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Form 990

benefit trust or private foundation)
Department of the Treasury

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

| OMB No 1545-0047

2009

Open to Public

Internal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning Apri 1 ; 2009, and ending March 31 ,20 10

B Check f applicable ::1% C Name of organization Junta del Centro de Salud Comunal Dr. Jose S. Bel¢}© Employe.r identification number

[ address change | tabel or Doing Business As |PA 508 66 0437924

(] Name change pgﬂw or Number and street (or P.O. box if mail s not defivered to street address) Room/sutte E Telephone number

3 iniat retumn see | PO Box 14457 (787) 268-4171

D Termunated m City or town, state or country, and ZIP + 4

(] Amended retum tions. | San Juan, PR 00916-4457 G Gross receipts $

[ Appiication pending | F Name and address of pnncipal officer  Julia M. Velez Sanchez, PO Box Hla) Is ths a group retum for affates?_IYes  ZINo
14457, San Juan, PR 00916-4457 H(b) Are all affilates included? L 1Yes MINo

| Tax-exempt status: 501(c) ( 3 )« {insertno) []4847@Mmor [ 527

If *No,” attach a hst (see mnstructions)

J Website: »

Hic) Group exemption number »

K Form of organization, 1 Corporation [ Trust L] Association [J Other »

| L Year of formation:

1987 [M State of legal domicile' PR

m Summary

1 Bnefly descnbe the organization’s mission or most significant activities; Provide primary ambulatory, supplemental,
° .and environmental health services to the medically undeserved residents in the Santurce Ward of the Municipality
g _of San Juan and the municipal island of Culebra. .
£
§ 2 Check this box » [ ] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the govemning body (Part VI, line 1a). 3 n
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
3| 5 Total number of employees (Part V, line 2a). 5 76
& | 6 Total number of volunteers (estimate if necessary) .o 6 0
7a Total gross unrelated business revenue from Part VI, column (C) l|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . 17 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, tine 1h) . 2,826,109 3,146,136
E 9 Program service revenue (Part VI, line 2g) . ] 15,487,792 9,108,268
2110 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ) ) 273,972 73,493
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 17,898,328 12,327,897
13
14
2|15 Ao A=l 2,524,842 2,847,519
'“;' 16a Professnonal fundraising t€€S (Part IX, colu @
& | b Total fundraising expensesgrart ﬁ@élu rgi "¢ ine |
17 Other expenses (Part IX, (6himn (A), Iines 11a. ¥ 6,787,945 6,665,932
18 Total expenses. Add lineSE) 9,312,787 9,513,451
19 Revenue less expenses. S tr 8,585,541 2,814,428
3 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) . 20,733,158 25,001,807
23|21 Total liabiiities (Part X, lne 26) . . . 3,283,992 4,738,213
z7| 22 Net assets or fund balances. Subtract llne 21 from I|ne 20 17,449,166 20,263,594

Signature Block

Under penalties dclare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s , And complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign I D&{‘Dbtv ZF, z010
Here Signature of :fcer Date i

Jul Veiez , Lep
Type or pnnt name &nd ttle
. Date Check if Preparer’s identifying number

Preparer's } self- mstruct
i [TV A Ao e » T
Preparer’s | — g . _ 073510 _
Use Only E'gﬁs_e“gg::yg)wm CPA Agustin Rodriguez Nieves EIN > 58 : 3927680

address, and ZIP + 4 PO Box 391 PMB-11, Toa Alta, PR 00954-9901 Phone no. » ( 787 ) 279-3246
May the IRS discuss this retum with the preparer shown above? (see instructions) {1 Yes No

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

Cat No 11282Y Form 990 (2009)
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Form 990 (2009)

1 8ll] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

2 Dd the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990-EZ? . . . e e e e ... .. OYesvinNo

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . . . . . . . . . .. e e e oo, O Yes v no
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe 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: _________ y(Expenses $ _____ includinggrantsof $____________________ Y(Revenue $ ____ . )
4b (Code: ___ J(Expenses $ includng grantsof $ )(Revenue $ )
4c (Code: )(Expenses $ includnggrantsof $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)



Form 990 (2009)

Page 3
IEZETM  Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors" L2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtles’? If “Yes complete
Schedule C, Part Il 4 v
5 Section 501{c)(4), 501(c)(5), and 501 (c)(G) orgamzatuons Is the orgamzatron subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . R v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ) A - v
7 Did the organization receive or hold a conservatlon easement, rncludlng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not ||sted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a reIated organlzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes™? If so, comp/ete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable M| v
® Did the organization report an amount for Iand burldmgs and eqmpment in Part X Ime 10'7If “Yes " complete
Schedule D, Part Vi.
¢ Did 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 D, Part Vil.
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 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 is 5% or more of its total assets
reported Iin Part X, ine 16? If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax posttions under FIN 487? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xii, and Xill. 12| v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xll, and Xlll is optional. . . . . . 12A| v
13 s the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .|14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service actwities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
~ 16  Did the organization report on Part X, 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 Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on
Part ViIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ) 18 v
19 Did the organization report more than $15,000 of gross income from gaming actrwtres on Part VlII hne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hosprtals'? If “Yes complete Schedule H 2 | v

Form 990 (2009)



Form 990 (2009)

Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts | and I,
22 Dud 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 Il
23 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 hrghest compensated
employees? If “Yes,” complete Schedule J . . . . ..
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron”
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
d Did the orgamization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeal’?
25a 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? If “Yes,” complete Schedule L, Part | ..
b Is the organization aware that t engaged in an excess benefit transaction with a dlsqualrﬁed person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e . e e e
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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 .
¢ An entity of which a current or former ofﬁcer d|rector trustee or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . . .
29 Did the organization receive more than $25 000 in non-cash contrrbutrons" If “Yes,” complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N
Part | . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

33

34 Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R Parts II
i v, andV, Iine 1

35

Is any related organization a controlled entlty wrthrn the ‘meaning of sectlon 51 2(b)(13)'> If “Yes complete -

—Schedule R, Part’V, line 2 . ..
36 Section 501(c){(3) orgamzatrons Drd the organlzatron make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entrty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . e e e e

21

Yes

No

24a

24b

AVAN

24c

24d

(S

25b

27

28b

58§

ANAY

8

(7]
prs

8 & R |8 B

v

38

v

Form 990 (2009)




Farm 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
U.S. Information Retumns. Enter -0- if not applicable . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . Co. 1c v
2a Enter the number of employees reported on Form W-3, Transmlt'tal of Wage and Tax L J
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 90
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retun. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . } 3a v
b If “Yes,” has it filed a Form 990—T for thls year’? If “No prowde an explanatlon in Schedule O 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD 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 dunng the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5¢c v
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contnbutions that were not tax deductible? .
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbu’uons or
gifts were not tax deductible?. . . 6b v
7 Organizations that may receive deductible contnbutlons under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year o LM___
e Dud the organization, during the year, receive any funds, dlrectly or rndlrectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, dunng the year pay premlums dlrectly or mdrrectly, ona personal benef t contract” 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h v
8 Sponsoring orgamzatlons malntamlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. l
— -——~— — a ~Did the organization make any taxable distributions under section 49667 . . . . . . . Lo jea] " | v
b Did the organization make a distribution to a donor, donor advisor, or related person” Sb v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprital contributions included on Part Vill, line 12. . . . 10a 0
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facrlltles 10b 0
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) . . .| 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 {12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] 0 |

Form 990 (2009)




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 govemingbody . . . . . . . . . 1a 1"
b Enter the number of voting members that are independent . . . ib 0
2 Dd any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the pror Form 990 was filed? 4 v
S5 Dud the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . . .pTa v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . .| Tb v
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goverming body? . . . R I - - 1 .4
b Each committee with authonty to act on behalf of the govemlng body'7 .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . Qa v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N I L N
11A Describe 1n Schedule 0] the process rf any. used by the organrzatron to review thrs Form 990 |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to lme 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou|d grve
nse to conficts? . . . . . . . . . T o 1 o]
¢ Does the organization regularly and consrstently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done . . e e e e e 12¢
13 Does the organization have a written whrstleblower polrcy” .o e e e e 13 v
14 Does the organization have a wntten document retention and destructlon pollcy'? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a} vV
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . G 16a v
______ b If “Yes,” has the organization adopted a wntten polrcy or procedure requrnng the orgamzatron 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? . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Utah

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.
[J Ownwebsite [ Another's website [ Upon request

19 Descnbe in Schedule O 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, physrcal address, and telephone number of the person who possesses the books and records of the




Form 990 (2008) Page 7
@'l 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 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 alt 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box If the organization did not compensate any curmrent officer, director, or trustee.

{(A) ®) ©) D) ® (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o 5|5 =lexT ]l compensation compensation amount of
week a2l& g 2 36 =4 from from related other
SS|IE(8 |l |3 the organzations compensation
o2 |51%13 &
25 |8 3ie=|" orgamzation (W-2/1099-MISC) from the
= g1°8 (W-2/1099-MISC} organization
g lg 3 _3 and related
2|& 3 organizations
°|g @
® -1
3
Luis Alberto Perez
"Preésident of Board of Director T 1 v 0 0 0
Winnie Marquez
------------------------------------------------------ 1 0 0
Vice-President v 0
Javier Matos
........................................................ 0
Secretary ! v 0 0
Sonia Laviena
-------------------------------------------------------- 11 0 0
Treasurer v 0
Lourdes Lorenzana
--------------------------------------------------------- 1 0 0 0
Member v
Jose Berrios Candelaria
--------------------------------------------------------- 1 0 0 0
Member v
Monica de Jesus
........................................................ o
Member 1 v 0 0
Elba Marin
--------------------------------------------------------- 1 0 0 0
Member v
German Melendez
--------------------------------------------------------- 1 0 0 0
Member v
CarmenTorres . ] 1 0 0 0
Member v
“—JuliaM; Velez Sanchez v e e B e Y T - - - - - =
Julalf. Velez SACNEZ s 140 84,608 0 0
Executive Director v

Form 990 (2009)




Form 990 (2009)

Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ®) ® ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
howrs per o =T= x<Jox ]| compensaion compensation amount of
week atla 2 2 gﬁ Q from from related other
351218 1< °—§ 3 the organzations compensation
Qc |5 315% || omematon | w-2/1099-MiSC) from the
eS8 e L (W-2/1099-MISC) organization
g 5 3 é and related
o la e organzations
-1 8 @
g
I e e me e
___________________ R
‘ 1b Total . > 84,608
| 2 Total number of mdnwduals (mcludmg but not Inmlted to those hsted above) who received more than $100,000 in
| reportable compensation from the organization » N/A
|
| Yes| No
| 3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated [} ____]
| employee on line 1a? If “Yes,” complete Schedule J for such individual AN 3|V
1 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
ndvidual. ) . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon for |
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

- —— — — 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.

Name and business address

(B)
Descnption of services

€)
Compensation

None

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 »

Form 990 (2009)
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Form 990 (2009)

EEXM  statement of Revenue

Page 9

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sechons
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

o QaouUTo

g Noncash contnbutions included in lines 1a-1f. $
h Total. Add lines 1a-1f

Federated campaigns . . . | 1a
Membership dues. . . . . 1b

Fundrasingevents . . . . j1c
Related organizatons . . . | 1d

Govemment grants (contrbutions). | 1€

2,456,591

All other contributions, gifts, grants,
and similar amounts not included above | 1f

3,146,136

Program Service Revenue

Program income

418,809

418,809

3,920,149

3,920,149

4,769,292

4,769,292

All other program service revenue

Total. Add lines 2a-2f

>

9,108,250

Other Revenue

b

0.05'8’

£ ao

OT SOU'

[10a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds | 2

Royalties .

>

73,493

73,493

(D Real

(ii) Personal

Gross Rents

Less: rental expenses
Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of | @ Secunties

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundrassing
events (not including $ ..._..._.._._.

of contnbutions reported on line 1c).
SeePartiV,lne18 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundra:smg e

vents . . P

Gross income from gaming activities.
SeePartV,line19 . . . . . . a

Less: direct expenses. . . . b

Net income or (loss) from gamlng activi

Gross sales of inventory, less
retumsand allowances . . . . a

ities . . P>

Less:costofgoodssold . . . b

Net income or (loss) from salesofinventory ., . . P

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See nstructions.

vy

12,327,879

9,181,743

Form 990 (2009)




Forrn 990 (2009)

T Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViII.

A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising

expenses

1

2

-

10
11

Q -0 QA0 T8

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part WV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages . .

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions} .

Other employee benefits

Payroll taxes . .

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying .o

Professtonal fundraising services. See Part v, !|ne 17
Investment management fees .

Other .

Advertising and promotlon

Office expenses

Information technology .

Royalties

Occupancy .

Travel .o
Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affi Ilates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Referral expense

All otherexpenses ______ ...
Total functional expenses. Add lines 1 through 24f

2,408,386

1,926,708

481,678

34,137

26,563

7,574

120,783

96,627

24,156

284,213

227,370

56,843

211,464

211,464

442,798

442,798

21,024

21,024

198,691

158,952

39,739

168,590

151,730

16,860

48.880

48,880

139,634

110,311

29,323

37,750

29,822

7,928

4,377821

4,377,821

156,773

105,038

51,735

617,708

580,645

37,063

125,365

100,292

25,073

40,117

32,093

8,024

79,317

63,453

15,864

9,513,451

8,451,247

1,062,204

Joint costs. Check here » [] if following
SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ...

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-beanng 140,903| 1 511,994
2 Sawvings and temporary cash mv%tments 7,280,496 2 4,583,941
3 Pledges and grants receivable, net . 1,300{ 3 1,300
4  Accounts receivable, net . 10,871,478)| 4 16,493,735
5 Recewvables from current and former ofﬁcers directors trustees key
employees, and highest compensated employees Complete Part il of
Schedule L . . 5
6 Receivables from other drsquallf ed persons (as def ned under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule i. . . . e e 6
% 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . 34,853, 8 52,175
<| 9 Prepad expenses and deferred charges o 191,399} 9 188,356
10a Land, buildings, and equipment: cost or | 10a 4,012,254
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . {10b 1,293,598 1,761,079!10c 2,718,656
11 Investments—publicly traded secunties 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
.15 Other assets. See Part IV hne 11 . 451,650} 15 451,650
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 20,733,158| 16 25,001,807
17  Accounts payable and accrued expenses . 1,752,500| 17 3,206,721
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to cumrent and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .. . 22
23  Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilties. Complete Part X of Schedule D 1,531,492} 25 1,531,492
26 Total liabilities. Add lines 17 through 25 . 3,283,992 26 4,738,213
0 Organizations that follow SFAS 117, check here » IZ and
] complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets . . 17,449,166 | 27 20,263,594
@ |28 Temporarly restncted net assets . 28
(29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here » O
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or curent funds 30
#2131 Paid-in or capital surplus, or land, building, or equipment fund 31 —
<| 327 Retained earnings, endowmenit, accumulated income, or other funds I -
2(33 Total net assets or fund balances } 17,449,166 | 33 20,263,594
34 Total habilities and net assets/fund balances 20,733,158 34 25,001,807

Form 990 (2009)



Form 990 (2009}

Page 12
m Financial Statements and Reporting
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2| v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSlght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If “Yes” to ine 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 [J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3al| v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, | 3b | v

Form 990 (2009)



SCHEDULE A

| omB No. 1545-0047

Public Charity Status and Public Support

{Form 980 or 990-E2) 2@09
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury . R Open to Public
Internal Revenue Service » Attach to Form 990 or Formn 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Junta del Centro de Salud Comunal Dr. Jose S. Belaval, Inc. 66 ! 0437924

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 O
2 O
3 O
4 U

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)({i).
A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

Form 990 or 990-EZ.

5 [] 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 I1.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

7 [0 An organization that normally recetves a substantial part of its support from a govermmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part il.)

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

9 [ An organization that normally receives: (1) more than 33's % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 [ 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 [ Type|l b [J Typell ¢ [ Type li-Functionally integrated d [ Type n-Other
e [J By checking this box, | 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 1n section
509(a)(1) or section 509(a)(2).
f If the orgamization received a wntten determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11gf)
(ii) A family member of a person described In (i) above? . . 11g(i)
(iii) A 35% controlled entity of a person described In (i) or (i) above? . )
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (V) Is the organization | (v) Did you notify {vi) Is the {vi)) Amount of
organization (descnbed on lines 1-9 | in col. (i) isted in your | the organization n | organzation in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2009 Page 2
m 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 |.)
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 received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf e Coe

3 The value of services or facilties
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

§ The portion of total contnbutions by each
person (other than a govemmental untt or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column () . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
7 Amounts from line 4 .

8 Gross Income from Interest, deends.
payments received on securities loans,
rents, royaities and income from similar
sources . .. e e e

»

9 Net income from unrelated business
activities, whether or not the business I1s
regularty carmried 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 actwities, etc. (see instructions) . . . . . 12 ]

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here T

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .. » 0O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33%;% or more, check this
box and stop here. The orgamzation quahfies as a publicly supported organization . . . ... .o

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b, and line 1415 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 organizaton . . . . .» O
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 » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furmished 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 erther paid to or expended on
its behalf

S The value of services or facilities
fumished by a govemmental 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

¢ Addlines7aand 7b .

8 Public support (Subtract ine 7¢ from
ne6) . . . . .
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6 .

10a Gross income from interest, leldends.
payments received on securities loans,
rents, royalties and income from simitar
sources e

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business is regula.dy

camed on

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

13 Toctja% 2sx)1pport_ (Add fines 9, 10c, 11,

an

"~ 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 this box and stop here . . e e e e e e e .. P <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) .o 15 %

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . ... 16 %

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2008 Schedule A, Part fil, ine 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

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 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]
Schedule A (Form 980 or 990-EZ} 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, Iine 17a or 17b; and Part |ll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 890-EZ) 2009




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@(]9
» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Intemal SL"V:,L"@”SL’S.Z”” » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Junta del Centro de Salud Comunal Dr. Jose S. Belaval, Inc. 66 0437924

m 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

Total number at end of year .

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year .

N hWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the orgamization’s exclusive legal control? . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confering impermissible private benefit? . . . [Jves [ ] No

Conservation Easements. Complete if the organlzatlon answered “Yes to Fom1 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habrtat O Preservation of a certified histonc structure
O Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . ., . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included 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 is located » ... ... ..
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . Coe e e e [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»d

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)i) and section 170M@B)M? . . . . . . . . . . . . . . . ... .. .. Hves[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.
-1 flll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzatron answered “Yes” to Form 990, Part IV I|ne 8

1a [f the orgamization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ar, 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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIIl, inet . . . . . . . . . . ... . > 8

(i) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . P S

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 Vil tme 1 . . . . . . . . . . . . . . . .®» %

b Assets included in Form990,PartX . . . . . . . . . . . . . . . . . .. .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 Page 2
Part il 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 appty):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e Other
c D Preservation for future generations
4 Provide a descniption of the organization’s coltections and explain how they further the organization’s exempt purpose in
Part XIV
5 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 orgamzation’s collection? D Yes D No

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 contributions or other assets not

included on Form 990, Part X? D Yes D No
b [f “Yes,” explain the arrangement in Part XN and complete the followmg table
Amount
¢ Beginmingbalance . . . . . . . . . . . . . . . . . .. ...Qe
d Addtions dunng theyear . . . . . . . . . . . . . . . . . . . .|1d
e Distnbutons dunngtheyear . . . . . . . . . . . . . . . . . . .1
f Ending balance . . R A |
2a Did the organization mclude an amount on Form 990 Part X Ime 21'7 D Yes D No

If “Yes,” explain the arrangement in Part XIV.

b
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Cuirent year {b} Pnor year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance .

b Contnbutions .

¢ Net investment eamlngs gams
and losses . .

d Grants or scholarships .

e Other expenditures for facilities
and programs .

Administrative expenses
g End of year balance .

-

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

a Board designated or quasi-endowment »
Permanent endowment »
¢ Term endowment » ___ ... ... .. %

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

o

organization by: Yes | No
() unrelated organizations 3a(i)
(ii) related organizations } T (1)
b If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requured on Schedule R'? e e e 3b |
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {(a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basts (other) depreciation
T T 7 T1a Tand .. T - 2547372 2,547,372
b Buildings . . 0 0 0
¢ Leasehold lmprovements 440,609 373,213 67,396
d Equipment 930,382 835,349 95.033
e Other . 93,891 85,036 8.855
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) . > 2.718.656

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b) Book value (c) Method of valuation
including name of secunty) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . ..
Other e

Total. (Column (b) must equal Form 990, Part X, col (B)fine 12) P
Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value {c} Method of valuation
Cost or end-of-year market value

Total. (Column (bj must equal Form 990, Part X, col. (B} line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

Deposit for utilities 26,650
INVESTMENTS-HMO 425,000

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . .» 451,650

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of fiability {b) Amount
Federal income taxes
- — —Due to-Municipality-of-San-Juan - - —t— — - — 1,531,492
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25) » 1,531,492

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 FIN 48.

Schedule D (Form 990) 2009
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments

Donated services and use of facilities .

Investment expenses

Pnor period adjustments

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

OW OO ~NODO L WN -

b

12,327,879

9,513,451

2,814,428

[=A(~2(-R[=-R[-B{-}

Slele|~N|o|v|afwind]|s

2,814,428

Reconciliation of Revenue per Audited Financial Statements With Révénue per Retum

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . . . . . . . . . . . |2a

1

12,327,879

Donated services and use of facilities . . . . . . . . . . . {2b

Recovenes of prioryeargrants . . . . . . . . . . . . . |2

Other (DescibenPart XIV) . . . . . . . . . . . . . . L«

(=2 =2[=-3(=]

o Qo6 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII hne 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vili, line 7b . | 43

o

2e

0

12,327,879

oo

Other Descnbe nPart XV . . . . . . . . . . . . . . |l4
Add lines 4a and 4b ..

Total revenue. Add lines 3 and 4c. (77115 must equal Fonn 990 Pan I Ilne 12 )

4c

0

5

12.327.879

Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Retumn

Total expenses and losses per audited financial statements 1 9,513,451
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . e e e e 2a 0
b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0
c Other losses . . . e 0
d Other (Describe In Part XIV) O - 0
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 3 9,513,451
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a 0
b Other (DescnbeinPartXiv) . . . . . . . . . . . . . . |l4b 0
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part A Ilne 18 ) 5 9,513,451

ETS @41  Supplemental Information

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

this part to provide any additional information.

Schedute D (Form 990) 2009
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SCHEDULE H | omB No. 1545-0047
]
(Form 990) Hospitals
> Complete if the organization answered “Yes” to Form 990, Part [V, question 20.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P See separate instructions. Inspection
i Name of the organization Employer identification number
| Junta del Centro de Salud Comunal Dr. Jose S. Belaval, Inc. 66 0437924
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If “No,” skip to question 6a . la | vV
b If “Yes,” Is it a written policy? 1| v
2 If the organization has multiple hospitals, lndlcate whlch of the followmg best descnbes apphcatlon of the
charity care policy to the various hospitals.
; Applied uniformly to all hospitals D Applied unformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility cntena that applies to the largest number of the
organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for prowiding free care to low income
individuals? If “Yes,” indicate which of the following is the family income hmit for eligibility for free care: 3a| v
100% L] 1s0% L] 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? i “Yes,”
indicate which of the following is the family income lmit for eligibility for discountedcare: . . . . . . . 3b | v
200% 250% 300% 350% L] 400% ] other %
¢ If the organization does not use FPG to determine eligibility, descnbe in Part VI the income based cnteria for
| determining eligibility for free or discounted care. include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the “medically indigent™? 4 v
6a Does the organization budget amounts for free or discounted care provided under its charity care pohcy” Sa v
b If “Yes,” did the organization’s charity care expenses exceed the budgeted amount? Coe . Sb
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . e e e e e Sc
6a Does the organization prepare an annual community benefit report? . 6a v
b If “Yes,” does the organization make it available to the public? . 6b
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not subm|t
‘ these worksheets with the Schedule H.
7 Chanty Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of {b) Persons {c) Total community | (d) Direct offsetting {e) Net community | (f) Percent
Means-Tested Government a:",,,“;‘,':;?' J:{,Z?.‘;n benet expense revenue benefit expense e(:(fpt:r::le
Programs (optional)
a Chanty care at cost {from
% Worksheets 1 and 2)
! b Unreimbursed Medicaid (from
Worksheet 3, column a) .
C Unreimbursed costs—other means-
tested government programs (from
Worksheet 3, column b) .
d Total Charity Care and
Means-Tested Government
- — — — —Progams—- .— — .— - ~| - -— - |- -— 4 - - - -} = - — - |- = = — - - = - -
‘ Other Benefits
e Community heaith improvement
services and community benefit
operations (from Worksheet 4)
f Health professions education

g Subsidized health services (from

~ T

(from Worksheet 5) .

Worksheet 6)

Research (from Worksheet 7)

Cash and in-kind contnbutions to
community groups (from
Worksheet 8) .

Total. Other Benefits

Total. Add ines 7d and 7j .

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

Cat No 50192T
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Schedule H (Form 990) 2008
m Community Building Activities Complete this table if the organization conducted any community

Page 2

building activities.

{a) Number of | (b) Persons | {(c) Total commumnity | (d) Drrect offsetting | (e) Net community | (f) Percent of
activities or served building expense revenue bulding expense total expense
programs (optionai)
(optional)
1 Physical improvements and housing
2  Economic development
3 Community support
4 Environmental improvements
5 Leadership development and traning
for community members
6 Coalition bullding
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157 . . C e e 1 v
2 Enter the amount of the organization’s bad debt expense (at cost) 2 o
3 Enter the estimated amount of the organization’s bad debt expense {(at cost) attnbutable
to patients eligible under the organization’s chanty care policy. .. . .18 0
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHandIME) . . . . . . |5 0
6 Enter Medicare allowable costs of care relating to payments on line 5 . ... |8 0
7 Subtract line 6 from line 5. This 1s the surplus or (shortfall) . . . . 7 0
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part Vi the costing methodology or source used to determine the amount reported
on line 6. Check the box that descnbes the method used:
[ Cost accounting system ] Cost to charge ratio O other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a v
b If “Yes,” does the organization’s collection policy contain provisions on the collectuon practlces to be followed
for patients who are known to qualify for charity care or financial assistance? Describe in Part VI . 9b v
Management Companies and Joint Ventures
(a) Name of entrty {b) Descniption of prnimary {c) Organization’s | {d) Officers, directors,| {e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % | ownership %

or stock ownership %

Schedule H (Form 990) 2009
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Other

(Descnbe)

ER-other i

ER~24 hours

Research facility

Critlcal access hospital |

Teaching hospttal

Chiidren's hospital

General medicat & surgical _

Licensed hospital _

XY Facility information

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 Page 4
Supplemental Information
Complete this part to provide the following information.

1 Provide the descnption required for Part I, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part I, line 7; Part Ill,
line 4; Part Ill, line 8; Part lli, ine 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govermment programs or under
the organization's chanty care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5§ Community building activities. Describe how the organization’s community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

6 Prowvide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

Junta del Centro de Salud Comunal Dr. José S. Belaval, Inc. (CJSB) is a nonprofit organization operating under Section 330 of the Public

Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information
(Form-980) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered “Yes” to Form 990, .
Department of the Treasury Part [V, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Junta del Centro de Salud Comunal Dr. Jose S. Belaval, Inc. 66 | 0437924
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
[ First-class or charter travel [J Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence
(3 Tax indemnification and gross-up payments {0 Health or social club dues or initiation fees
[ Discretionary spending account {3 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? if “No,” complete Part lil to
explan . . . . ib v

2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 v

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

[0 compensation committee Wnitten employment contract
O independent compensation consultant [0 Compensation survey or study
] Form 990 of other organizations M Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related orgamization:
a Recelve a severance payment or change-of-control payment? .
Participate In, or receive payment from, a supplemental nonqualfied retlrement plan”
¢ Participate In, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each tem in Part III

o

8&8
ASASAN

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . L L L L L Sa
b Any related organization? . . . e e Sb
If “Yes” to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The orgamzation?. . . . . . . . . . . L L. L Lo 6a
b Any related organization? . . . e e e s 6b
If “Yes” to hine 6a or 6b, descnbe in Part III |
7 For persons listed in_Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 67? If “Yes,” describe n Part il . . . A I A P

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe
nPatii . . . . . 8 v

9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . .. 9 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O . | OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Il oo ooy P Attach to Form 990. Inspection
Name of the organzation Employer identification number
Junta del Centro de Salud Comunal Dr. Jose S. Belaval, Inc. 66 ! 0437924

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 980) 2009




