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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit tl'\lst or private foundation) 

=~~:.':eo~ut=~~~~Ury ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 calendar and 12/31 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 

B Check If apphcable 

D Address change 

D Name change 

D Inrtlal return 

Please 
o Employer Identification number 

~~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ______ ~~~6~6~ ______ 0~3~1~9~54~6~ ___ 
pnnt or Number and street (or PObox If maillS not delivered to street address) Room/SUite E Telephone number 

D Terminated 

D Amended return 

D Apphcatlon pending 

type 
See 

Specific 
Instruc­

tions 

F Name and 

( 787 ) 
state or country, and ZIP + 4 

PUERTO RICO 00902 G Gross 

of pnnclpal officer H(a) Is thiS a group return for afflliates?DYes [ZJ No 

_____________ L--=:--________________ -==-__________ ==:-__________________ --i H(b) Are all afflhates Included? DYes [;z] No 

1 Bnefly deSCribe the organization'S mission or most slgmflcant activities: T~ .~PP~~.~~_ ~n~. c:~~i_fy ~_~~_ ~-'y'~p~~ .. _. 

'" 
_ cJ~I_~g-,!~i~n_~.i~ _~~~~~. R~c:;~ ~n ~IY~p'I~~ _a!l.d. r~gl_~!1_'!! _t~rn-,!~~.I')~~! '~!1.cI_'!!~~ _(0 'p~~~o~~ ~!le.()rga!l.i.z~~ .~~~~~_urs ... _. 
_~R()_r1_cJ!~.c:~l?!h~~.!! througtl_~heir. affi.l!a_t~cJ.f~~~~!I_t.i~n~_,_ ..... ______ ... _. ____ ... _____________ ..... _ _ _ _ . ______ ... _. ___ ... ____ _ 0 

c ., 
E 
'" > 
0 
CJ 
O/l 
!II 

'" .;:; 
;; 
il 
c:( 

2 
3 
4 
5 
6 

Check thiS box ~ D If the organization discontinued ItS operations or dispossEe~d~.lIl!~~I't"2!5"t\ of Its net assets. 

Number of voting members of the governing bOI::llt..~I!:t":~ilme: 
Number of independent voting members of thE~'qovler~~~@e'JV1i~airt\ii. 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate If n",,..,,""" 

7a Total gross unrelated business revenue from 
b Net unrelated busl 

'" 8 Contnbutions 
~ 9 Program "PI'\JII''''lli!l>l~,:.r'\{~ • .r(''' .. ...t·~\ofiI#i 
~ 10 Investment Income 
a: 

11 Other revenue (Part 
12 Total revenue-add 

13 Grants and similar amoungllj>flidlWWt~X1Rolumn (A), lines 1-3) 
UI 14 Benefits paid to or for members \p:rt4~ eblumn (A), line 4) . . 

~ 15 Salanes, other compens~~7~)7lP;I~~"b~'!W~:\(pa~ IX, column (A), lines 5-10) 
~ 16a Professional fundralslng'fees'(PaH:UX"lcoIUlffi'i!J6\), line 11 e) . . .. . 

Ll:l ""''''''~ 1 tm,-b Total fundratslng expenses (PW~,,£,oUJ@J' (0), line 25) ~ _ ..... _________ ...... ___ _ 
17 Other expenses (Part IX, column (A),llnes 11a-11d, 11f-24f) ...... I-__ ---''-'-'-~=+ ___ ~=''== 

L 
o 

" Qj 

~ 
Qj 
z 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue 18 from 12 

Under penalties of perjury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge 
and belief, rt IS true. correct, and complete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

Sign 
Here ~*~ I~~j/IQ 

~ rllA~~ ~-d:c'j -;;; ,,-nor 
, rypeor pnrrtname and title 

Check If Preparer's ,dentrfy,ng number 
self- (see Instructions) 
employed ~ 0 Paid 

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (2009) 



Form 990 (2009) Page 2 

I@IIII Statement of Program Service Accomplishments 

1 Bnefly describe the organization's mission: 
.T~ _~P_Il~~Y~_ ~_~~_ ~~ ~~~i_~ _the ~1Y:r:np}~ ~~!~g~~!C?_~~_ !r:'_ ~_u~r:t~ _~_i~_,?! _'?~_ ~1)"'!'Ri_~~_g_'!'!'~_1! _~~~ _~~9i~~_,!I_ t~ul"!la":'l~r:'ts_ a_r:'~ __ 
_ ~I~~ _t_I? _Ilr~~'?_t~ t!1~_ C?!_9ar~!~~~ _,!,!,a_t~I,I!~ _1!P~~ ~i_~~}RI_i~_~~!_~~!~l,Ig~_ ~I)_E*_ af!!!i~~~~_ f~_~~!~ti~~_s._ !I)~ _~~~!te _9_1i,!,~i_~o _ 
_ c:1~ _~ :~._ ~_I~_<? _p!~vid_~s_ fi_n~_nc_i~-'_I)_~IJ?_ ~<?_ a~!"!I_e~~s_ ~_r:'~_ ~!1~!~ !~c:1~r~~i_o~s _ ~~c:1_ p!_,?y_i~es_ !a~i_l!ti~s _ ~o!_ ~~~i! ~~~!~_nin_9~· 

2 Old the organization undertake any significant program seN ices dunng the year which were not listed on 
the pnor Form 990 or 990-EZ? _ . .. ..... D Yes III No 
If "Yes," descnbe these new seNlces on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 
seNlces? D Yes III No 

If "Yes," descnbe these changes on Schedule O. 
4 Describe the exempt purpose achievements for each of the organization's three largest program seN Ices 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 seNlce reported. 

4a (Code. ____________ ) (Expenses $ _______ ?!8_15!?~1_lncluding grants of $ _________________ ) (Revenue $ _____ ~,_81_5,_22_1_J 
_T~~_ ~}~~!!':r:'~_c:1~I_~g~~J_'?':I_1! r~c::~i_~~~ _~C::~':1_'?'!'!c::_ ~_l!PP'?_r:t_ f~C?_J'!I. t!"!~_C?!gi:1~i~a!i_o~ to c,?"er th!,:i!_ ~J?er~~J_~g_ ~n~ ______________ _ 

_ ~~ITI!Di~~r~t!v~ _~xp'e_l')s~s, a_Q~ a Iso_ tr~!lsp.o~a_t!~Q, tr~i_n!1J_I')R !i_Q~_~_e~I~_ ~QJJ:1~i-,,- Mf~_"~DqoLlrn~lTIents _~!ld ________ _ 
_ qIYITlp'i~ _G_~ITI~_~' __ Nso_ ~~J:1~-" ~elp_ p-,,_C?y!~e~ ~~ _~~J:1!~~~_~ _a!1_c;t _fe~_er~~!~_I')~_ ~re _tr_~tQ!1J_ng_ fa~i_li'i~s _ a!l~_ ~_J'!1.~rs~!l~y_ fU_l')d_s tc? _ 
_ ~~y~_~~'h~r ~I~~e~_~~p_~!l_~~~._ __ _ ____ ___ _ __ _________ _ _ _ ________ _ __ __ __ _ _ _ _______ _ ____ _ _ _ _ _ _ ___ _ _____________________ _ 

4b (Code. __________ ) (Expenses $ ___________________ Including grants of $ ___________________ ) (Revenue $ __________________ J 

4c (Code. ___________ ) (Expenses $ ___________________ Including grants of $_____________ _ __ ) (Revenue $ _________________ ) 

4d Other program seNices (Descnbe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 2, ) 

4e Total program service expenses ~ 2,815,221 

Form 990 (2009) 



1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Old 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 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete 
Schedule C, Part II 

5 Section 501 (c)(4) , 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reportmg requirement and proxy tax? If "Yes," complete Schedule C, Part III 

6 Old the organization mamtaln 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? If "Yes," 
complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part III . 

9 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 repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 
quasI-endowments? If "Yes," complete Schedule D, Part V 

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

• Did the organization report an amount for land, buildings, and equipment m Part X, Ime 1 O? If "Yes," complete 
Schedule D, Part VI. 

• Old the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII. 

• Old the organization report an amount for investments- program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIIJ. 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX. 

• Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D. Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 4B? If "Yes, " complete Schedule D, Part X 

12 Old the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI, XII, and XIII. 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? 
If "Yes," completing Schedule D, Parts XI, XII, and XIII IS optIOnal. . 

13 Is the organization a school descnbed in section 170(b)(1 )(A)(/I)? If "Yes," complete Schedule E 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 

Page 3 

6 

7 

.f 

.f 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, 
busmess, and program service activities outSide the United States? If "Yes," complete Schedule F, Part I 14b .f 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outSide the United States? If "Yes," complete Schedule F, Part If 15.f 

16 Old 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, Part III 

17 Old the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . 17.f 

18 Old the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 .f 

19 Old the organization report more than $15,000 of gross mcome from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III. 

20 Did the 

Form 990 (2009) 
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Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (AJ, line 1? If "Yes," complete Schedule I, Parts I and II .; 

22 Old the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22'; 

23 Old the organization answer "Yes" to Part VII, 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 

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K. If "No, " go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

C Old the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 
20a Section 001 (c)(3) and 501 (c)(4) organizations. Old the organization engage in an excess benefit transaction 

With a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I . 

26 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 organization's tax year? If "Yes, " complete Schedule L, Part " 

27 Old 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 11/ • 

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . 

C 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, 
Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I. 

32 Old the organization sell, eXChange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II . 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts /I, 
III, IV, and V, Ime 1 . 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, Ime 2 . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, Ime 2 . 

37 Did the organization conduct more than 5% of its actiVIties through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 
Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule O .. 

32 

33 .; 

34 I 

.; 

36 

37 

38 

Form 990 (2009) 



1 a Enter the number reported in Box 3 of Form 1096, Annual Summary and TransmIttal of 
U.S InformatIon Returns. Enter -0- If not applicable . 

b Enter the number of Forms W-2G Included in line 1 a. Enter -0- If not appilcable 

c Did the organIzation comply wIth backup wIthholding rules for reportable payments to vendors and reportable 
gamIng (gambling) wInnings to prize wInners? . 

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 w,th,n the year covered by thiS return L..::=--'----__ ----==+' 

b If at least one is reported on ilne 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be reqUired to e-file this return. (see 
instructions) 

3a Old the organization have unrelated bUSiness gross income of $1,000 or more during the year covered by 
thiS return? 

b If "Yes," has It filed a Form 990-T for thiS year? If "No," prOVide an explanation In Schedule 0 
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 
account)? 

b If "Yes," enter the name of the foreign country: ~ ___ .... _______________________________________________ _ 

See the instructions for exceptions and flilng requirements for Form TO F 90-22.1, Report of Foreign Bank 
and FinanCial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? . 
b Old any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the r---==--t--\-----'­
organization soliCit any contributions that were not tax deductible? . 

b If "Yes," did the organization Include with every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? . 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dUring the year 

e Old the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
g For all contributions of quailfled intellectual property, did the organization file Form 8899 as reqUired? . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by 
organization, have excess bUSiness holdings at any time dUring the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? 
b Old the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions Included on Part VIII, ilne 12. 
b Gross receipts, Included on Form 990, Part VIII, ilne 12, for pubilc use of club faCilities 

11 Section 501 (c)(12) organizations. Enter' 
a Gross Income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in 
b If "Yes," enter the amount of tax-exempt interest received or accrued dUri the 

Form 990 (2009) 



~~~ ~6 
MUMi!4I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 1Db below, descrtbe the Circumstances, processes, or changes In 

Schedule O. See instructIons. 

Section A. and M'~n,~n, .. n' .. r1T 

1a Enter the number of voting members of the governing body 
b Enter the number of votmg members that are independent 

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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Old the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 
5 Did the organization become aware dunng the year of a matenal diverSion of the organization's assets? 
6 Does the organization have members or stockholders? . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the following 
a The governing body? 
b Each committee With authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the ization's address? If the names and addresses In Schedule 0 . 

Section B. Policies (ThIS Sectton B requests informatIon about policies not reqUIred by the Internal 
Revenue Code) 

10a Does the organization have local chapters, branches, or affiliates? 
b If "Yes," does the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 
11 Has the organization prOVided a copy of this Form 990 to all members of ItS governing body before filing the 

form? 
11A DeSCribe in Schedule 0 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," go to line 13 . 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
nse to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the poliCY? If "Yes, " 
descnbe In Schedule 0 how thIS IS done 

13 Does the organization have a written whlstleblower policy? 
14 Does the organization have a wntten document retention and destruction policy? 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 
a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization . 
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest In, contribute assets to, or participate In a jOint venture or Similar arrangement 
With a taxable entity during the year? . 

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 status With to such "rr"n"ArTlAnt~,'1 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be filed ~ _~!~ ________________________________________________ _ 
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for publiC inspection. Indicate how you make these available. Check all that apply 
o Own webSite 0 Another's webSite Ii'l Upon request 

19 DeSCribe In Schedule 0 whether (and if so, how), the organization makes ItS governing documents, conflict of Interest 
policy, and financial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 
organization ~ Nt!: _c;:_~~!<?~_ ~~g~~~_ ~ _C_ornite_qIJ!'!lpiC?~ ~e_ P~,-'-n~_._~'{~_._ ~_<?~C?~_ ~~_ I,-eo_n _I:'~~, _1, ~~_n ~u~~,_ F'R_ ~_q~~1 _____ _ 
(787) 723-3890 

Form 990 (2009) 



Form 990 (2009) 

Imf'iI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

Page 7 

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 IS needed 

• list all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• list all of the organization's current key employees See Instructions for definition of "key employee" 
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• list all of the organization's fonner 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 fonner directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

list persons In the follOWing order: individual trustees or directors; institutIOnal trustees, officers, key employees, highest 
compensated employees; and former such persons. 
D Check thiS box if the orQanlzatlon did not compensate anv current officer, director, or trustee 

(A) (B) (e) (0) (E) (F) 

Name and Title 

David Bernier Rivera p'reslaenf ----------
Israel Roldan 

Average 
hours per 

week 

-- 40 

________ A - - __________________________ _ 

Poslllon (check all that apply) 

Q5":J 0 § QlI dl 
e.9- S. g; ~ .g~ 3 
~ ~ ~ ~ 3 om ~ 
O2!. g u

o
- m~ .., _ ~ 0 

~ 2 ~ .g 
CD (/) <tl 
/l) CD ~ 

.. !!l-.. 
a. 

1 st. Vice-President .; 
Sara Rosario Velez ------.---------------------._---------- ---- --------- 40 
2nd Vice-President 

General Secretary 
Victor Ruiz ____ A_A_A. _____ _ _______ • _________ • _______________ _ 

Assist. Secretary 
_Humbert() _To.rre~_ ~':I~g()_~ _______________________ _ 
Treasurer 
Gloria Rosa Berrios - --- -_.-.---.--------------------------------------
Assist. Treasurer 
Fernando Olivero Barreto ---------------------------------------- --------------
Legal Counselor 

Reportable 
compensation 

from 
the 

organization 
0N-211099-MISC) 

35,000 

48,000 

30,000 

Reportable 
compensation 

from related 
organizations 

rN-2/1099-MISC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Form 990 (2009) 



Form 990 (2009) Page 8 
l:F.1ia'JII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(A) (B) (C) (0) (E) (F) 

Name and title Average Position (check all that apply) Reportable Reportable Estimated 
hours per 

0" 0 :>: "'I "T1 compensation compensation amount of 
" week ~c. !!l- 3' '" 3", 0 from from related other 

~~ ;;. " 
'< "tJ:::r 3 s. ~ '" ~~ ~ 

the orgamzat,ons compensation 
" c 0 3 orgamzatlon 0N-2/1099-MISC) from the sec "tJ alo " 0" f:/'I-2f1099-MISC) organlzalion ~ ~ !!!. 0 

2 '< 3 and related 
!!l- 2" m "tJ 

QI organizations m !!l- " m U> 

~ 
QI 
C. 

1b Total 113,000 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 in 

reportable compensation from the organization ~ 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such mdlVldual 

4 For any Individual listed on line 1 a, 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 
mdlvldual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the on? If Schedule J for such 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. 

(A) 
Name and bUSiness address 

2 
more 

(B) 
OescnptJon of services 

limited to those listed above) who received 
~ 0 

(C) 
Compensation 

Form 990 (2009) 



Form 990 (2009) Page 9 

mm -­I:I: "'::I ... 0 

~E m", 
:Eli; 
0>_ 

uj'E 
1:'-om 
-Slii ..c;: 
,EO 
I:"C 
01: 
0'" 

Q) 
:J 
c: 
Q) 
> 
Q) 

a: ... 
Gl 

..c: o 

~~~~~~~-------------r----~----~----

c Fundralslng events 

d Related organizations 
e Govemment grants (contributions), 

f All other contnbutlons, giftS, grants, 
and similar amounts not Included above 

9 Noncash contnbutlons Included In lines 1 a-1I 
h Total. Add lines 1 a-1 f 

2a ________________________________________ _ 

b 
c _________________________________________ _ 

d 
e _______________________________________ _ 
f All other program service revenue 

Total. Add lines 2a-2f 

3 Investment Income (Including dividends, Interest, and 
other similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds 
5 Royalties, 

6a Gross Rents 

b Less' rental expenses 
c Rental Income or (loss) 
d Net rental Income or 

7a Gross amount from sales of 
assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) 

8a Gross Income from fund raising 
events (not Including $ ____________ _ 
of contributions reported on line 1 c), 
See Part IV, line 18 

b Less direct expenses 
c Net Income or (loss) from fundralslng 

9a Gross Income from gaming activities 
See Part IV, line 19 

b Less' direct expenses, 
c Net Income or (loss) from gaming 

All other revenue , 

Total. Add lines 11 a-11 d , 
Total revenue. See instructions, 

';,'1'" I', 

Form 990 (2009) 



Form 990 (2009) 'rii., Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must column but are not required to complete columns 

Do not include amounts reported on Jines 6b (A) (B) (C) 
and 10b of Part VI/I. 'Total expenses Program service Manag~ment and 

1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to Individuals In 
the US See Part IV, line 22 . 

3 Grants and other assistance to governments, 
organizations, and indiViduals outside the 
U.S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 

persons described In section 4958(c)(3)(B) . 

7 Other salaries and wages 

8 Pension plan contributions (Include section 401 (k) 
and section 403(b) employer contributions) 

9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (non-employees) 

a Management 
b Legal. 
c Accounting . 
d LobbYing 
e ProfeSSional fundralslng services. See Part IV, line 17 
f Investment management fees 
gather 

12 Advertising and promotion . 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 
20 Interest . 
21 Payments to affiliates 
22 DepreCiation, depletion, and amortization. 
23 Insurance 

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 ............................................. . 
b ............................................... . 
c ~J;:E.I?ET~I!-:.O.~.~~.I:I~~l}.'=-~ ~JT~~!"!~.I? .. 
d ................................................. . 
e 
f 

25 
All other expenses .......................... .. 
Total functional Add lines 1 24f 

26 Joint costs. Check here ~ 0 If following 
SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation 

Page 10 

Form 990 (2009) 



Form990~(;2=00~9~) ________ ~ _________________________________________________________________________ p_ag~e __ 1_1 

1 
2 
3 
4 

5 

6 

en 7 .... 
Q) 
en 8 en 
ct 9 

10a 

en 
Q) 

~ 
:c 
ell 

:.:i 

en 
Q) 
u 
r::: 

11 
12 
13 
14 
15 
16 

17 
18 
19 
20 
21 
22 

23 
24 
25 
26 

.; 27 
r::c 28 
-g 29 
.! ... 
o 
.I!l 30 
Q) 

en 31 
~ 32 
~ z 33 

34 

b 

Cash - non-interest-beanng 
Savings and temporary cash investments. 
Pledges and grants receivable, net . 
Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons descnbed In section 4958(c)(3)(8). Complete 
Part II of Schedule L 

Notes and loans receivable, net 
Inventones for sale or use . 
Prepaid expenses and deferred charges 
Land, bUildings, and equipment cost or 736 
other basis Complete Part VI of Schedule D 

(A) 
Beginning of year 

(B) 
End of year 

Less. accumulated depreciation . L-1-=-O::.:b::..L ____ ---"--'--'--'-'--'--'--t-_____ -='-'--"-'--+--C--'--'-t ____ ----'-"-'-'--'--'__=__ 

Investments- publicly traded secuntles 
Investments-other seCUrities. See Part IV, line 11 
Investments- program-related See Part IV, line 11 
Intangible assets . 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 

Accounts payable and accrued expenses . 
Grants payable 
Deferred revenue . 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons Complete Part" of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities Complete Part X of Schedule D 
Total liabilities. Add lines 17 25 . 

Organizations that follow SFAS 117, check here ~ 
complete lines 27 through 29, and lines 33 and 34. 

Unrestncted net assets . 
Temporarily restricted net assets. 
Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here ~ 0 
and complete lines 30 through 34 . 

Capital stock or trust pnnclpal, or current funds 
Paid-In or capital surplus, or land, building, or equipment fund 
Retained earnmgs, endowment, accumulated Income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

Form 990 (2009) 



1 Accounting method used to prepare the Form 990 0 Cash [;ZJ Accrual 0 Other 
If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 
b Were the organization's financial statements audited by an Independent accountant? 
c 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. 

d 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. 
[2] Separate basis 0 Consolidated basIs 0 Both consolidated and separate basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
ulred audit or audits, ex In Schedule 0 and desCribe taken to such audits. 

Page 12 
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SCHEDULE A 
(Form 990 or 990-EZ) 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. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection . 
Employer Idenbflcatlon number 

0139546 

Reason for Public Chari 

The organization IS not a private foundation because It IS: (For lines 1 through 11, check only one box.) 
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state' _ _ __ _ _ _____ ___ ____ ________ _______ __ __ _ _ __ ___ __ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ ____ ___ _ ___________________ _ 

5 D 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 II) 

6 D A federal, state, or local government or governmental unit deSCribed in section 170(b)(1)(A)(v). 
7 [;z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 
9 0 An organization that normally receives. (1) more than 33'13 % of its support from contributions, membership fees, and gross 

receipts from actiVities related to its exempt functions-subJect to certam exceptions, and (2) no more than 33'/3 % of its 
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type IIl-Other 
e D By checking this box, I certify that the organization is 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) 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check thiS box 0 

9 Since August 17, 2006, 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 (II) 
and (III) below, the governing body of the supported organization? 

(ii) A family member of a person described in (I) above? 
(iii) A 35% controlled entity of a person described In (I) or (II) above? 

h ProVide the Information about the 
~) Name of supported 

organization 

Total 

(II) EIN (Iii) Type of organization 
(descnbed on hnes 1-9 
above or IRC section 
(see instructions)) 

(N) Is the organlzstlon 
In col (i) listed In your 
govemlng document? 

(v) Did you notify 
the organization In 

col ~) of your 

(vij Is the 
organization In col 
(i) organized In the 

US? 

Yes No 

119(i) 
119(11) 
11g(lIij 

(viij Amount of 
support 

N/A 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Fonm 990 or 99O-EZ. 

Cat No 11285F Schedule A (Form 990 or 99O-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 

I@III Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A}(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

Section A. Public 
Calendar year (or fiscal year beginning in) ~ 

GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.') 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or facIlities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions by each 

person (other than a governmental unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (Q . 
Public Subtract line 5 from I 

7 Amounts from line 4 

8 Gross Income from Interest, dividends, 
payments received on securities loans, 
rents, royalties and Income from similar 
sources _ 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 . 

12 Gross receipts from related activities, etc (see Instructions) 

6 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here _ .. . . . . . . . . . . " ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 98 % 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 98 % 

16a 33Y, % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33'13 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ [;z] 

b 33Y, % support test-2oo8. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3 % or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization .~ [;z] 

17a 10%-facts-and-circumstances test-2OO9. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 
more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ 0 

b 10%-facts-and-clrcumstances test-2oo8. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 
more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 0 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 

Idliil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

Section A. Public 

Page 3 

Calendar year (or fiscal year beginning In) ~ f----2:::!...::-=-=-=---+-~~::..::...:'-=----+----'--=-"'--='::..::...:-+_----'-'~:..::....:c--'----__+-'-=-'--=-::.-"--'--t__'--'------'----

GiftS, grants, contnbutlons, and 
membership fees received (Do not Include 
any "unusual grants,') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose . 

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

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

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

6 Total. Add lines 1 through 5 

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

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

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

line 6 
Section Support 

Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 . 
lOa Gross Income from Interest, diVidends, 

payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources . 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

actiVities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 
and 12) 

(a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total 
---

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ~ 0 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) % 
16 Public support ercenta e from 2008 Schedule A, Part III, line 15 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33Ya % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33'/3 %, and line 
17 is not more than 33% %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 

b 33% % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3 %, and 
line 18 IS not more than 33Y3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 141 19a1 or 19b, check thiS box and see instructions ~ 0 
Schedule A (Form 990 or 99O-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 4 
'diN Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See Instructions. 

_~_~~!~I,_ !:1_~~_1~____ _ _ ________ _ _ _ _ ___________ _ _ _ _ _ _ _ __________________ _ 

OPERATING FACILITIES . 

.. _ ... ---------------------------._---------------------------- ---------------------------------------------------------------------------- ------

------- -----.--------------------------------------------------- ----------------------------------------------------- ----- -- --- - --- -

---- -- --- - --------------------------------------------------- -----------------------------------------------------------------------------------

--------------.----.------------------------------------- ---------------------- -------------------------------------------------------------

------------------------------------------------- -------- ------------------------------------- ------------------------------------ ------- - ----

Schedule A (Form 990 or 99O-EZ) 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Financial Statements 
~ Complete If the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate Instructions. 

OMS No 1545-0047 

~@09 
Open to Public:?' 
Inspection ';'. 

Name of the organization Employer IdentIfication number 

CO MITE OLiMPICO DE PUERTO RICO, INC. 66 : 0319546 

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 advIsed funds (b) Funds and other accounts 

1 Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclUSive legal control? 0 Yes 0 No 

6 Old 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 confernng Impermissible private benefit? 0 Yes 0 No 

.@II. Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 
o Preservation of land for publiC use (e g , recreation or pleasure) D Preservation of an historically Important land area 
o Protection of natural habitat D Preservation of a certified histOriC structure 
o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified histOriC structure Included In (a) 
d Number of conservation easements Included In (c) acquired after 8/17/06 . 

~B Held at the End of the Tax Year 

2a 
2b 
2c 
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 IS located ~ ........ ____ .. ___ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 
Violations, and enforcement of the conservation easements It holds? DYes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforCing conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements dUring the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and section 170(h)(4)(B)(II)? DYes 0 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 

.:tfflllil 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 rts 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 XIV, 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 rts 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, Part VIII, line 1 
(ii) Assets Included In Form 990, Part X . 

~ $ ------------_ .. _--------
~ $ ...... --------_ .... _----

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 990, Part VIII, line 1 
b Assets Included In Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 

~ $ 
~ $ 

Schedule 0 (Form 990) 2009 



Schedule D (Form 990) 2009 Page 2 
1@liil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a significant use of ItS 
collection Items (check all that apply). 

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D 
e 0 

Loan or exchange programs 
Other ........ _____ .. ________________ _ 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L:J Yes [J No 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not 
Included on Form 990, Part X? . 0 Yes D No 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 
Amount 

c Beginning balance 
d Additions dUring the year 
e Distributions dUring the year 

Ending balance 
2a Old the organization Include an amount on Form 990, Part X, line 21? 
b If "Y the In Part XIV 

1a Beginning of year balance 
b Contributions . 
c Net Investment earnings, gains, 

and losses . 

d Grants or scholarships . 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 
9 End of year balance . 

2 ProVide the estimated percentage of the year end balance held as: 
a Board designated or quasI-endowment ~ _ _ _ __________ % 
b Permanent endowment ~ ______________ % 
c Term endowment ~ ______________ % 

1c 

1d 

1e 
1f 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by' 
(i) unrelated organizations 
(II) related organizations .. . . . 

b If "Yes" to 3a(II), are the related organizations listed as reqUIred on Schedule R7 
4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 

l:F.lia'JI Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of Investment (a) Cost or other basiS (b) Cost or other (e) Accumulated 
(Investment) baSIS (other) depreCiation 

1a Land ~~~~rli'.B ~, ,pj;c- ~~~..E --ol:licW. I 

b BUildings 

c Leasehold Improvements 

d EqUipment 580.396 504318 
e Other. 155.997 131 670 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c).) ~ 

DYes 0 No 

Yes No 
3a(i) 

3aJil 
3b 

(d) Book value 

76.078 
24.327 

100.405 
Schedule 0 (Form 9901 2009 



2009 

(a) Description of secunty or category 
(including name 01 secUrity) 

Financial derivatives 
Closely-held equity Interests 
Other 

(b) Book value 

3 

(e) Method 01 valuation 
Cost or end-ai-year market value 

------------------------------- ---------------f-----------+----------------------
---------- ------------------------------ ---------------f---------f-----------------
----------------------------------------------- ---------f-----------+-----------------------
--- ---------------------------- -------- ---------------f---------f-----------------

(a) Description 01 Investment type (b) Book val ue (e) Method 01 valuation 
Ccst or end-ol-year market value 

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 

Schedule D (Form 990) 2009 



Total revenue (Form 990, Part VIII, column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 
4 Net unrealized gains (losses) on investments 
5 Donated services and use of facilities 

6 
7 
8 

Total revenue, gains, and other support per audited financial statements . 
Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains on Investments 
b Donated services and use of facilities 
c Recovenes of prior year grants 
d Other (Describe In Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
bOther (Descnbe In Part XIV.) 
c Add lines 4a and 4b 

5 

1 Total expenses and losses per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Pnor year adjustments . 
c Other losses 
d Other (Descnbe In Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
bOther (Descnbe In Part XIV.) . 
c Add lines 4a and 4b 

T I Add II 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b 
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 

Page 4 

!~!~. P.~I! .. t~ J?~~.~I~~. ~.r:Y. ~.~9.1!1-,?~~I. !~~~!!"!l.~~I~~: ................................................................................................ . 
PART XI, LINE 8 

THE AMOUNT OF $ 6,616,481 CONSIST OF THE INCREASE IN TEMPORARILY RESTRICTED NET ASSETS. BASED ON 

FAS 117. 

Schedule D (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Inlernal Revenue Service 

Supplemental Information to Form 990 
~ Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

OMS No 1545-0047 

~@08 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

COMITE OLiMPICO DE PUERTO RICO, INC. 66 : 0319546 

r::~~M_ ~~~ PA~:r 'I! _~!N_~}~_ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________________________________________________ _ 

I_~~qr.:'l~ _0_F_$_1 ,O_~~_ q~ _M_OR~: ____________________________________________________________ _ 

_ r::~~r.:'I ~~~_PAR:r 'I!'_ ~1_N~_1~ _____________________________ _ 

IT IS SIGNED BY A MEMBER OF THE GOVERNING BODY. THE FINANCE DEPARTMENT MAIL IT TO IRS AFTER IT IS 

SIGNED. 

X~~r.:'I 9~~XA_R:r 'I!_~~~T!qN __ ~! _L!~~_ ~_~ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _________ _ 

THE ORGANIZATION IS REQUIRED TO PROVIDE COPIES OF THE YEARLY AUDITED FINANCIAL STATEMENTS TO THE 

DIFFERENT GOVERNMENTAL ENTITIES OR AGENCIES AND OTHER THIRD PARTIES FOR FINANCING PURPOSES. 
------------------------------------------------------------------------------------------ ------------ - ----------------------------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule 0 (Form 990) 2008 



COMITE OLiMPICO DE PUERTO RICO 

 

2008 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX 

FOR THE YEAR ENDED DECEMBER 31, 2009 

SCHEDULE OF MISCELLANEOUS EXPENSES 

PAGE 10, PART IX, LINE 24F 

A B 

Total Program service 

DESCRIPTION expenses expenses 

Atheletes Tramnmg & Medical Facilltes $ 634,998 -

Uniforms 33,914 33,914 

Repairs and maintenance 96,163 16,590 

Financial help to atheletes 57,646 44,230 

Athletes travel & meals 252,803 

Telephone & utilities 185,813 

Medical Services 16,725 2,946 

Mayaguez 2010 - tramnmg, travel & meals 506,707 506,707 

Printing 76,004 65,584 

Penalty fees 3,955 

Non capitalizable sport equipment 42,564 42,564 

Other expenses 289,403 33,276 

$ 2,196,695 745,811 

C 

Management & 
General Expenses 

$ 634,998 

79,573 

13,416 

252,803 

185,813 

13,779 

10,420 

3,955 

256,127 

$ 1,450,884 



~. 

Form 8868 
1Rev. April 2009) 

Oepa1menl {)/ 1lle Treasury 
Intarnal Revenue SeMce 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

OMS No 154$-1709 

• If you are flUng for an Automa1lc 3-Morrth extension, complete only Part I and check this box . ........ fZ] 
• If yoo are filing for an Additional (Not Automatic) 3-Month extension, complete only Part II (on page 2 of thIS fonn) , 
Do not com ete Part II unless u have alrea bean ted an automatfc 3-month extension on a revioLJsl filed Form 8868 

Automatic 3-Month Extension of lime. Only submrt original (no COples needed}. 

A corporation required to file Form 990-T and requesting an automatic 6-manth extension-check this box and complete 
Part [ onry •... . . • . • . . • . . . . . . . . . . . .. 0 
All other corporarIons (including 112D-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to fiJe rncome tax returns. 
Bectronic Aling (9-tue). Generally, you can electronically file Form 6668 if you warn a 3-montr. automatic extension of time to file 
one of the returns noted below (6 months for a corpOration required to file Form 900-l). However. you cannot file Form 8868 
electronically If (1) you want 'tile additional (not automatic) 3-month extension or (2) you file Forms WO-8l, 6069. or 8870. group 
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and slgned page 2 (Part IQ of Form 
8868. For more details on the electroniC fiUng of this form. ViSit www.irs.govlefile and click on e-fl/e for ChantieS & Nonprofits. 

Type or 
prin.t 

Name of Exempt OrgaOlz.atlon 

COMITE OLIMPICO DE P.R., INC. 
Employe.- Identification number 

File by the 
due dale lor 
IiIMIg your 
return. See 
InsIruct.ons 

Number, street, and room or suite no If a PO. box, see Instructions 

AVE. CONSTITUCION PDA. - 1 ANTI GUO EDIF. YMCA 
City, roWIl or post office. state, and ZIP code. For a foreign address, see IflStructions 
SAN JUAN, PUERTO RICO 00902 

Check type of retum to be filed {file a separate application _ ELD ASSISTANCE 
o Form 990 0 Form 990-T (corporat 16' AY~I ~.f30. PR 00966 o Form 99O-BL 0 Form 990-T (sec. 401 (a) or 408(a) trust) 
o Fprm 990-EZ 0 Form 990-T (trust other thaiJ~W.)V~ .' 7 n .. f, o Form 990-PF 0 Form 1041-A - - v I v 

k(:L:t:IVED 

66' 0319546 

o Form 4720 

o 
o 
o 

Form 5227 

Form 6069 
Form 6870 

Telephone No. ~L.~~!'.J._ .. _ ... _.~~~~~ _____ . __ . FIV< No. ~ L __ . ___ .. L .. ___ .. _ .... __ ..... _ .. _._._ 
• If the organization does not have an office or place of business In the United States, check this box ~ IZI 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN},______ If thIS IS 

for the whole group, check this box •... " ~ 0 . If rt IS for part of the group, check this box. .. 0 and attach 
a Hs1 with the names and EINs of aU members the extension wUI cover 

1 I request an automatic 3-mon1h (6 months for a corporation required to file Form 990-TJ extenslOn of tlme 
until ___ .~~~~_~!_~~____ ,20.~~ .. to file the exempt organization return for the organization named abol/e. The extension IS 

for the organization's retum for: 
~ GZI calendar year 20 ___ ~~._ or 
~ 0 tax year beginning ._. ____ • ______ • ____ •• _. _______ • ___ • 20 ______ , and ending ________________________ . _______ ._. ,20._. ____ . 

2 rf this tax year is for less than 12 months, check reason. 0 Initial return 0 Final retum 0 Change in accounting penod 

3a If this application is for Fonn 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credrts. See Instructions. Sa $ 

b If thIs apphcaUon IS for Form 990-PF or 990-T. enter any refundable credits ano estimated tax 
payments made. Include any prior year overp~ent allowed as a credit. 3b $ 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form or If required 
deposit with FrO coupon or, If required, by uSing EFTPS (8ectronlc Federa'i T~ Payment 
System). See inStructiOns. 

3c $ 
Caution. If you are gOIn,g 10 make an electronIc fund wrthdrawal with this Form 8868 see Fonn 64S3-EO and Form 8879-EO 
fOT payment instructions. ' 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. cat. No 27916D Form 8868 (Rev 4-2009j 

...... - ....................... _ .... , ..... ...... 



'< / 

Form 8868 (!'lev. 4-2009) 

• If you are filing for an Additional (Not Automatlc) 3-Month extension, complete only Part I! and check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If A at! 300M h Extensi I t /y Part I ( ') you are filing for an utom c ant on. comp e e on on page 
1:F.1ii.,. Adcfltional (Not Automatic) 3-Month Extension of Time. Only file the oriQinal (no copies needed). 

Page 2 

.. 0 

Type or Name ol bempt Organization Employer IdentJf\ca1lon number 

print 

File by the Number. street. and room or suite no If a P.O box, see Instructions. For IRS use oniy 
extenOed 
due dale lor 
Iifing tfle City, town or post office, state. and ZIP code. For a foretgn address, see Instructions. 
return. See 
mstrucbons 

Check type of retLJm to be filed (File a separate application for each retum): 
o Form 990 0 Form 990-PF 0 Form 1041-A o Farm 6069 
o Form 99O-BL 0 Form 990-T (sec. 401{a) or 408(8) trust) 0 Form 4720 o Farm 8870 

o Form 9go..EZ 0 Form 990-T (trust other 1han above) 0 Form 5227 
STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously fled Form 8868. 

-The books are In the care Of .. _. ____ • _____ ._ .• __ ._. ____ ._. ___ . ____ ._._ •••••• __ ••. _. __ . __ ._._._. __ . ____ ... ______ .• _. 

Telephone No." C ___ .. _._.L ___ . _____ . __ . __ .. __ .. ___ ._ FAX No." L_ ... __ ... L __ .. _. __ . __ .... ___ ... ___ .. _. 
-If the organization does not have an office or place of business in the United Sta1es, check this OOX , . . ." 0 
elf this is for B. Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ . If thiS is 
far the whole group, check this box ........ 0 ' If it IS for part of the group, check thiS box ........ 0 and attach a 
list with the names and EINs of all members the extension IS for. 

4 I request an additional 3-month extension of time ootil •••• _ •••• _ ••• _. __ . __ •• __ • ____ ._ •• ___ ... _ ... , 20 ____ .. 
5 For caJendaryear _. ___ •• , or other tax year begmning ___ .... ___ .. _. _____ ._. __ ,20 .• _ .. , and endlng. __ ._ ...•. ___ .•.. __ ".' __ , 20 .. _. 

6 If thiS tax year IS for less than 12 months, check reason' 0 Initial retum 0 Final retum 0 Change!n accounting penod 
7 State in detail why you need the extension ___ •.•. _ •..•. ___ .. _ •. __ ••... _ ..... __ . ___ .... __ ........ _ .... __ ..... __ ..... _ .............. _._. 

Sa If this application IS tor Form 990-BL, 990-PF. 990-T. 4720, or 6069, enter the tenta1ive tax. 
less any nonrefundable credits. See instructions. BaS 

b If this applicabOn is for Form 990·PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. lnclude any prior year ol/erpayment allowed as a credit and any 

7b amount paid previously with Form 8868 1$ 
c Balance Due. Subtract rme 8b from line 8a. Include YOlJr paymen1 with this form, or, if reqLJlred. deposrt 

with FTD coupon or. if reqUired by USIr19 EFTPS (E1ec1ronic Federal Tax Payment sYstem). See instructions. 8c$ 
Signature and Verif"lCation 

Under penaJties of perjury, j declare that I have e>lamined u.s form, rncIuding accompanying schedules and statements, and 10 the beat of my kno-tiledg4t am! befiel 
It Is lIue, correct, and complate. arid Ulal 1 am 3I.Ithorized to pr~e thIS lorm 

SIgnature ~ g ~ ~ TIlle ~-::Uv .. e~ Of~c....~ Date ~ 
Rltm 8868 (Rev. 4-2009/ 

Pr''' I I "I I I C 




