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Revenue

m Amended retum

D Application pending

\;ég
90 | OMB No 1545-0047
*Form 9 Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
wour benefit trust or private foundation) Open to Public
Wens Aavenue Service ’ » The organization may have 1o use a copy of this retum to sausty state reporting requirernents. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending
B Check it 2pplicable Please |C Name of organization D Emptoyer identifi b
{7 Address change ‘;;,"3 PUERTO RICO CONSERVATION TRUST FUND 66 0288581
D Name change P';::' Number and streel (or P O. box o mai 1s not delivered to street address) | Room/suite | E Telephone number
O nial retum See | PO BOX 9023554 ( 787 ) 722-5834
(O rermination m City of town, stale or counry and ZIP + 4 F Accountng method [} Cash 7] Accrual
tos. | SAN JUAN PR 00902-3554

[ Other (specity) »

e Sectlon 501(c)(3) orpanizations and 4847(a}{1) nonexempt charitable
trusts must attach a compieted Schedule A (Form 890 or 990-EZ).

G_Website: > www.fideicomiso.org

J_Organization type {check only one) B 7] 501(c) ( 3 ) « (insert no.) (] 4347(a)1) or [(] 527

H{c) Are all affiliates included?

K Check hero & D f the organization s not a 509(a}{3) supportmg orgarvzation and fs gross
recelpts are normally net more than $25,000. A retum s not requ.red, but if the organization chooses
to filu a retum, be sure to file a complete retumn.

H and § are not applicable to section 527 organzations.
H(a) Is this a group retum for affliates?

H(b) If “Yes,” enter number of afffiates » ________..__._.

Dves mNo
C]Ves DNo

if *No," attach a list. See instructions)

H{d) Is s a separate retum fled by an
organzation covered by a group ruling? (] Yes §/] No

| Group Exemption Number »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 »

M Check » [J Iif the organization is not required
to attach Sch. B (Form 890, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

Gross rents

a

b

c

d

e

2

3

4

5 Owidends and interest fi ml_s.ecunhes

6a

b Less. rental expenses
c

7

8a

Gross amount from sales of assets other

than inventory ..

b Less' cost or other basis and sales expense&

¢ Gain or (loss) (attach schedule) ey

d Net gain or (loss). Combine line 8c, columns ( nﬁ

9 Special events and activities (attach schedule). If {w

a Gross revenue (not including $

contnbutions reported on line 1b) . .

b Less" direct expenses other than-fundraising expen 32

c Net income or (loss) from special events SQQla

10a Gross sales of inventory, less retums and allowances .

—b Less: cost-of goods sold—— - .

¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract line 10b from line 10a . [10c

11 Other revenue (from Part Vil, ine 103) ., . e e e e

12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c 100 and 11 .. e 12

ents)-(not—

nciuded: on-hm-j a) Lid \bo
(cas% éM ncash & FE“ 3 ) .

1 Contnbutions, gifts, grants, and similar amounts received:
Contnbutions to donor advised funds
Direct public support (not included on line 1a)
Indwrect public support (not included on line 1a)
Government contributiol
Total {(add lines 1a throu

L '
sh investment ¢

Program service revenue cludlng government fees and ¢ pntracts (from Part VII Ilne 9 b
Membership dues and assessments
Interest on savings and temporary ca

Q

. OGDEN, UT-’

Net rental income or (loss). Subtract Ilne 6b from Ilne 6a .
Other investment income (descnbe »

1a ] T UNIL

WA=LTS
1

416

410

53

dBHF

6,573

ajelaiviz

5,589

6b

~ig

1,437

{A) Secunties

{B) Other

8a

8b

GEIVED OSC 210 (&

(3,729)

amgunt 1s from gaming,

2|00

eT(here » O

10b | — —

1

15,031

25,780

Expenses

13 Program services (from line 44, column (B))
14 Management and general (from fine 44, column (C))
15 Fundraising (from line 44, column (D))

16 Payments to affiliates (attach schedule) . .
17 _ Total expenses. Add lines 16 and 44, column (A)

13

7,105

14

3,012

15

16

17

10,117

Neot Assets

18 Excess or (deficit) for the year Subtract line 17 from line 12 e
19 Net assets or fund balances at beginning of year (from line 73, column (A)) .o 19

20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
21 Net assets or fund balances at end of year. Combine tines 18,19, and20 . . . . 21

18

15,663

113,778

68,352

197,793

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No t11282Y

Form 990 2007)
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«Form 950 (2007)

0 statement of

Page 2

All organizations must complete column (A). Cotumns (B}, (C), and (D) are required for section 501(c){3} and @)

Functional Expenses organizations and section 4947(a){1) nonexempt chantable trusts but optional far others. (See the instructions.)

Do not include amounts reported on hine

6b, 8b, 9b, 10b, or 16 of Part | W) Totat ) rces | magenerr | (@ Foncrisng
22a Grants paid from donor adwised funds {attach schedulg)
(cash $ noncash § )
I this amount includes foreign grants, check here » (] | 22a
22b Other grants and allocations (attach schedule)
(cash § noncash§ __ )
If this amount includes foreign grants, checkhere » (J | 22b
23 Specific assistance to indwviduals (attach
schedule) .. 23
24 Benefits pad to or for members (attach
schedule) . . 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A 253
b Compensation of former officers, directors,
key employees, etc listed in Part V-B . 25b
¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3}(B) 25¢
26 Salanes and wages of employees not included
on lines 25a, b, and ¢ I ] 3,105 2,258 847
27 Pension plan contributions not included on
lines 25a, b, and ¢ .. . .27
28 Employee benefits not included on lines
25a - 27 28
29 Payroll taxes Coe . 29 352 320 32
30 Professional fundraising fees . 30
31 Accounting fees 31 290 290
32 tegalfees . 32 5S40 336 204
33 Supplies 33
34 Telephone A
35 Postage and shipping 35
36 Occupancy . . .. 36
37 Equipment rental and mantenance . 37
38 Pnnting and publications 38
39 Travel e e 39 35 25 10
40 Conferences, conventions, and meetings . 40 288 99 183
41  nterest e R )
42 Depreciation, depletion, etc. (attach schedule) | 42 652 652
43 Other expenses not covered above (itemize)
a .SEE SCHEDULES | & 1) & 4,855 3,415 1,440
b 43b
e —— 43¢- — [ —
d 43d
e 43e
t 43t
9 439
44 Total functional expenses. Add lines 22a
through 43g. (Orgamizations completing
columns (B}~D), cary these totals to lines
13-18) . . . . . . . T 10,117 7,105 3,012
Joint Costs. Check » (] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . P Oves @No
It “Yes,” enter (1) the aggregate amount of these joint costs $

(ii)) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

Form 990 (2007




. Form 990 (2007) Page 3
ocladll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully descnbes, n Part Hif, the organization’s
programs and accomplishments

What 1s the organization's pnmary exempt purpose? » CONSERVATION TRUST FUND Program Servuce

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number (amm tar sm( 3) ang
of chients served, publications issued, etc Discuss achieverents that are not measurable (Section 501(c)(3) and (4) (‘) WS !lﬂg p::‘ (‘)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) " others.)

) I this amount includes foreign grants, check here » [ 6,949

(Grants and allocations $ } If this amount includes foreign grants, check here I [

e Other program services (attach schedule)
(Grants and allocations $

) If this amount includes foreign grants, check here » [

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .»> 6,949
Form 990 (2007)
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« Form 990 (2007) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . 10,812} 45 13,830
46 Savings and temporary cash invesiments , 1,156,019} 46 872,163
47a Accounts receivable 47a 9.465
b Less: allowance for doubtful accounts 47b 10,577 |47¢ 9,465
48a Pledges receivable - 48a
b Less' aliowance for doubtful accounts . 48b 48c
49 Grants recervable R . 49
50a Receivables from current and former ofﬁcers drrectors, trustees, and
key employees (attach schedule) . S0a
b Recewvables from other disqualified persons (as def ned under sechon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans recewvable (attach
2 schedule) . . S1a
2] b Less. allowance for doubtful accounts ] 51b S5ic
<| 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges .o .o . 53
54a Investments—publicly-traded secunties . » [cost ¥l Frmv 113,204 | 54a 134,971
b Investments—other secunties (attach schedule) » O cost O rmv 54b
85a Investments—and, buildings. and
equipment: basis S5a 75,461
b Less: accumulated deprecratron (attach
schedule) . 55b 10,678 62,672 | 55¢ 64,783
56 Investments—other (attach schedule) . 56
57a Land, buidings, and equipment: basis . 57a
b Less accumulated depreciation (attach
schedule) |, . 57b 57¢
58 Other assets, mcludrng program related mvestments
(describe B e 4,605 | 58 1,310
59 Total assets (must equal line 74). Add lines 45 through 58 . 1,357,889 59 1,096,522
60 Accounts payable and accrued expenses . 1,231,853/ 60 887,993
61 Grants payable 61
62 Deferred revenue 2,763| 62 2,213
5 63 Loans from officers, dlrectors tmstees and key employees (attach
= schedule) . 63
g 64a Tax-exempt bond Ilablhtles (attach schedule) . 64a
- b Mongages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe B ... ... .....oooiiiiiiiiiiiiieeneeceans ) 9,495 65 8.521
66 Total liabilities. Add lines 60 through 65 . . 1,244,111 66 898,729
Organizations that follow SFAS 117, check here » ] and complete lines
—@-|—— —67-through-69-and-lines 73-and-74. — - — _
§ 67 Unrestncled . 24,047} 67 93,031
5168 Temporarily restncted €8
o |69 Permanently restricted 89,731] 69 104,762
B Organizations that do not follow SFAS 111 check here » D and
e complete lines 70 through 74.
6| 70 Capital stock, trust pnncipal, or current funds 70
g 71 Pad-in or capital surplus, or land, building, and equrpment fund n
§ 72 Retained eamings. endowment, accumulated income, or other funds 72
+ | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A} must equal line 19 and column (B) must
equal line 21) . 113,7781 73 197,793
74 Total liabilities and net assets/fund ba!ances. Add !mes 66 and 73 1,357,889 74 1,096,522

Form 990 2007)
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« Fortn 990 (2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . a 25,780
b Amounts included on line a but not on Part |, line 12.
1 Net unrealized gains on investments e . b1
2 Donated services and use of facitties | | . . L. b2
3 Recovenes of prior year grants ... . .o .. b3
4 Other (SPecHy): .. oo it it e e e s
..................................................................................... b4
Add lines b1 through b4 . . . Coe e Ce O -
¢ Subtract ine b from linea . . ... e . . c 25,780
d Amounts included on Part |, line 12, but not on Ime a:
1 Investment expenses not included on Part |, ine 6b . . . a1
2 Oher (SPECMY) i et atae e s
--------------------------------------------------------------------------------- d2
Add lines d1 and d2 . e e e e e .. d
Total revenue (Part |, line 12) Add Imes c and d . > e 25,780
Reconciliation of Expenses per Audited Fmancnal Statements Vtﬁth Expenses per Retum
Total expenses and losses per audited financial statements . . . e e . a 10,117
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities e e e b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part ), ine 20 . . .. . e e b3
G Other (SPECIY): oo et ee
....................................................................................... N
Addllnesb1throughb4..........,..........b
¢ Subtract ineb fromlinea . . e e e e e e e e c 10,117
d  Amounts included on Part |, line 17 but not on llne a:
1 Investment expenses not included on Part |, ne 6b . . . .o d1
IO ( 1-T LT 0T ol] 1Y) M
................................................................................... d2
Add lines d1 and d2 e A } S I
€ Total expenses (Part |, Iine 17). Add Imes c and d . > e 10,117

UCIARRY Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the mstnictions.)

8) C) Compensation | {D) Coatnbytions to en'mee {E) Expense account
{A) Name and address Title and average bours per | (It not paid, enter |  bensfit plans & defe and other allowances
week devoted to position 0-) compensation plans
.FERNANDO LLOVERAS SANMIGUEL | DIRECTOR - 37.5 hrs
236,789 11,239 0-
_NEIDAPUMAREJOCINTRON . .~~~ | DIRECTOR - 37.8 hrs
93,333 6,699 -0-
_JORGEA.BAEZ JIMENEZ | DIRECTOR- 37 5 hrs
64,844 0- 0-
CMACKMATTINGLY . | TRUSTEE
-0- -0- -0-
LORENFERRE e aeeeianns -....] TRUSTEE R R o o
9- -0- Q-
KATEROMERO | TRUSTEE
- -0- 0-
Form 980 2007)
On




« Form 990 (2007) Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . ... ...

b Are any oHicers, directors, trustees, or key employees histed in Forrm 990, Part V-A, or lughest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . |.7Sb v

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors hsted in Schedule A, Part II-A or lI-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . ... . » 15 v
| If “Yes,” attach a statement that includes the |nformat|on descnbed in the |nstructcons |
d Does the organization have a wntten conflict of interest policy? . . 75d v
er Officers, Directors, Trustees, and Key Employees That Received Compensahon or Other Beneﬁts (if any former
officer, director, trustee, or key employee receved compensation or other benefits {descnbed below) dunng the year, hst that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Comp on | (D) Contrd to empk {E) Expense
(A) Name and address (B) Loans and Advances {if not pald benefit plans & deforred account and other
enter -0-) P plans ces
N A e
)
CIaBl Other Information (See the instructions ) Yes| No
76 0O the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a 1
detailed staternent of each change . A I { v
77  Were any changes made in the organizing or govemmg documents but not reponed to the IRS? R 44 v
If “Yes,” attach a conformed copy of the changes.
78a D the arganization have unrelated business gross income of $1,000 or more during the year covered by
B thisretum? o o 78a _
| b If “Yes,” has it filed a tax return on Form 990-T for this year? . 78b
‘ 79 Was there a liquidation, dissolution, termination, or substantial contraction during the year’? If "Y&s attach |
a statement |, | . . .. 79
80a Is the organization related (other than by association wrth a statewnde or natlonmde organlzmlon) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . A - v
b If “Yes,” enter the name of the orgamzat!on b ........................................................................
......................................................... and check whether it is O exempt or a nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions.) . |81a |
b O the arganization file Form 1120-POL forthisyear? . . . . . . . . . . . . . .j81b v

Form 990 2007
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« Form 990 (2007)

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” enter the name of the forelgn country P

Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilties at no charge
or at substantally less than fair rental value? 822 v
b If “Yes,” you may indicate the value of these items here Do not |nc|ude thls
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part 1) . . . . . |82b]
83a Did the orgamization comply with the public mspectlon requnrements for returns and exemption applications? | 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| v
84a Dud the organization solicit any contnbutions or gifts that were not tax deductible? 84a A
b It “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or il
gifts were not tax deductible? 84b
85a 5071(c)(4). (5), or (6} Were substantially all dues nondeductlble by members? 85a v
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 8s5b v
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simlar amounts from members . . . . . . . |88¢c N/A
d Section 162(e) lobbying and pohtical expenditures . .|esd N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notlces . .]85e N/A
1 Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? L@ v
h If section 6033(e)(1}{A) dues notices were sent, does the orgarization agree to add the amount on line BSf
to its reasonable estimate of duss allocable to nondeductible Iobbymg and political expenditures for the
following tax year? ) S £ . v
86 501(c)(7) orgs. Enter a intiation fees and capllal contrlbuttons mduded on lme 12 . 86a N/A
b Gross receipts, ncluded on ine 12, for public use of club facilities . . 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 878 N/A
b Gross income from other sources (Do not net amounts due or pad to other
sources agamnst amounts due or recetved from them.) . . . 87b N/A
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sechions
301.7701-2 and 301 7701-37 If “Yes,” complete Part IX . 88a
b At any time dunng the year, did the organization, directly or mdxrectly. own a conlrolled entlty wnhln the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . B .. . .p|88D
8%a 501(c)(3) organizations Enter. Amount of tax imposed on the organization dunng the year under
section 4911 ... 0 sectiond912 P ...ccceeeeiennn.. 0 : section 4955 »_................. o
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . 89b '
c Enter: Amount of tax imposed on the organlzatlon managers or dlsquahﬂed
persons during the year under sections 4912, 4955, and 4958 . . .. p 0
d Enter Amount of tax on line 89c, above, relmbursed by the organization . . b
e All organizations At any time during the tax year, was the organlzatlon apartyto a prohlblted tax shelter
transaction? . 8% v
t Al orgarwzations Did the orgamzat:on acqunre a dlrect or |nd|recl |nterest n any apphcable insurance contract? 8ot v
g For supporting organizattons and sponsoring organizations maintaining donor advised funds Did the
- _ supporting.orgamzation, or.a. fund_mainta.med_by a sponsoring_organization, have_excess_business holdings_|- —f—]
at any time during the year? . R b v
90a List the states with which a copy of thls return is fited b .................................................................................
b Number of employees employed In the pay penod that includes March 12, 2007 (See
instructions.) . . . [sob ] 115
91a The books are in careof » OFFICERS  ~  ~ ° "~ Telephone no. » (787 ) 722-5834
Located at » PO BOX 9023554 SAN JUAN,PR .. ZP+4» ... 00902-3554 ... ...
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 91b v

Form 990 2007
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. Form 980 (2007) Page 8

Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?lﬂc 4
If “Yes,” enter the name of the foreign COUNtry B ..o o it e
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041—Check here . . . >0
and enter the amount of tax-exempt interest receved or accrued during the tax year ., . » | 82 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business Income | Excluded by section 512, 513, or 514 Rela‘tEe)d or
indicated. W (B) ©) ©) exempt function
a3 Program service revenue: Busmness code Amount Exclusion code: Amount \ncome
a JIncome from historic sites & nature reserve 410
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from govemnment agencves
94  Membership dues and assessments . 53
95  Interest on savings and temporary cash investments 6,573
96 Dividends and interast from secunties . 5,589

97  Net rental Income or (loss) from real estate: I
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal property
99  Other investment income . . | 1,437
100  Gain or {loss) trom sales o} assets other man lnventory (3,729)
101 Net income or (Joss) from special events
102  Gross profit or (loss) from sales of inventory

103 Other revenue: a Rum Funds 15,031
b
c
d
e
104  Subtotal {add columns (B), (D), and (E)) . 25,780
105 Total{add line 104, columns (B), (D), and ()} . . e e > 25,780
Note: Line 105 plus hne 1e, Part |, should equal the amount on Ime 12 Paril
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)
Line No. Explain how each activity for which mcome 1s reported i column {E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A  |N/A

mmfom\ation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}

) {
Name s rdEN ofcopormion, | Porcobageot | oo drboiites | Tohome | Enelyea
N/A Y
%
%
%
information Regarding Vransfers Associated with Personal Benefit Contracts {See the instructions.)
{a) Did the organuzation, dunng the year, recewve any funds, direclly or ndwectly, to pay premums on a personal benefit contract? . [J Yes ) No

(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [J Yes No
Note: /7 “Yes” to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)




« Formn 930 (2007}

Page 9

is a controfing orgamzation as defined in section 512(b)(13).

Information Regarding Transters To and From Controlled Entities. Complete only if the orgamzation

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlied entity
(A) (B) )
Name, address, of each Employer tdentfication Description of )
controlled entity Number transfer Amount of transfer
a | T
3
S
Totals
Yes | No
107 Oud the reporting orgamzation receive any transfers from a controlled entity as defined in section
512(b)(13) of the Coda? If “Yes,” complete the schedule below for each controlled entity.
{A) B) € o)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
a [T
L
S
Totals
Yes | No
108 Dud the organization have a binding wntten contract in effect on August 17, 2008, covenng the interest,
rents, royalties, and annuities descnbed n question 107 above?
Under penalties of perjury, | declarg this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 13 tru eyt, ang.Complet, ot preparer (other than officer) 1s based on all information of which preparer has any knowledge
;:ease /‘"‘/’? | 2 // g /o
Heng; Signature Jof offi Date <
FERN LOVERAS SAN MIGUEL
Type or pnw n and title
Paid p,.,pm.:._}_\ - oA Data g:;fck ¢ Preparer's SSN or PTIN See Gen Inst. X0
Preparer’s | —om e VAN /\ ’ZI 16 {10} spioyea » CJ
Use Only ;“;;"’;;;; y‘,‘,’&,' } SCHERRER HERNANDEZ & CO EIN » 1,0 i ST78E57
eddress. and ZIP « PO BOX 363436 SAN JUAN PR 00936-3430 Phane no. > ¢ 787 ) 754-3999
g
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. SCHEDULE A

(Form 930 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(n),
or 4947(a)(1) Nonexempt Chartable Trust
o Supplementary Information—(See separate instructions.)
Revenue Service

Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

2007

Name of the organuzation
PUERTO RICO CONSERVATION TRUST FUND

» MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

e L et

Y

POy ha

66

0288581

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one If there ar

e none, enter “None.”)

{d) Contsibutions to (e) Expense
(a) Name and addwns\:n olss eg%tao employee paid mote pg);:le: ;nesi;:%mlgepr::lr:n (¢} Compensation er;&?,’;:; Fcnem phans & “m and other

FRANCISCOADORNOTORO 37.5 - ACCOUNTANT

PO BOX 9023554 SAN JUAN PR 00902 60,994.72 0 0
JUAN C. HERNANDEZ FERNANDEZ 37.5 - COMPTROLLER

PO BOX 9023554 SAN JUAN PR 00902 67,369.74 0 0
RAFAEL LEBRONRIVERA =~ = 37.5 - DOCS. ADMIN.

PO BOX 9023554 SAN JUAN PR 00902 52,041.01 2,602.05 0

Total number of other employees paid over $50,000 . b NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether indivi

duals or firms) If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{¢) Compensation

R, N AL s & RO R e LEGAL
PO BOX 363507 SAN JUAN PR 00936-3507 417,591
R.A.S, CARIBBEAN INDUSTRIAL MFG
........................................................................................... NGINEE
PO BOX 146 AGUAS BUENAS PR 00703 ENG RING 190,613
LEE ENGINEERING
............................................................................................. ENGINEERIN
PO BOX 9207 SAN JUAN PR 00908 RING 139,266
CABSIDY & ASSOCIAYES LEGAL
700 THIRTEENTH ST, NEW ST 400 WASHINGTON DC 2005 157,050
LOCKWOOD FINANCIAL ADVISORSCORP FINANCIAL ADVISORS
613 AVE. PONCE DE LEON #1001 SAN JUAN PR 00907 131,475

Total number of others receiving over $50,000 for
prolessional services . . N & 3

1Y Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

GIANCO CONSTRUCTION

.......................................... arerrens e eiiaeeiiccceeeenereeneeacemo ] CONSTRU
PO BOX 190996 SAN JUAN PR 00919-0996 co CTION 1,006,640
CONTROL 24, INC.
............ L i e rieii it eiieieeveeeeeeesneeanenaenaeenna- | SECURITY
PO BOX 3632835 SAN JUAN PR 00936-3283 416,341
WHATUSI CONSTRUCTION INVESTMENT
............................................................................................ TRU
PO BOX 32 BARRANQU£A§£R 00794 CONS CTION 79,760

Total number of other contractors receiving over

$50,000 for other services . . .. » NONE

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

Cat No 1128sF Schedule A (Form

990 or 990-E2) 2007

2
]




_Schedule A (Farm 990 or 930-E7) 2007 Page 2

LClgllll Statements About Activities (See page 2 of the instructions.) Yes| No

1 . Dunng the year, has the organization attempted to influence national, state, or local legislation. ncluding any
attempt to influence pubhc opinion on a legislative matter or referendum? I “Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvities ® $ 360,000 (Must equal amounts on line 38,
Pant VI-A or linc i of Part VI-B)

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organiations checking “Yes™ must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors. officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person ts affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,"” attach a detailed statement explaining the

transactions )
a Sale, exchange, or leasing of property? . ., . . . e e e e e e e . 2a v
b Lending of money or other extension of credit? . . .. Ce e P 2b Y
¢ Fumishing of goods, services, or facilities? , . . .. . v e - . e e 2c v
Sy Tark T-A form 980
d Payment ot compensation (or payment or reimbursement of expenses f more than $1,000)? . . 2d| v
e Transfer of any part of its mncome or assets? . . R 2e 4

3a Did the organmization make grants for scholarships, fellowships, student loans, etc ? (if “Yes,” attach an expianation
of how the organization determines that recipients qualify to receive payments ) - . Ce . 3a v

b Did the organization have a sectton 403(b) annuity plan for its employees? .. . .. 3b v

¢ Dud the organization receive or hotd an easement for conservation purposes, Including easements to preserve open
space, the environment, hustonc land areas or histonc structures? If “Yes,” attach a detaled statement .. 3c v

d Did the organization provide credit counseling, debt management, credi repair, or debt negotiation services? . 3d v

4a 0ud the organization maintain any donor advised funds? If “Yes,” complete knes 4b through 4g. If “No,” complete

lines 4f and 4g . . . . . . v
b Did the organization make any taxable distnbutions under section 43667 . . ab v
¢ Duid the organization make a distribution to a donor, donor adwvisor, or related person? ... 4c v
d Enter the total number of donor aovised funds owned at the end of the tax year . . . . . >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . W —
f Enter the toral number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of

amounts in such funds or accounts .o . . . . )
9 Enter the aggregate value of assets held n all funds or accounts included on hne 4f at the end of the tax year » 0

Schedule A (Form 990 or 890-EZ) 2007
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« Schedule A (Form 990 or 990-E2) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a pnvate foundation because it 1s (Please check only ONE applicable box )

s O
e O
7 O
8 [
‘ 9

10 O
| 11a

11b (J
12 d

A church, convention of churches, or association of churches Section 170(X1)(A)).
A schoot Section 170{(b)(1)(A)i) (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii}

A federal, state, or local government or governmental unit. Section 170{b)(1)(A)v).

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iti). Enter the hospital’s name, crty,
and state P

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170X1)(A)iv).
(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public Sectlon
170(®)(1)(A)v1) (Also complete the Support Schedule in Part [V-A )

A community trust Section 170(b)1){A)(v). (Aiso complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A)

| 13 & An orgaruzation that 1s not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
! requirements of section 509(a)(3) Check the box that describes the type of supporting organization*
) & Typel O type n (O Type I-Functionally Integrated O7Type H1-Other
|
‘ Provide the following information about the supported organizations. (See page 8 of the nstructions.)
‘ (a) (b) (c) (d (e
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification orgamzation organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No

SEE IRS LETTER ATTACHED -

> -

14 [ an organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

Schedule A (Form 990 or 890-EZ) 2007




.

- Schedule A (Form 990 of 990-E2) 2007 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You rmay use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 {c) 2004 (d) 2003 (e) Total

15  Gifts, grants, and contributions received (Do
not include unusual grants See lne 28) .

16 Membership fees received

17  Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
fachities in any actwity that is related to the
organization’s chantable, etc., purpose

18 Gross ncome from nterest, dividends,
amounts recewved from payments on secunties
loans (section 512(a)(5)). rents, royales,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acqured by lhe
organization after June 30, 1975

19 Net income from unrelated business
activities not included in ine 18

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

21 The value of services or facmtles furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furmnished to the
public without charge . .

22 Other income Attach a schedule. Do not
include gain or (loss) from sale of caprtal assets
Total of lines 15 through 22 .

Line 23 minus line 17

Enter 1% of line 23

3 |R|%8

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), tine 24, ., . ,» [26a

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 260

¢ Total support for section 509(a)(1) test Enter line 24, column {g) .. . . . .» [26¢c

d Add Amounts from column (e)forlnes: 18 ___ 19 ____ J
2 _ w6 __________ . . .. . .» |2

@ Public support (ine 26¢ minus line 26d totaf) . . . . . . P> |26e

f Public support percentage (ine 26e (numerator) divided by lme 26c (denommator)) . . .. . P 126t %

27 Organizations descnbed on line 122  a For amounts included n lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retumn. Enter the sum of such amounts for each year

(2008) ...l o (2005) ... e (2004) .o (2003) e

b For any amount included in kne 17 that was received from each person (other than “disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as indwiduals.) Do not file this list with your retum. After computing
the difference between the amount received and the targer amount descnbed in {1) or (2), enter the sum of these differences (the excess
amounts) for each year: .

{2006) ... (2005) oo (2004) ... (2003) .o
¢ Add Amounts from column (e} fortnes- $5 = 16
17 20 21 . > |27
d Add Line 27a total - andine 27btotal . .. .» |21
© Public support (ine 27c total minus ine 27d total) . . . . . > (2T
f Total support for section 509(a}{2) test. Enter amount from line 23 column (a) . L2t }
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .» | 279 9%
h_Investment income percentage (line 18, column (6) (numerator) divided by line 27¢ (denomlnatoq) » |2 %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusua! grants during 2003 through 2008,
prepare a st for your records to show, far each year, the name of the contnbutar, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedule A (Form 890 or 990-EZ) 2007
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- Schedule A (Form 990 or 990-E27) 2007

Pages

Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

31

32

Does the organization have a racially nondiscnminatory palicy toward students by statement in its charter, bytaws,
other goverming instrument, or In a resolution of its goveming body? Lo . .
Does the organization include a statement of its racially nondiscnmunatory policy toward students n ait its
brochures, catalogues, and other wrtten communications with the public dealing with student admissions,
programs, and scholarships? . L. .o .o . .o
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of solictation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to ail parts of the general community it serves? . .

i “Yes,” please describe, if “No,” please explain. (If you need more space, attach a separate stalement)

Does the orgamzatnon maintain Ihe following.
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondsscnmmatoty
basis?

Coples of all catalogues brochures. announcements, and other wntten commumcatlons to the pubhc dealmg
with student admissions, programs, and scholarstups? . P
Copies of all material used by the organization or on its behalf to solicit contnbutlons? Coe e

If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discnminate by race In any way with respect to
Students’ nghts or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? . . .
Educational policles?

Use of faciities?

Athletic programs?

Other extracurrcular activities?

It you answered “Yes” to any of the above, please explain (If you need  more space, anach a separate statement. )

Does the organization receive any financial ald or assistance from a governmental agency? . . .

Has the organization’s nght to such aid ever been revoked or suspended? .
if you answered “Yes™ to either 34a or b, please explain using an attached statement.

Does the orgamzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev Proc 75-50, 1975-2 C B. 587, covenng racial nondiscrimination? If “No,” attach an explanation

Yes

No

3N

32b

32¢c

32d

5

B 8 |8 8

g

34b

35

Schedule A (Form 090 or 890-EZ) 2007
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- Schedule A (Farm 990 or 930-EZ) 2007 Page 6
iAWY Lobbying Expenditures by Electing Public Charities {(See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [} if the arganization belongs to an afilliated group  Check » b [] f you checked “a” and “limited control” prowisions apply.

{a) To be c(gl!npleled
Affiliated group for al) electing

(The term “expenditures™ means amounts paid or ncurred ) totals organuzations

Limits on Lobbying Expenditures

37

39

4

E&R

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legisiative body (drrect lobbying)

Total lobbying expenditures {add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {(add tines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . . . 20% of the amount on line 40 ., .o
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 .. $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41), .

Subtract line 42 from line 36 Enter -0- if line 42 1s more than kne 36

Subtract line 41 from line 38. Enter -0- if ine 41 1s more than kne 38,

8818148

bt

Caution: If there 1s an amount on erther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for ines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) ) © (d) {e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

Lobbying nontaxable amount

Lobbying celing amount (150% of line 45{e))

47

Total lobbying expenditures .

Grassroots nontaxable amount .

49

Grassroots ceiling amount (1509 of line 48(e))

Lobbying Activity by Nonelectlng Public Charities

Grassroots lobbying expenditures .

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

Ouning the year, did the organization attempt to influence national, state or local legislation, including any |yeg! No Amount
. B ___attempt_to influence_public_opinion.on a.legislative-matter-or-referendum-through-the useof — — —  —|_—_|— —— — — —
a Volunteers . Y
b Paid staff or managemem ('lnclude compensauon n expens&s reported on hnes c through h) v
¢ Media advertisements, . v
d Mailings to members, legisiators, or the publlc v
e Publications, or published or broadcast statements A
i t Grants to other organizations for lobbying purposes . e . v
g Direct contact with legislators, therr staffs, govemment offi cnals ora leguslatwe body e e v 360,000
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means .. v
i Total lobbying expenditures (Add lines ¢ through h)) . . 360,000

If “Yes® to any of the above, also attach a statement glvmg a detalled descnptmn of the Iobbymg actrvmes

Schedule A (Form 990 or 890-EZ) 2007
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- Schedule A (Form 990 oc 990-E2) 2007

Page 7

Exempt Organizations (See page 14 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51

a Transfers from the reporting arganization to a nonchantable exempt organization of:
(i) Cash
(i) Other assets
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt orgarization
(ii) Purchases of assets from a noncharitable exempt organization .
(iii) Rental of facilities, equipment, or other assets
(v) Reimbursement amangements
(v} Loans or loan guarantees
{vi) Pertormance of services or membership or fundralsmg sohcnatuons
¢ Shanng of facilities, equipment, maning lists, other assets, or paid employees

Did the reporting organization direclly or indirectly engage in any of the following with any other organization descnbed m section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

Yes

51afi)

afip

bi)

b(ii)

bjii)

bfiv)

bv)

bivi)

c

A ASLNL N NN L NF

tf the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization. lf the organization receved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received:

(a)
Line no

}
Amount involved

{e)
Name of nonchantable exempt organzation

d

Descnption of transters, transactions, and shanng arrangements

52a Is the organization directly or ndirectly affiliated with, or related to, one or more tax-exempt orgamzations

described In section 501(c) of the Code (other than section 501(c){3)) or in section 5277 .» [ Yes ] No
b If “Yes,” complete the following schedule
(a) ®) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 890-EZ) 2007
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PUERTO RICO CONSERVATION TRUST FUND
EIN. 66-0288581

STATEMENT ATTACHED TO AND MADE PART OF THE
AMENDED - FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED DECEMBER 31, 2007
(IN THOUSANDS)

PARTS OF THE RETURN USING DOLLAR AMOUNT IN THOUSANDS

Due to contraints of the Prosenes Program, we prepared the return using doliar amounts in thousands in
_the following parts and related attachments of the 2007 Form 930 - Return of Organization Exempt from
Income Tax, as Amended,

Part | - Revenue, Expenses, and Changes in Net Assets or Fund Balances (Line 1(a) thru Line 21)
Part Il - Statement of Functional Expenses (Line 22(a) thru Line 44)

Part Il - Statement of Program Service Accomplishments

Part IV - Balance Sheets (Line 45 thru Line 74)

Part IV-A - Reconciliation of Revenue per Audited Financial Statements with Revenue per Retumn
Part IV-B - Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
Part Vil - Analysis of Income Producing Activities

-----




SCHEDULEI

PUERTO RICO CONSERVATION TRUST FUND
EIN. 66-0288581

STATEMENT ATTACHED TO AND MADE PART OF THE
AMENDED - FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED DECEMBER 31, 2007
(IN THOUSANDS)

PAGE 2, PART II- LINE 43(a), COLUMN B - PROGRAM SERVICES

Pescrlpt Total
ion

1 EMPLOYEE RETIREMENT AND MEDICAL BENEFITS $ 321
NON-CAPITALIZABLE ASSETS 83
LIBRARY DUES, SUBSCRIPTIONS AND MEMBERSHIPS 1
OFFICE SUPPLIES AND POSTAGE 23

1 OTHER PROJECT COSTS 315

| CONSULTANT 297
INFORMATION SYSTEM 1
SECURITY 427
REPAIRS AND MAINTENANCE 317
SUPPLIES AND MATERIALS 34
UTILITIES 193
VEHICLES 94
OTHER 1,309

$ 3,415

e L




SCHEDULE 11

PUERTO RICO CONSERVATION TRUST FUND
EIN. 66-0288581

STATEMENT ATTACHED TO AND MADE PART OF THE
AMENDED - FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED DECEMBER 31, 2007
(IN THOUSANDS)

PAGE 2, PART Il, LINE 43 (a), COLUMN (c) - MANAGEMENT AND GENERAL

Pescnpt Total

10N

EMPLOYEE RETIREMENT AND MEDICAL BENEFITS $ 317
NON-CAPITALIZABLE ASSETS 3
GENERAL INSURANCE 353
LIBRARY DUES, SUBSCRIPTIONS AND MEMBERSHIPS 11
OFFICE SUPPLIES AND POSTAGE 22
CONSULTANT 242
INFORMATION SYSTEM 11
REPAIRS AND MAINTENANCE 89
TRUSTEE AND ADVISORY COUNSEL EXPENSES 39
UTILITIES 33
VEHICLES 13
OTHER 307

|
|
|
|
|
|
|
: $ 1,440

-~ . -
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SCHEDULE III

PUERTO RICO CONSERVATION TRUST FUND
ID.NO. 66-0288581

STATEMENT ATTACHED TO AND MADE PART OF THE
AMENDED FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

FOR THE YEAR ENDED DECEMBER 31, 2007
(IN THOUSANDS)

Page 1, Part 1, Line 20 - Other changes in net assets or fund balances

Description Ending Balance

Cumulative effect of adoption of the fair valuc option $ 68352

$ 68352

- - -




