of

reportable compensation from the organization P

Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual . .

For any individual listed on line 1a, Is the sum of reportable compensation and other oompensatlon from 1he S

organization and related orgamzatlone g'eater than 3150 000? i 'Yes, oomplete Schedule J for such

individual .

for services rendered to the orgenlzelton? if “Yes,” complete Schedule J forsuch person

Section B. independeant Contractors '

1

Complets 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. ;

W
Name and business address

]
Deacription of services

Compenaation

NONE ‘

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
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I Statement of Revenue

-
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Page 9

Chéck if Schedule O contains  res|

Federatedcampaigns . . . | 1a

nse or no_te to

Membershipdues . . . . |1b

Fuhdralsingevents . . . . | 1c

Related organizations . . . || 1d

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,
and simliar amounts not included above .| 1¢

Noncash contributions included in fines 1:;'-11& $
Total. Add lines 1a-1f .

Contributions, Gifts, Grante
Program Service Reverse and Other Similar Amounts

COMSUMER LENDING

line In this Part VIl .

Total “n’vm'uo

4,006,810

' 8)
Related or

axsmpt
function
revenue

4,006,810

O
Fhel)\uo
business excluded from tax

revenue under sections
512-514

Unrelated

X

INVESTMENTS & SAVINGS ,

667,800

667,800

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

@ 4
Q="0a000

;‘ﬂ.ﬂﬂ'g bk

-
eﬂﬂ'

Investment income (Indudlng divldends Imarest

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

>

ﬁPenonll

0“".'
Gross rents :

Less: rental expenses

Rental incomne or (loss)

Net rental income or ) ..

Gross amount from sales of | 0 SecurBes

i) Other

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,line18 . . . ..1. g
Less:directexpenses . . . . b

events . P

Net income or (loss) from gamlng activities . . >

Gross sales of inventory,. less
retumsandallowances . . . g

Less: costofgoodssold . .1 . b

Net income or (loss) from sales of inventory . . P

Misceilaneous Revenue

Business Code

11a

12

SERVICE COMMISSIONS

81,495

81,495

ATM AND MASTER CARDS INCOME

107,990|

107,990

OTHERS ,
[}

142,550

Allotherrevenue . . . .'.
Total. Add lines 11a-11d . .
Total revenue. See instructions.

142,550

vy
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Statement of Funetlonal Expenses

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

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

]

Donotlnchdoumuntsnponodonlnucb,n,
&b, 8b, and 10b of Part VIH.

Tauxq’nnu

expenses

1

RBREBS

Grants and other assistance to domestic agphatlms
and domestic govemments. See Part IV, line:21 .
Grants_and -other assistance to domestic
individuals. See Part’ V,line22 .

Grants and other assistance to: forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16- .
Benefits paid to or for members . '.
Compensation of current officers, dlrectors
trustees, and key employees .. . .
Compensation not included above, to dlsquaﬂﬂod
persons (as defined under section 4958_(!)(1)) and
persons described In section 4858(c)@3)B)

Other salaries and wages . .

Pension plan accruals and eontributlons (indude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-omplayeos)
Management

Legal . .

Accounting

Lobbying . . .

Professional fundmslng services. See Part IV Ilno 17
Investment management fees . . .

Other. {if ine 11g amount exceeds 10% of ne 25, edunn
(A) amount, list line 11g expenses on Schedule:0) .
Advertising and promotion . . ...
Information technology

Royaltles . .

Occupancy .

Travel .

Payments of Iravel or emarlmnment emenaes
for any federal, state, or local public officlals
Conferences, conventions, and moehngs
Interast . . e e .
Payments to afﬁllatas

Depreciation, depletion, and amorthatlon
Insurance . . . .

Other expenses. Itsmlzo expenses not covored

above (List miscellaneous expenses in iine 24e. If -

line 240 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

141,020 141,0;

Mlnl“p'l').lﬂ and
genenal expenses

1,294,529

1,294,529

. 719,182

79,182

255,937

255,937

119,157

119,157|

74,924

74,924

66,581

66,581

60,542

60,542

43,777

43,777

3,89

89,37

89,378

359,76 359,769

414,935 331,948

49,376,

82,987

49,376

REPAIR AND MAINTENANCE .
UTILITIES :

219,693

219,693

ALLOWANCE FOR DOUBTFUL ACCOUNTS

80,000]

0,000

AMORTIZATION SPECIAL INVESTMENTS

935,699

935,699]

All other expenses OTHERS J

298,462|

298,462

Total functional expenses. Add lines 1 through 24e

4,846,362 832,737

4,013,625

Joint costs. Complets this fine only if the
organization reported in column (B) joint costs
from a combined educational eampalgn and
fundmsmgosghutuuon Check hers E] If
following 98-2 (ASC 958-720)

Form 990 2017



Form 990 (2017) Page 11
IESEN Balance S Sheet .
Check if Schedule O contains' a response or note to any line in this Part X . . i
Beglnnl(:g, of year End (:f,yeer
1 Cash—non-interest-bearing . . 7,551,525 1 14,439,594
2 Savings and temporary cash Inveetmente . 12,025,066] 2 12,027,559
3 Pledges and grants recelvable, nét 1]
4 Accounts recelvable, net 369,259| 4 396,850
5 Loans and other recelvables from current and former ofﬂcers. dlrectors. i
trustees, key employess, andhlghest compensated employees ,
Complete Part Il of Schedule L .. 5
] Lmnsmdoﬂnameelvableeﬁomoﬂudmlﬁedpnomhsdeﬂmdundusecﬂm
4858(1(1)), persons described in section 4856(c){S)B), and contributing employers and
sponsoring organizations of section 501(c)(®) voluntary employees' beneilclery o
organizations (see Instructions). Complete Part ll of Scheduls L . 6
3 7 Notes and ioans receivable, net 54,506,804 7 54,463,191
8 Inventories for sale or use | 8
9 Prepald expenses and deferred chengee 216,619| 9 204,100
10a Land, buildings, and equipment: cost or B
other basis. Complete Part VI of Schedule D 10a 7,103,795 b X
b Less: accumulated depreciation . . 10b 3,024,455 3,974,276| 10c 4,079,340
11 Investments—publicly traded securities | 11
12 Investments—other securities. See Part IV, line 11 21,754,772] 12 19,976,860
13  Investments—program-related. See Part IV, line 11 . 4,732,822 13 4,813,441
14 Intangible assets e e e e |14
15  Other assets. See Part N Ilne 11 . 13,251498| 15 12,859,292
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 118,382,641| 16 123,260,227
17  Accounts payable and accrued expenses . 1,135,629 17 893,091
18 Grants payable . . . 18
19 Defarred revenue . 19
20 Tax-exempt bond Ilebllltles 20
21  Escrow or custodial account liabllity. COmplete Part IV of Schedule D 21
g (22 Loans and other payables to .current and former officers, directors, J th ;
B trustees, key employees, highest compensated employees and
8 disqualified persons. Complete Part Il of Schedule L 22
-1 |23 Secured mortgages and notes payable to unrelated third pa_r’dee 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities (ncluding federal income tax, payables to related third
parties, and other llabllities not Included on lines 17-24) Complete Part X
of Schedule D . . 59.062,854 25 65,550,367
28 Total liabllities. Add Ilnes 17 through 25 e 60,198,481| 28 66,443,458
Organizations that follow SFAS 117 (ASC 958), eheckhereb D nd ] ¥
g complets lines 27 through 29, and lines 33 and 34. o
§|27 Unrestricted netassets . . . . 2
& |28 Temporarlly restricted net assets . 28
V(29 Permanently restricted net assets . . 2
e OrumhtlonemddonoﬂolleWSFASﬁHAscm,dnekhenb E] lnd
5 complede lines 30 through 34. ! b
,g 30 Capltal stock or trust principal, or current funds . . 46,180,672 30 45,146,248
31  Pald-in or capital surplus, or land, buliding, or equipment fund . . 11,058,488] 31 11,181,524
4|32 Retaned eamings, endowment, accumulated income, or other funds . 945,000 32 488,997
3|33  Total net assets or fund balances . e e e 58,184,160 33 56,816,769
|34 Total liabllities and net assets/fund balances . 118,382,641| 34 123,260,227

Form 980 2017)
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IEEN Reconclilation of Net Assets
Check if Schedule O contains'a response or note to any line in this Part Xi . .. .. O
1 Total revenue (must equal Part VIil, column (A), line 12) . ... . 1 5,065,043
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,846,362
3 Revenue less expenses. Subtract Ilna 2 from line 1 3 218,681
4 Net assets or fund balances at baglnnlng of year (must aqual Part X llne 33 column (A)) 4 58,184,160
5 Netunrealized gains (losses) on investments . e 5
6 Donated services and use of facliities (-]
7 Investmentexpenses . . 7
8 Prior period adjustments . ' 8
8 Other changes in net assets or fund balances (axplam In SGhaduIe 0) - 9 (1,586,072)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust aqual Part X. I|na
33, column (B)) . 10 56,816,769

ZXEN Financial Staternents and Raporllng

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

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 in
Schedule O.

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

[0 Separate basis [] Consolidated basls [ Both cmsolldatad and separate basis

Were the organization’s financial statements audited by an independent accountant? . :

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

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis

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

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

if *Yes,” did the organization undergo the required audit or audlts? if tha organlzahon dld not undargo 1he
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE D , OMB No. 1545-0047
(Form 990) Supplemental Financlal Statements I

. » Compiete if the organizstion answered “Yes” on Form 800,

Part IV, IlmG.T.C.O.ﬂI. 11a, 115, 11¢, 11d, 11e, 11{, 12a, or 12b. .

Department of the Treasury > Attach to Form 900. Open to Public
Intemal Revenue Service beobmnwlmhlmdommmommmdm Inspection
Name of the organizstion . Emplopr Identificetion number
Cooperativa de Ahorro y Credito de Hatlllo 66-0237982

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

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

1 Totalnumberatendofyear . . .'. .
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 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 exclusivelegaicontrol?. . . . . . [J Yes [J No
68 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
conforrlnglmpennlsslblopﬂvatebeneﬂt? e e e e e e e e e .« +« 0O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation eassements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically Important land area
O Protection of natural habltat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. H.ununauaun'r-vur

a Total number of conservation easements . . e -

b Total acreage restricted by conservation easemems .. R -]

¢ Number of conservation easements on a certified historic structum lncluded In (a) .. 2¢c

d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred mleased extlngulshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monlhorlng, Inspecﬂon. handllng of

violations, and enforcement of the conservation easements it holds? . . . . . - . [O Yes O No
68  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg oonservahon easements during the year
7 Amount of expenses incurred in monltorlng, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement laportad on line 2(d) above sausfy the raqulrements of saction 170(h)(4)(B)(I)
and section 170(h)(@}B))? . . . - -+« [ Yes [J No

9 InPart Xlll, describe how the orgamzaﬂon roporls conservation easemems in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a K the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b K the organization elected, as permitted under SFAS 116 (ASC 858), to report in lts 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:

() Revenueincluded on Form990,PartMill,line1 . . . . . . . . . . . . . . . . P> §
{l) Assets included in Form 990, PartX . . . ... > 8

2 |f the organization received or held works of art hlstorlcal treasuras. or other smllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form890,PartVill,line1 . . . . . . . . . . . . . . . . .bp» §

b _Assets included in Form 990, PartX . . . . . 2

ForhmﬂWmMNoﬂa,uohlmlmﬂhmhrFomm Cat. No. 52283D Schedule D fForm 880) 2017
'I
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Schedule D (Form 980) 2017 Page 2
Organizations Malnhlnlnullecﬂom of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [0 Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collsctions and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . [ Yes [] No
IS Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . « -« « « O Yes ONe

if “Yas,” explain the'arrangement in Part XIII and complete the followlng tablo

- Amount

¢ Beginningbalance . . . . . . . . . . . . . 000 o0 . e 1c
d Additionsduringtheyear . . ... . . . . . . . . . . . . . .. 1d
e Distrbutionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . 1
2a
b

Did the organization Include an amount on Form 990 Pan X, Ilne 21 for @SCrow or custodlal account liabliity? [] Yes [] No
If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xlll . . . . |

IS Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year ) Prior year {c) Two years back | {d) Three years back | () Four yeass back

Beginning of year balance
Contributions
Net investment eamlngs, galns. and
losses . .
Grants or scholarshlps . .
e Other expenditures for facllltlu and
programs . . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentnge of the current year end balance (line 1g, column (a)) held as:

3
[ - ]

a Board designated or quasi-endowment »
b Pemmanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

M unrelatedorganizations . . . . . . . . . . . . . . . - s . e e e e e e e 3a(l)

(if) related organizations . . e e e e e a_n(!nl |
b If “Yes" on line 3a(ll), are the related organlzuﬂons Ilsl:ad as reqmrod on Schedulo R? e e e e e 3

Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Deacription of property (s) Cost or other basis | (b} Cost or other basis ) Accumulated {d) Book value
(nvestment) (other) depreciation

ia Land . . . . . . . . . . . 1,032,220 RS - 1,032,220

b Buildings . . . e e e 3,763,758 1,146,128 2,617,630

¢ Leasehold Improvements ..

d Equipment . . . . . . . . . 2,236,371 1,806,881 429,490

e Other . . . 71,446] 71,446 4]
Total. Add lines 1athroggh 1e (Cdumn (d) must equal Form 990, Part X, coumn (B), line 10c.) . . . . . » | 4,079,340

Schedule D (Form 980) 2017
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Schedule D (Form 890) 2017 ] Page 3
investments— Other Securities.

Cemplete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

s {m) Deacription of securily or catagory {b) Book value {c) Method of valuation:
{inctuding name of security) Cost or end-of-year merket valus

(1) Financial derivatives

{2 Closely-held equity mtoresls
{3) Other

38138888

Total ) must equal Form 990, Part X, col. (B) ne: 12) b
investments—Program Related. )
Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

fa) Description of Investient &) Book value {c) Method of valuation:
Cost or end-of-year market value

BEBEEEEE

Total. (Column ) must equal Form 990, Part X, col. (B) fing 13) B>
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
- ta) Description (b) Book value

ekl

Total. Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . p»
Other Liabliities.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. ) Deacription of Hability o) Book value
(1) Federal iIncome taxes .
) DEPOSITS ON SAVINGS ACCOUNTS 41,170,535 |3
) CERTIFICATE OF DEPOSITS 12,640,634
{4) CHRISTMAS & SUMMER CLUB SAVINGS PLAN 418,620 | IR
(5) SHAREDRAFT ACCONTS '
®)

Y]
(®)
® .

Toump)mmmmmmxed(s)ha)b ' : e P

2. Liabillity for uncertain tax positions. In Part Xli, provide the text of the footmto to the organlzaﬂon's ﬁnanclal smemam: thut reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providad In Part Xill []

l Schedule D (Form 900) 2017
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Schpdule D (Form 890) 2017

IESEI Reconciliation of Revenus per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 5,065,043
2 Amounts included on iine 1 but not on Form 890, Part Vili, line 12:

a Net unrealized gains (losses) on Investments . 29

b Donated services and use of facllities 2

¢ Recoveries of prior year grants . 2c

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

e Add lines 2a through 2d .
3 Subtractline.2e fromline 1 . 5,065,043
4 Amounts included on Form 980, Part VIII Ilne 12 but not on Ilne 1

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

b Other (Describe in Part XIll.) . e e e e e 4b

c Addlines4daand 4b . . ) 4c

Total revenue. Add lines 3 and 4c. (Thb must aqual Form 990 Partl llne 12 ) .. 5,065,043
Reconciilation of Expenses per Audited Financial Statements With Exponsos per Rcl.um.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e 4,846,362
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments - )

¢ Otherlosses . . . 2c

d Other (Describe in Part XlII ) 2d

o Add lines 2a through 2d . - .
3 Subtractliine2e fromline1 . . . 4,846,362
4 Amounts included on Form 890, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 890, Part VIlI, line 7b 4a

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

c Addlinesdaand 4b . .

Total expenses. Add lines 3 and 4c. (Ths must oqual Form 990 Partl Ime 18 ) 4,848,362

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

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

Schedule D (Form 990) 2017
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Part Xl lE
Slnlpplomenhl Information (continued)’
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 15450047
'orm 990 or 980-EZ) Compléts to provide information for responses to specific questions on 2@18
‘ . Form 990 or 000-EZ or to provide any additional information.
Depertment » Attach to Form 960 or 900-EZ. Open to Public
ovaniinbudie M B Go to www.irs.gov/Form@80 for the latest information. Inspection
Name of the organization Employer identification number
Cooperativa de Ahorro y Credito de Hatlllo 66-0237982

FORM 990, PART VI LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
) i

THE ORGANIZATION IS COMPOSED OF MEMBERS WHO JOIN VOLUNTARILY TO MEET THEIR COMMON ECONOMIC AND SOCIAL NEEDS.

FORM 990, PART VI, LINE 7a - ELECTION OF MEMBERS AND THEIR RIGTHS

THE MEMBERS OF THE ORGANIZATION HAD THE POWER TO ELECT THE BOARD OF DIRECTORS FOR DIFFERENT TERMS AS PROVIDED

BY THE LAW 255 DURING THE ANNUAL MEETING OF THE MEMBERS WHICH IS HELD DURING THE FOUR MONTHS FOLLOWING THE

CLOSING OF THE FISCAL YEAR OF THE ORGANIZATION. OTHER COMMITTESS ARE ALSO ELECTED IN THIS ANNUAL MEETING SUCHAS_
1

THE SUPERVISORY COMMITTEE. THE BOARD OF DIRECTORS IS IN CHARGE OF THE GOVERNANCE DECISION OF THE ORGANIZATION.

FORM 990, PART VI LINE 7b - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

ANY ADMINISTRATIVE MATTER PRESENTED BY A MEMBER IN THE ANNUAL MEETING OF MEMBERS BY MEANS OF A FORMAL

PROPOSAL WHICH IS APPROVED BY THE MAJORITY OF THE VOTES WILL BE MANDATORY FOR THE PRESENT AND ABSENT

MEMBERS AS LONG AS [T IS IN ACCORDANCE WITH THE GENERAL REGULATIONS OF THE INSTITUTION AND THE APPLICABLE LAWS.

FORM 990, PART VI LINE 11b - ORGANIZA'nbN'S PROCESS TO REVIEW FORM 990

AND THE BOARD OF DIRECT ORS ARE NO'I'I.FIE_I_) THAT THE RETURN WAS PREPARED WITH ALL THE REQUISITES REQUIRED BY THE IRS

AND THAT IS AVAILABLE FOR THE REVISION OF THEM OR ANY MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12c - ENFORCEMENT OF CONFLICT POLICY

THE COMPLIANCE DEPARTMENT AND THE LEGAL AFFAIRS OFFICE OF THE INSTITUTION ARE IN CHARGE OF THE MONITORING OF THE

INTEREST. IN ACCORDANCE WITH ETHIC CODE ALL EMPLOYEES ARE REQUIRED TO REPORT ANY VIOLATION.

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or §00-EZ. Cat. No. 51056K Schedule O (Form 900 or 880-E2) {2018)
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“ Name of the organization . ’ Empioyer identifioation number
Cooperativa de Ahorro y Credito de Hatilio | . 66-0237982

FORM 990, PART VI, LINE 15a - COMPENSATION PROCESS FOR TOP OFFICERS

INCLUDES AN ANALYSIS OF CURRENT JOB DESCRIPTIONS, SALARY RANGES BETWEEN CATEGORIES IN COMPARISON WITH THE

MARKET. BASED ON THIS ANALYSIS, THE CONTRACTED COMPANY PROVIDES RECOMMNEDATIONS IN A REPORT TO MAKE ANY.

}
NECESSARY ADJUSTMENT. WHEN A MANAGERIAL POSITION IS HIRED, THE COMPENSATION IS DETERMINED USING THIS REPORT.

ONLY THE BOARD OF DIRECTORS DETERMINED THE COMPENSATION OF THE EXECUTIVE PRESIDENT USING THE BEFORE MENTIONED

FORM 990, PART VI, LINE 19 - GOVERNING DbCUMENT S DISCLOSURE EXPLANATION

THE COOPERATIVE HAS AVAILABLE INITS VEVEB SITE THE FINANCIAL STATEMENTS, MEMBERS MANUAL, BROCHURE, AND PRIVACY

POLICY TO PUBLIC INSPECTION.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATIONS

ADDITIONAL INVESTMENT OF SHARES BY MEMBERS $ 4,252,990
LESS: WITHDRAWAL OF SHARES BY MEMBéRS ( 5.835,641)
ADD: TRANSFER FROM ACCOUNTS PAYABI".E 57,662
LESS: CHANGE IN VALUE OF MARKETABLE SECURITIES ( 61,083)

TOTAL OTHER CHANGES ($ 1,586,072)

TAXABLE INTEREST INCOME ON INVESTMENT

DESCRIPTION . AMOUNT POSTAL CODE
INTEREST INCOME ON SAVINGS ACCOUNTS AND CERTIFICATE OF DEPOSITS § 185,721 PUERTO RICO
INVESTMENT INCOME . ' f $ 482,079

TOTAL $ 667,800

Schedule O (Form 980 or 8900-E2) (2018)




