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Form Q) 9 0 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of th_e Internal Reyenue Code (except black lung
Deperiment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ifappicabie | Please |C Name of organizaton Fondos Unidos de Puerto Rico, Inc. D Employer identification number
z s r:bee:i? Doing Business As 66-0269222
Name change | PRnter!  Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
| mmrewn | See | PO Box 191914 787-728-8500
|| Terminatea Isnp;:l? City or town, state or country, and ZIP + 4
|| funended ons | San Juan, PR 00919 G Gross receipts $ 9,250,241.00
L gzg:}r;;"" F Name and address of principal officer H(a) laSﬁ :l?alfe:’Igmup retum for Yes i No
Samuel Gonzalez - PO Box 191914 San Juan, PR 00919-1914 H(b) Are all affitiates included? Yes . No
I Tax-exempt status TX | 501(c) (3 ) € (insertno) r I 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J  Website: p www. fondosunidos.org H{c) Group exemption number
K Form of organization | X | CorporatlonJ—l Trust| | Association | | other B TL Year of formation 1967 LM State of legal domicile PR
Summary
1 Briefly describe the organization's mission or most significant actties Raise funds _in annual campaigns to cover_
® program services of its participating agencies.
(%]
1 U
£
D | e e e e e e —————— e —_—_—_——_ e e
(] g 2 Check this box P [:l If the orgamization discontinued its operations or disposed of more than 25% of its net assets
& |3 Numberof voting members of the governing body (Part VI, ine @) . . . . . . . . . . ... ... 3 40
on ,§ 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . .. ..... 4 39
© 3|6 Total number of employees (PartV, e 2a), . . . . ... ... ... i 5 41
(>  &| 6 Total number of volunteers (estimate if NECESSANY) . . . . . L L e e e 6 3,500
g 7a Total gross unrelated business revenue from Part VIil, coump(C) bpe 42w 7a 0.00
a b Net unrelated business taxable income from Form 990-T, IIT'IE 34 RFCE!\/ED R 7h 0.00
T O Prior Year Current Year
& | 8 Contnbutions and grants (Part VIIl, ine th) ] 8,348,334.00 8,853,025.00
<Z: g 9 Program service revenue (PartVIll, ine 2g) . = . . ..
O E 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) § . . { 83,905.00 70,725.00
@\ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, 255, 645.00 326,491.00
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, 8,687,884.00 9,250,241.00
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 8,558,689.00 6,514,393.00
14 Benefits paid to or for members (Part IX, column (A),lne 4) ... .. ..
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), =~ | 1,845,367.00 1,565,502.00
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . ... .........
E b Total fundraising expenses, Part IX, column (D), lne25) p»
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . . .. .. ... ... 921,713.00 747,731.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... .. 11,325,769.00 8,827,626.00
19 Revenue less expenses Subfractine 18fromline 12, . . . . . . . . . . . ... ... -2,637,885.00 422,615.00
58 Beginning of Year End of Year
22120 Tottassets (atX Ine 16) . .
<C(21 Total habiltties (PartX,Ine26) 3,037, 613,00 2,805, 984.00
Qé 22 Net assets or fund balances Subtractline21fromine20. . . . . « . .« v v o v v v 0 0 u . 13,482,395.00 12,541,300.00
P Signature Block
Under penal clare tl | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beltef, i fis true, correct,fand ¢ Iéte Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }/ ,z( ) | I(ful(o
Here Signature of officer  \_J J Date

> r2s1 dunt ¢ CEO

Type or print name and title

i)
. Date Check If Preparer's dentifying number
Paid Preparer's } AT self- (seg instructions) !
signature TRY LOJ)0 | employed P LonSY

Z;:p;:::s El;ra}fergg;:yg%r)yours Falcon Sanchez & Associates PSC EIN » 66-0585022

address, and ZIP + 4 PO Box 366397 San Juan PR 00936 Phoneno P 787-273-7979
May the IRS discuss this return with the preparer shown above? (SB INSTUCONS) . . . . . « v v v v v v o e et e e e e a s [Vves | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

The purpose of the organization is to raise funds in annual campaigns to cover program
services of its participating agencies.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . .. . ..ttt [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICES ? e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $6,514,393.00 includinggrants of$ 6,514,393.00 ) (Revenue $ )
Funds distributions and allocation services - Payments to participating agencies. Grant.
consist of allocations of funds collected through the annual campaign in public and
private sector to more than 1,000 welfare and health agencies of which 144 are
affiliated to the agency, which benefit more than 800,000 people in Puerto Rico.

4b (Code ) (Expenses $ 178, 563.00 Including grants of $ ) (Revenue $ )
Information and referrals - 211 of Puerto Rico
211 is an easy to remember telephone number that connects caller to information about
critical health and human services available in Puerto Rico. This service provides
callers with information about and referral to human services for every day needs and
in time of crisis. 211 can offer access to the following types of services: basic humai
need resources, physical and mental health resources and any other services that the
person need.

4c (Code ) (Expenses $ 78, 028.00 Including grants of $ ) (Revenue $ )
Volunteer center-
Match you with volunteer opportunities that fit the interest, skills, availability and
location with the needs of the nonprofit organization. Also promote the volunteer
help among the corporations that support the annual fundraising campaign. Also had a

program called "Club me importas tu" that develops the leadership skills for high schoo
and university students.

4d Other program services (Describe in Schedule O )
(Expenses $419, 405. 00 ncluding grants of $ ) (Revenue $ )
4e Total program service expenses» 7,190,389,00

Form 990 (2009)
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Form 99 (2009)
Part v Checklist of Required Schedules

1

10

11

12

12A

13

14a

16

16

17

18

19

20

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUle A . . .« o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. .. oo oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part] . . . . . . . . . . i i it ii oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C Partll . v v v o o i e i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . .. ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . « v« v o v i i i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . .« « v v v i e i e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v v v i i i i i it e i e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V.. . . . . . . . . . .. @ @i i i et e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIl VIl IX, or X asapplicable . . . . . . . o e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16% If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related 1n Part X, ine 13 that is 5% 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, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . .« i o i e e e e e e e e e e e e

Yes | No

10 X

11 [ X

12 | X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xilfisoptional . . . . . . . . . v oo v v oo |1 2A X

Is the organization a school described in section 170(b){(1)}(A)(n)? 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 grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . ... ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] . . . . .. . . . ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« o o i i i it i i i i i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . & i i i e it e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . ... ... ....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organmization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland ll. . . ... ... ... 29 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), ine 27 If "Yes," complete Schedule |, Partslandill. . . . . ... ....... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”goto question25 . . . . . . . . . . . v v ii .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . L. L e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . .. 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . .. ... ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1. . . . . . . @ i e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . . . . . . . i e e e e e e e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
- T 0 1O 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . 0 e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 1 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . . . @ i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? I/f "Yes,"complete Schedule R Part!. . . . . . . . . .. ... ... .... 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R Parts |,
R A= T To BNV A {7 - 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, lIne 2 . . . . . . . o i i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R PartV, lne2 . . . . . . . . . . i i i i ittt i 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
7 T 1 00 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. . . . . i v iv e ... 38 | X

! JSA
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
-~ . Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
US Information Returns Enter-O-if notapphcable, . . . . ... ... ............. 1a |0 |
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . ., . ... .. 1b | O ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | ‘
gaming (gambling) WINNINGS tO PriZE WINMETS? . . . . . .\ ot ittt e et et e e e e e e e e 1c| N| A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \
Statements, filed for the calendar year ending with or within the year covered by this return |, [ 2a |41 I
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see E
Instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | _ ~
IS Tt L L e e e e e e e e e e e e 3a %
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . , . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) L L i e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » l
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank |
and Financial Accounts [ N ;]
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., , , . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . L . . . . 0 e e e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . . . . .. .. ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, . . . ... ... e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ _ | _ |} |
and services provided to the payor? . . . . . . . . L e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requredto file FOrM 82827 . . . . v i i i v it et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d | N/A ;
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal |___ | _ o |
benefit Contract? | . . . . . . e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . , , , ., . | 7g | N[ A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEAUINEA? . . e e e e e e e e e e e e 7Th| N | A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting l
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring I D B
organization, have excess business holdings at any time duringtheyear? . . . . ... ... ............. 8 N | A
9 Sponsoring organizations maintaining donor advised funds. R R }
a Did the organization make any taxable distributions under secton4966?, , . . . . . . ... ............ 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . .. ....... ... 9b X
10 Section 501(c)(7) organizations. Enter 1
a Initiation fees and capital contributions included on Part VIll, line 12 _ , , . . . ... ..... 10a N/A 1
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciltes . . . . |10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders ., , . . . . . . . . . v it 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against }
amounts due or received fromthem) . . . . . ... ... ... ... 11b N/AL ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 (12a| N | A
b f"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b | N/A |
Form 990 (2009)
JSA
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Form 990 (2009) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody -+ - - - . - . . o oo oo oo 1a 40
b Enter the number of voting members that are independent . . . . . . .. ... .. ... .... 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other persgn? S I d
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. ... ... ... ... oo 6 | ¥
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING bOdy? . . . . o o v vt e e e e e e e e 7a | ¥
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbogy?. -« .« o v v ittt e e e e e et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. ... .... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . . . . . ... ... o oo oL 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are conststent with those of the organizaton?. . . . . ... .. 10b| N A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
112 11 4 X
11A Describe 1n Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? & & v v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how thiSISAONE . . & v v v v i i i e it e it et e e e e e 12¢| %
13  Does the organization have a written whistleblowerpolicy?. . . . . . ... .. ... . o oo oo 13 ] X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . ... ... .. .. ... ..... 15a| X
b Other officers or key employees oftheorganizaton . . . . . .. ............. [ 15b| X
If "Yes"” to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . . e e e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . 2oL e e oo . . 16b| N | A
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), 990, and 990-T (501(c)(3)s only)
avallable for public iInspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the publc ~ UPON REQUEST
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Herda Cortes,Los Angeles PDA 26_1/2 Esq Bouly Sagrado Corazonm, Sam Juan PR 00909
Tel. 787-728-8500
JSA Form 990 (2009)
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Form 990 (2009) Page 7

Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as alformer 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
‘ |:| Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (O (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEEIE 5«:-:: a compensation compensation amount of
week 22|z 8 . 23 3 from from related other
] g % MEIRES g the organizations compensation
S>3 o|®8 organization (W-2/1099-MISC) from the
‘ sls| 18| 2| |w-2/1099-misC) organization
: g g § and related
o g organizations
Melba Acosta Febo, Director
______________________________ 1 X 0.00 0.00 0.00
Erac adler, Director _ ______________ -
1 X 0.00 0.00 0.00
Justo Arenas, Director _____________||
""" 1 X 0.00 0.00 0.00
Felipe Benedit, Director
________________________________ 1 X 0.00 0.00 0.00
Roberto Bengoa, Director ___________ ]
| 1 X 0.00 0.00 0.00
1 Carlos Blanco, Director ____________|
S 1 X 0.00 0.00 0.00
Shannon Boyle, Director
________________________________ 1 X 0.00 0.00 0.00
Jorge Canellas, Director ____________|
1 X 0.00 0.00 0.00
Mickey Carrero, Director |
________________________ 1 X 0.00 0.00 0.00
| Humberto Collado,Pres. Campaign Comm___ |
1 X 0.00 0.00 0.00
Edgardo Fabregas, Director __________ |
T 1 X 0.00 0.00 0.00
Gisela Feliciano, Dlre_c_tg]i ____________
"""""""""" 1 X 0.00 0.00 0.00
Jaime Figueroa, Director |
__________________ 1 X 0.00 0.00 0.00
Erasto Freytes, Director |
___________ 1 X 0.00 0.00 0.00
Arturo Garcia Sola_,__[_)_l_r_ec_:tio_r ___________
_______________ 1 X 0.00 0.00 0.00
JSA Form 990 (2009)
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ZTAA4ll  Section A. Officers, Directors, Trustees, Key Employ
»>

ees, and Highest Compensated Employees (continued)

. (A} (8) (€ (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3(312|% g ER I compensation compensation amount of
week ez |zlalsi22|3 from from related other
gg E1%|3[22 |2 the organizations compensation
Szla g|®8 organization (W-2/1099-MISC) from the
513 8| 3 (W-2/1099-MISC) organization
g & § and related
o g organizations
Luis Gautaer, Director = __________||
- 1 X 0.00 0.00 0.00
Maria E Gonzalez,_l_)ir_e_c_tgg ____________
""""""""" 1 X 0.00 0.00 0.00
Samuel Gonzalez, Director ___________ /|
President, CEO 40 X X[x]| x 113,496 0.00 0.00
Hilary Hattler, Darector ___________ |
T 1 X 0.00 0.00 0.00
Jorge Hernandez, Director |
"""""""""""""""""""" 1 X 0.00 0.00 0.00
Luis Herrera, Darector = _______ ]
1 X 0.00 0.00 0.00
Leslie Hufstetler, Director ________ |
- 1 X 0.00 0.00 0.00
Jesus Ricky Lopez, Director |
"""""""""""""" 1 X 0.00 0.00 0.00
Luis Marti, Pres. Audit Committee ___ |
1 X 0.00 0.00 0.00
Orlando Mercado, Director __ ________ |
o 1 X 0.00 0.00 0.00
Andres Morgado, Director ___________ |
""" 1 X 0.00 0.00 0.00
Nestor Ortiz, Director ____________ |
1 X 0.00 0.00 0.00
Miguel Pereira, Director ___________ |
T 1 X 0.00 0.00 0.00
1bTotal . . . . . . . e e e e e e e e »| 452,312.00
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated IR N J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. ... ... . ..., 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such I I
[T Lo 1R, Lo 7 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for B _ - ’
services rendered to the organization? /f "Yes," complete Schedule Jforsuchperson . . . . . . . . .. ... . .... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(©)
Compensation

N/A

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
9E1050 2 000
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-~ Form 990 (2009) Page 9
Statement of Revenue
E ) (A) (B} () (D)
- ! Total revenue Related or Unrelated Revenue
} . exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campagns . . . . . . . . 1a (
£3| b Membershipdues . ........ 1b i
g‘ § ¢ Fundraisingevents . . . ... ... 1c .
‘©8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . |.1e
E a:‘, f All other contnbutions, gifts, grants,
= ° and stmilar amounts not included above . | 1f 8,853,025
§§ g Noncash contributions included in hines 1a-1f $ 184,606 - i
h Total. Addbnesda-1f . . . . . . . v v o o v o v v o v o | 8,853,025 ‘
§ Business Code B B i o
§ 2a
g b
$ c
& d
£ e
2 f All other program service revenue . . . . .
o ! g TotaLAddhnes2a-2f. . ................. >
3  Investment income (including dividends, interest, and
other SIMIlar amountS)e « « « « « o =« « o« @ 0w o v s > 70,725
Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles » » = » =« + v v ireeeiee. . -
() Real (n) Personal ;
6a GrossRents. . . . .. ..
b Less rental expenses . . . '
¢ Rental income or (loss) - A
d Netrentalincomeor(loss). . . « « « o v o v o oL .. >
(1) Secunties (n) Other '
7a Gross amount from sales of i
assets other than inventory ‘
b Less cost or other basis !
and sales expenses . . . . :
¢ Ganor(loss) . . . .. .. :
d Netgamor(loss) - « + « « v v v v v v v v e e e -
g 8a Gross Iincome from fundraising ‘
S events (not including $
5 of contributions reported on line 1¢)
f SeePartlV,lne18 . . . . ... .... a
_°=’ b Less directexpenses . . . . . . ... b -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross Income from gaming activities
See PartiV,lne19 , ., . ... ..... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgamingactvities. . . . . . . . . -
10a Gross sales of nventory, less \
returns and allowances _ , .. .. ... a
b Less costofgoodssold. . . .. .... b
¢ Net income or (loss) from sales of nventory. . . . . . . . . »
Miscellaneous Revenue Business Code
11a Other Income 326,491
c
d Allotherrevenue . . . . . . . .. .. ..
e Total AddInes 11a-11d + + « « v v v o v v v v v n v o > 326,491 |
12  Total Revenue. Seeinstructions . - . - . « . . . « - . - . » 9,250,241

JSA
9E1051 1 000
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Form 990 (2009)

Page 10

F11Nd Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines Gb, Total t(eﬁp))enses Prog ra(g)sennce Managt(;r:n)ent and Funé[r’a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 6,514,393.00| 6,514,393.00
2 Grants and other assistance to Individuals in

theUS SeePartIV,lne22 . .........
3 Grants and other assistance to governments,

organizatons, and individuals outside the

US SeePartlV,lines15and16 _ ., ., ., ..
4 Benefits paidtoorformembers, , ., ., . .. .. ,
5§ Compensation of current officers, directors, (

trusteeslandkeyemployees _________ 452,312.00 53,259.00 244,371.00 154, 682.00
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . .
7 Othersalaresandwages. . . . . . . . .. .. 828,999.00 277,378.00 261,724.00 289,897.00
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) . . . 37,796.00 11,576.00 13,579.00 12,641.00
9 Other employeebenefits . . « + v v v v v . .. 124,042.00 45,945.00 38,260.00 39,837.00

10 Payrolltaxes « - « « « « c v v v v e e e e 122,353.00 32,148.00 47,341.00 42,864.00
11 Fees for services (non-employees)

a Management . .. ..............

blegal ...........c...0000... 165.00 165.00

cAccounting . . . . v st bt e e e e e e e e

dLlobbying . « v o i oo

e Professional fundraising services See Part IV, line 17

f Investment managementfees . ... ... ..

G Other « o i i e e e e 69,201.00 10,578.00 52,392.00 6,231.00
12 Advertising and promotion « . . . . . . . . . 86,022.00 15,416.00 3,381.00 67,225.00
13 Officeexpenses . . . . « « v v v v v v 0 v =
14 Informationtechnology. . . . . . ... .. ..

16 Royalties. . . . ... ... ...
16 OCCUPANCY « = « « o v v e e o v e e e a e 35,952.00 12,583.00 10,426.00 12,943.00
17 Travel « o o o e e e e e e e e 55,027.00 11,981.00 6,557.00 36,489.00
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . ... ... .0
21 Paymentstoaffilates . .. .......... 137,442.00 48,105.00 39,858.00 49,479.00
22 Depreciation, depletion, and amortization . . . . 96,033.00 33,612.00 27,849.00 34,572.00
23 Insurance , ., .., . ... ... .00 e
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a Volunteer, Community and Agency _ _ 61,845.00 57,272.00 1,568.00 3,005.00

p Utilities and Insurance _ _______ 96,664.00 36,698.00 27,091.00 32,875.00

¢ Supplies, Postage and Shipping 16,988.00 5,934.00 5,020.00 6,034.00

d Equipment rental and maintenance _ 57,532.00 20,154.00 16,671.00 20,707.00

€ o

f All other expenses _ _ _ __ . _________ 34,860.00 3,357.00 14,708.00 16,795.00
25 Total functional expenses Add lines 1 through 24f 8,827,626.00 7,190,389.00 810,961.00 826,276.00

Joint Costs. Check here p u If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation

JSA
9E1052 1 000

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . ... .. ... .................. 1,701,054.00[ 1 | 2,365,830.00
2 Savings and temporary cashinvestments _ . . . . .. ... ... ...... 10,195,029.00] 2 7,934,612.00
3 Pledges and grantsrecewvable,net . . .. ... ... ... .. ... ..., 50,739.001} 3 171,754.00
4 Accountsreceivable,net | | .., . ... . o ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | |, . . ... .. ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partllof ScheduleL , , . . . ... ..... ... ..o, 6
§ 7 Notes and loans recewvable, net . . . . . . . . .. . ... .. 7
| 8 Inventories forsaleoruse . | . . . . ... ... ... ... 8
9 Prepaid expenses and deferredcharges |, |, . ... .. ............ 9
10a Land, buldings, and equipment cost or {10a| 3,060,863.00
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . ... .. .. 10b| 1,955,023.00] 1,183,923.00|10c| 1,105,840.00
11  Investments - publicly traded securities. . . . . . . ... ... ... 1
12 Investments - other securities SeePartIV,lne11. . . . ... ... ..... 3,334,703.00 42| 3,711,105.00
13 Investments - program-related See PartIV,lne11 . . . ... ........ 13
14 Intangibleassets. . . . . .. .. . it e e e e e 14
15 Otherassets SeePartiV,line 11, . . . . . . ... ... ... ... 54,560.00 |15 58,143.00
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ...... 16,520,008.00 |16 |15,347,284.00
17 Accounts payable and accrued expenses., . . . .. ... ... ... ... .. 178,881.00 |17 184,678.00
18 Grantspayable. . . . . ... ... ... ... 2,718,219.00 |18 | 2,619,799.00
19 Deferredrevenue . . . . .. ... ... uiuiunn e, 140,513.00 |19 1,507.00
20 Tax-exemptbondhabites . ... ....................... 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:,-‘:3 employees, highest compensated employees, and disqualified
- persons Complete Part Il of ScheduleL , . . . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties . . _ . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, ., . . . . .. 24
25 Other habilities Complete Part X of ScheduleD _ ., . . . .. ......... 25
26  Total liabilities. Add lines 17 through25, 3,037,613.00 |26 | 2,805,984.00
Organizations that follow SFAS 117, check here » LX_J and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . ... ... ... e 5,738,087.00 |27 | 4,693,113.00
g 28 Temporarilyrestricted netassets , . . . . . . . . .. .t i 7,744,308.00 |28 | 7,848,187.00
e 29 Permanently restrictednetassets, _ . _ . . ... ... ............ 29
e Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds | . . . . . ... ....... 30
@131 Paid-in or capital surplus, or land, buillding, or equpmentfund , ., , . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances . . . . ... ... ... ... ... . .. ... 13,482,395.00}33 |12,541,300.00
34 Total labilities and net assets/fund balances . . . . . . . . .. . .. .. ... 16,520,008.00 ]34 |15,347,284.00

JSA
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Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 990 |___| Cash 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?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set for?m in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

N

A

JSA

SE1054 2 000

Form 990 (2009)



SCHEDULE A

| oms No 1545-0047
(Form 390 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection

Department of the Treasury
Interal Revenue Serice

Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunctton with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv}. (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmenial unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type ll c |:| Type Ill - Functionally integrated d I:I Type lil - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
1

(] [ &0 O O

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
and () below, the governing body of the supported organization? . ... .. .. 1190)

(i) A family member of a persondescribed in (1) above? L 11g(n)

(iii) A 35% controlled entity of a person described in () or (1) above? 11g(m)

h Provide the following information about the supported organization(s)

JSA

(i} Name of supported
organization

(i) EIN

(ii) Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

(iv) Is the organization
in col (i) hsted in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization n col
(i) organized in the

us?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
or (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "umssua g':’ams(..) ______ 14,858,814 | 12,011,961 | 11,855,917 | 8,348,334 | 8,853,025 | 55,928,051
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . - . . . . .
| Total. Add ines 1 through 3. . « . . . . 14,858,814 | 12,011,961 | 11,855,917 | 8,348,334 | 8,853,025 | 55,928,051
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . .. ..
6 Public support. Subtract line 5 from line 4 55,928,051
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlned . « « v o v o .. 14,858,814 | 12,011,961 | 11,855,917 8,348,334 | 8,853,025 55,928,051
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . o v v e e et e 223,258 325,641 98,372 83,905 70,725 801,901
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarriedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan nPat V) « v v v vv v v noo 843,134 255, 645 326,491 1,425,270
11  Total support. Add lines 7 through 10 . . 58,155,222
12 Gross receipts from related activities, etc (seemstructions) . . . . . - . . . . . . Lo L L oo e ... 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 96.1703 9
Public support percentage from 2008 Schedule A, Partll,ine14 . . . . ... ... ... . ..... 15 96.8729 9,
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... .. ... ...... >
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . . ... ... ......
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organization | 2 El
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization , | . . . . . . L L L L L e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

4 (Complete only if you checked the boxon line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not include
any "unusual grants ") N/A

| 2 Gross receipts from admisstons, merchandise
i sold or services performed, or facilities
furnished In any activity that 1s related to the

| organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... oo

¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7c from

INeb) . v v v v v v o v e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6. . ... ... ... N/A

|
10a Gross income from interest, dividends,
payments received on securties loans,
| rents, royalties and income from similar
‘ SOUMCES . v 4 v o o v v v a v v v o s s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines t0aand10b , , , . . . . ..

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carmedon « < =« s s e d e e e v e s

i 12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiVv) . .. ........

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

and12) . . L.
14 First five years. f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . v . v 0 0 i i i i e e e e e e e e e e e e s e e e e e e e es »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lne 8, column (f) dwided by line 13, column (f)) . . . . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, kne15. . . . . . . . . . . .o 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) , . ., . . .. . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlil,ne 17 . . . . . . ... ... . .... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hine 19a, and hne 16 is more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
g Part Il, line 17a or 17b, or Part lil, line 12. Provide any other additional information See instructions.
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@09
» Complete if the organization is described below.

Pepa”me"‘ of the Treasury » Attach to Form 990 or Form 990-EZ.  p-See separate instructions
nternal Revenue Serce

Open to Public
Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Iil
Name of organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222
Complete if the organization is exempt under section §01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political eXpenditures . . . . . ... .. e e > $ N/A
3 Volunteer NoUrs . . . . . . . e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . .. >3 0.00
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » § 0.00
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . ., .. . .. ...... El Yes ﬂ No
4a Wasacomection Made? . . . . . ... ... ... Yes No

b If"Yes," describe in Part IV
-FIi4fe] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVIIES . . . . o\ttt e e e e e e e e e e >3 N/A
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funGtioN 8CHVIES | . . . . . . . o\ o\t >$ N/A
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

3= 1 >3

4 Did the filing organization file Form 1420-POL forthisyear? , . . . . . . . ... . . . .« ... D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part V

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
N/

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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- Schedule C iForm 980 or 990-EZ) 2009

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| | If the filing organization belongs to an affiliated group
B Check p if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

{b) Affilated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) N/A

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . . .. .. .. .ttt a

Total exempt purpose expenditures (add limes1candd), . . ... ...........

- 0o Qa0 oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1¢c If zero or less, enter -0-

g
h Subtract line 1g from line 1a If zero or less, enter -0-
1
)

If these 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . L i e i et i e e e e e e e e e e e e e e e e e e e,

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 lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009
beginning in)

(e) Total

2a Lobbying non-taxable amount N/B

b Lobbying celling amount
(150% of hne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Page 3

K JIE-2 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?_
Media advertisements?

a
b
c
d
e
f
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h
i
i
a
b
c
d

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities? If "Yes," describe In Part IV

o
c
=2
o
2
o
=3
o
(=}
=
©
c
=4
7
o 2
o
Q
o
=
o
=
o
V]
g
128
[4]
-
[
=3
[0
3
[
=
=
7]
~>

A L B B B B R

Total Add lines 1c through 11
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . | N
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . N | A

ELYIRY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

o

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 N} A

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . .. .. .. .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1  Dues, assessments and similar amounts from members L L L L 1 N/A

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B O V=T g 2a
Carryover from lastyear | . L e 2b

C TOtal L e e e e 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | | | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1, Part I-B, line 4, Part }C, line 5, and Part II-B, ine 11
ﬁl/s% complete this part for any additional information

154 Schedule C (Form 990 or 9980-EZ) 2008
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Partiv Supplemental Information (continued)
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. . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements |ove xe
(Form 990)
- » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

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

(a) Donor adwised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ...... N/A
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ... .....
5  Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organmization’s exclusive legal control? . . . . . . .. ... Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . ... L L. e e Yes No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation @asements . . . . . . . . v vttt it e 2a N/A
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06 . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... . ... ... .......... D Yes ,____l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>
7  Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(A)(BY(1y and 170(N)(A)(B)(I)? . . . . o i i s e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIILIne1 . . . . . . . . o ottt i it i e e >3 N/A
(i) Assets included INForm 990, Part X . . . . . .« . o i i e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 890, Part VIILINe 1 . . & o v v v v o v it i e e e e e e e e e e e s >3
b Assets included INForm 990, Part X . . . & .t i i i i e e e e e e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other N/A
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
& Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |,| Yes m No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . & v i i i i e e e s e e e e e e e e e e e e e e e e e e D Yes [:' No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . ... ... . o o e e e 1¢ N/A
d Additionsduringtheyear . .. .. ... it e 1d
e Distributionsduringtheyear. . . . . . v v o i i e 1e
f Endingbalance . . . . . v i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . .. ... ... .. .. ... ..... L_Jyes [ _[No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year {c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance . . . . N/A
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ....
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . .. . ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . e e e e e e e e e e e e e e e e e 3a(i)
(iirelated organizations . . . . . . . L .. i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ... .. 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds
E1id'1] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(Investment) basis (other) depreciation
1a Land. . - - - v o 0 s i e e e e 250,007 250,007
b Buddings . . ... ... 0o 1,924,030 1,194,771 729,259
¢ Leasehold mprovements. . . . ... ...
d Equpment . ... ... ... 886,826.00 760,252 126,574
e Other - . .« v v i i i i i i it e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 1,105,840
Schedule D (Form 990) 2009
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EY@Y] Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial derivatives . . . ... .............

Closely-held equity interests

Other

1,811,342.00|Cost

1,899,763.00 | Fair Market Value

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

3,711,105.00

LAYl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

N/A

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) >

Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Deferred expenses 26,831.00
Other Assets 31,312.00
Total. (Column (b) must equal Form 990, PartX, col (B)INE 15) . . . . v v v v v v v e e e e e e e e e e e e e e e e e | 2 58,143.00

Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hability {b) Amount
Federal income taxes
N/A

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under F

IN 48

JSA
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
.1 Total revenue (Form 990, Part VIIl, column (A), ine 12) _ . . . . . .. .. .. ... ......... 1 9,250,241
2 Total expenses (Form 990, Part IX, column (A), ne 25) , . . . . . .. .. ... ... . ..'.un.. 2 8,827,626
3 Excess or (deficit) for the year Subtractine2fromline 1 _ , . . . . . . . . . . .. 3 422,615
4 Netunrealized gains (losses) oninvestments | . . . . . . . ... e e e 4 424,170
5 Donated services and use offacilities |, . . . . . . . . . L 5
6 Investmentexpenses . . . . . . .. ... .. ... ... e e 6
7 Priorperiod adjustments | |, L L L e e e e e e e e 7
8 Other(Describe mPartXIV) | | . . . .. ... ... e 8
9  Total adjustments (net) Addlines 4through8 . . . . . . . .. . . 0\ i e 9 424,170
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10 846,785
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements , ., . . . . ... ....... 1 9,674,411
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gansoninvestments _ . . . . .. .. .. ..., 2a 424,170
b Donated services and use offacilittes . _ . . . .. ... ... ... .. .... 2b
¢ Recoveries of prioryeargrants . . . . . ... .. ..., ... .. .. ... .. 2c
d Other (DescrbemPartXIV) . . . ... ... ... ............... 2d
e AddlNes 2athrough2d . . . . . . . . ot 2e 424,170
3  Subtractline2efromline1 . . . . . .. ...t ittt e e e 3 9,250,241
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b , . . . . .. 4a
b Other (DescrbeinPartXIV) . . .. .................... 4b
¢ Addlinesd4aanddb | L e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . . . o . . . . 5 9,250,241
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,827,626
2  Amounts included on line 1 but not on Form 990, Part IX, ine 256
a Donated services and use of faclites 2a
b Prioryearadjustments L L. 2b
c Other Iosses ------------------------------------ 2c
d Other (Describe mPartXIV) .~ Ll L 24
e Addlnes2athrough2d = L. 2e
3 Subtractline2e from INE 1 . . . . . . . i it it e e e e e e e e e e e e 3 8,827,626
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (DescribemPartXV) | ... .. ... .. ... ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . . . . . . . .. 5 8,827,626

@AM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XHil, ines 2d and 4b Also complete
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional information for Form 990, Part Vli, Section A, tine 1a.

Department of the Treasury
Intemal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| OMB No 1545-0047

Open to Public
Inspection

Name of the Organization
Fondos Unidos de Puerto Rico,

Inc.

Employer identification number

66-0269222

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) ®) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week oslslol=lez]x compensation compensation amount of
'9‘ gl 2 2 k) _?_, =1 5 from from related other
s alegle g g2 a the organizations compensation
g 8|S 3|8 ;3' organization (W-2/1099-MSC) from the
g o 5 3 (W-2/1099-MISC) organization
% g @ § and related
@® rg § organizations
2
Oscar Perez, Director __________|
1 X 0.00 0.00 0.00
John Raevis, Director ~__________ |
o } 1 X 0.00 0.00 0.00
Ambrose Ramsahai, Director |
_______________ 1 X 0.00 0.00 0.00
Dario Rivera, Director _____ __ |
1 X 0.00 0.00 0.00
Juan Rodrfguez, Director n________
________ 1 X 0.00 0.00 0.00
José Rodriguez,Pres Exec Comm. B
___________________________ 1 X 0.00 0.00 0.00
Maribel Rodriguez, Director |
1 X 0.00 0.00 0.00
Ramén Ruiz, P_\:SE_B_o_aEc_i _of G(zv_. ______
____________ 1 X 0.00 0.00 0.00
Roberto Santa Maria,Pres Nom&Eth
____________________________ 1 X 0.00 0.00 0.00
Iris_Santos, Director ________ |
1 X 0.00 0.00 0.00
Héctor Totti, Darector __________ |
""" 1 X 0.00 0.00 0.00
Miguel Venta, Treasurer
_____________________________ 1 X 0.00 0.00 0.00
José_Joaquin Villamil, Director __ |
1 X 0.00 0.00 0.00
Jennifer Wolff, Pres Mark & Com ___ |
“““““ 1 X 0.00 0.00 0.00
Heid:ir Cortés, VP Finance
______________________________ 40 X X X 74,747 0.00 0.00
Maria Del C Marquez, VP Campaign __ |
40 X X 45,166 0.00 0.00
Maria E. Lampaya, VP Comm. |
} - 40 X X 66,679 0.00 0.00
Nina Garé6n, H.R Director ________ |
T 40 X X 56,128 0.00 0.00
Carmen Rodriguez, Agency Serv Dir _ |
40 X X 53,260 0.00 0.00
Israel Faberlle, VP Campaign _ ____ |
40 X X 42,836 0.00 0.00
Jorge Castillo, Director =~ |
________________ 1 x x 0.00 0.00 0.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1259 1 000

Schedule J-2 (Form 990) 2009




. . | OMB No 1545-0047
Fomm o6, Noncash Contributions 200
. » Complete if the organizations answered "Yes” on Form 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222
m Types of Property

(a) (b} (c) (d)
Check f Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, line 1g revenues

Books and publications . . . ...
Clothung and household

gOOdS . ... 36,471.00 | Fair Market Value
Cars and othervehicles . . . . ..
Boatsandplanes . ........
Intellectual property . . . .. ...
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests. . ... .. ...

(2 I R XIS
>
&
n
J
[+)]
o
o
(=]
=1
28
3
=
[0
=
(9]
®
~—
]

- 0O W o ~N»

-h -k

13 Qualfied conservation

contribution-Historic

structures . . . ..........
14 Qualfied conservation

contribution-Other . . . . . ...
15 Realestate-Residential . ... ..
16 Real estate-Commercial . . . ...
17 Realestate-Other .. ... ....
18 Collectbles . ...........
19 Foodinventory. . . ........ 5,689 boxes 99,398.00 [ Fair Market Value
20 Drugs and medical supplies. . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . .. .....
23 Scientific specimens. . . .. ...
24 Archeological artifacts, . . . ...

25 Other »( School supplies ) 4,659.00 | Fair Market value
26 Other p( Hygiene products ) 504 boxes 38,078.00 | Fair Market Value
27 Other »(0ffice space ) 1 6,000.00 | Fair Market Value
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . ... i i i e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONTIBULIONS? & . L . L o o et e e e et e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CONMTIDULIONS? . . L L . L ot e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If"Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
9E 1298 2 000



Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any additional information

JSA Schedule M (Form 990) 2009

9E1299 1 000



. OMB No 1545-0047
(sfo':ﬁ[’;’gﬁ 0 Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service v P Attach to Form 990. Inspection
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

Form 990, Page 2, Part III, Line 4d

children with a good start in life. Tt helps to ensure that children, zero to six years

Expenses Success by Six: $109,037.00

_Program Services "Gifts in kind and others" - Expenses: $310,368

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
SE1300 2 000




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

Schedule I Form 990 - Column H

General Operating Cost (GOC): An unrestricted grant made to an agency in support of its

Program "Seed"Funding (PSF): A restricted grant made to a start up agency to support its

Donor Designated for General Support (DDGS): An unrestricted grant made to an agency at

the direction of the donor (s) in support of its general operating costs. Donor

Designated for Disaster / Emergency Relief (DDD/ER): An unrestricted grant made to

an_agency at the direction of the donor(s) in support of the costs associated with

JSA Schedule O (Form 990) 2009

9E1301 1 000




» SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990

*  (Form 990) 2@09
"° . Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intenal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

Form 990, Page 6, Part VI

Line 7a - For calendar year 2009, there were 40 voting members. Each member i1n good standing may

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

| 9E1300 2 000




| oM No 1545-0047

SCHEDULE :
(Form 990) 0 Supplemental information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of e Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

Form 990, Page 6, Part VI

The Board of Governors, and the Finance and Audit Committee review and approve the return.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
SE1300 2 000



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09
. Complete to provide information for responses to specific questions on
Department of the Treasuy Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

Form 990, Page 6, Part VI

Line 19 - Upon Request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1300 2 000



.  Schedule O (Form 990) 2009 Page 2
) Name of the organization Employer identification number
- Fondos Unidos de Puerto Rico, Inc. 66-0269222
e
|
|
|
e
|
|
|
|
| e e
L L
| e e e e e e e e e e — — — — e — ———_——— =~ ——————— ——— ——— ————————————— T —— ——— o — ———— ————— o —
[
L
i
1SA Schedule O (Form 990) 2009
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rom8868 Application for Extension of Time To File an

\
1 Y(Rev. April 2009) Exempt Organization Return o 2 )
. OMB/NO 1545-1709
ﬁﬁgﬁ,’;{“;;‘,}e‘,’szgﬁii“” P Flle a separate application for each return. % ; é élj S wl
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this HediNN p | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L=V T o > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Fondos Unidos de Puerto Rico, Inc. INTERNAL RSOENR692920\ICE
File by the Number, street, and room or suite no. If a P.O. box, see instructions. 7': 7 "'f . "' i
i date or PO Box 191914 GUAYNABO. PR 00966
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctons. | san Juan, PR 00919 MAY 13 2010
Check type of return to be filed (file a separate application for each return): . -
Form 990 Form 990-T (corporation) %\IED
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) F 0
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » FONDQOS UNIDOS DE PUERTO RICO, INC.

TelephoneNo_ ’787_728—8500 FAXNO > 787_728"7099
e If the organization does not have an office or place of business in the United States, checkthisbox , . . .. .... ... .. | 4 l:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this is
for the whole group, check this box - > . I it is for part of the group, check this box. . ™ L.J and attach a list with the
1 %uest an automatlc 3-month (6 months for a corporation required to file Form 990-T) extension of time
unt|I » to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» calendar year 2009 or
» - tax year beginning , , and ending ,

2 |If this tax year is for less than 12 months, check reason: |:| Initial return D Final return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ 0.00

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000




F (I

. Form 8888 (Rev 4-2009) Page 2

1+ ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . S U
.Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o [f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer Identification number

66-0269222
For IRS use only

N f E t Organizati
Type or ame of Exempt Organization

print Fondos Unidos de Puerto Rico, Inc.
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended
du:r::atefor PO Box 191914

filing thg City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum. See

instructions | San Juan, PR 00919
Check type of return to be filed (File a separate application for each return):

Form 990 | | Form 990-PF : Form 1041-A Form 6069
Form 990-BL | | Form 990-T (sec. 401(a) or 408(a) trust) | | Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of P
Telephone No. » FAX No. »
e [f the organization does not have an office or place of business in the United States, check this box
o [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . » D if it is for part of the group, check thisbox _ ., ., » and attacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until
5 For calendar year , or other tax year beginning ,and ending .
6 If this tax year is for less than 12 months, check reason: |_| Initial return |_| Final return L] Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b($

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c| $

Signature and Verification
Under penaltles of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature B> 4#/) ASA /(;g/\f‘ j ruop (P A Date > 5' 1\ \90 /O

Fomm 8868 (Rev. 4-2009)

JSA
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rom 8868 Application for Extension of Time To File an

(dev Apm 2009) Exempt Organization Return ¥54S_1709
f%g;i?’,f:ﬁ;,’::%:ﬁi?” P File a separate application for each return.

® [fyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox & . . . . . ... ... ... » [ |

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
IMAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Fondos Unidos de Puerto Rico, Inc. 66-0269222
File by the Number, street, and room or sute no If a P O box, see instructions
;ilue date for PO Box 191914
,;er,?ny%l:e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions San Juan, PR 00919
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are inthe care of » FONDOS UNIDOS DE PUERTO RICO, INC.

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... .. ..... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check this box - > D3 , check this box. . ™ |_, and attach a list with the

1 | request an automatic 3-month (6 murg B U O ~required to file Form 990-T) extension of time
AYNABD, RR-HiPaS
until : ,to file exe ofganiza urn for the organization named above The extension is
for the organization's return for AUGI 2 20‘0

> calendar year 2009 or

» | | taxyear beginning RE( :E]ME@d ending .

2 |f this tax year Is for less than 12 months, check reason3ﬂ§gn§al return D Final return [:l Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3bl|$ 0.00
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit %
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See ;ﬁjj

instructions 3ci$ 0.0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-ECQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev 4-2009) Page 2
o If yoz.are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | | . . . . p | X
Mote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

mdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
p!int Fondos Unidos de Puerto Rico, Inc. 66-0269222
Number, street, and room or sute no If a P O box, see instructions For IRS use only
File by the
extended PO Box 191914
due date for

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions \

eimciane_| San_Juan, PR 00919 ‘

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » FONDOS UNIDOS DE PUERTO RICO, INC.

Telephone No » 787-728-8500 FAXNo p 787-728-7099
® If the organization does not have an office or place of business in the United States, check tisbox . . . . ... ........ | D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . . , » If it 1s for part of the group, check thisbox . , . » Iand attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untl November 15, 2010
For calendar year 2009 | or other tax year beginning ~and ending

5
6 If this tax year 1s for less than 12 months, check reason I__J Intial return |_| Final return |_| Change n accounting period
7 State In detail why you need the extension The information needed to complete the return will no be

available at August 15, 2010.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al|$ 0.00

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8b|$ 0.00

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢| $

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > [ 4 ¢/\/ Title B> Cﬂ/l Date B> g;/// }/O

Form 8868 (ﬁev 4-2009)

JSA
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