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Form 9 90
v

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

Open to Public
Inspection

B Check if applicable

Address
change

Name change

C Name of organization

Fondos Unidos de Puerto Rico, Inc.

Doing Business As

D Employer identification

66-0269222

number

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

E Telephone number

Intalretan | PO Box 191914 787-728-8500
] Terminated City or town, state or country, and ZIP + 4
|| hended San Juan, PR 00919 G Gross receipts $ 8,655,409
- :gzgf:;"’" F Name and address of pnncipal officer H(a) Is this a group return for

Samuel Gonzalez; PO Box 191914 San Juan PR 00919-1914

I Tax-exempt status X L501 (c)(3)

| —[501(c)( ) « (insertno) | I4947(a)(1)or I |527

J  Website: p WWW.FONDOSUNIDOS.ORG

affiiates?
M(b) Are all affihates ncluded?

VYes X |No
Yes No

If "No,” attach a list (see instructions)

H{c) Group exemption number

>

K Form of organization I X I Corporation l | Trustl IAssomatlon | | Other P> | L Year of formation 1967 | M State of legal domicte PR
Summary
1 Briefly describe the organization's mission or most significant actmties Raise funds in_annual campaigns to cover ________
@ program services of 1ts participating agencies. .. __________
é _______________________________________________________________________________________
O] & —A—m—mmm e ——E——_——_—E—_——_——_——_——_——_ e . —— - — —
é 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3  Number of voting members of the governing body (Part Vi, ne ta) = . . . . .. ... ............ 3 43
é 4 Number of independent voting members of the governing body (Part Vi, inetb) . 4 42
:g 5 Total number of individuals employed in calendar year 2010 (PartV,lme2a) = . . . . . .. . ... .... 5 41
<& | 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . . 6 5,074
7a Total gross unrelated business revenue from Part VIIl, column (C), ine12 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . o v v ¢ v v v o o v v v v o o o v o s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, bne )~~~ 8,853,025 8,404,706
E 9 Program service revenue (Part VIl ine2g) . . L L.
E 10 Investment income (Part VIIl, column (A), ines 3,4,and7d), . . .. ... ....... 70,725 70,351
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11€) . . . . . 326,491 180,352
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 9,250,241 8,655,409
13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) ... 6,514,393 6,822,794
14 Benefits paid to or for members (Part IX, column (A), ne4) .
2|15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10), | 1,565,502 1,543,517
g 16 a Professional fundraising fees (Part IX, column (A),tne 11e) . . .. .. .....
e b Total fundraising expenses (Part IX, column (D), kne25)p»
Y117 other expenses (Part IX, column (A), Ines 11a-11d, 14#-249) 747,731 878,119
18 Total expenses Add lines 13-17 (must equal Part IX, columrF(AEl@;z_Ssz_D . U . 8,827,626 9,244,430
19 Revenue less expenses Subtract ine 18 from ine 12), [ o ¢31. 422,615 -589,021
((0) H § o) Beginning of Current Year End of Year
D £20 Tottssses Parnx e e, L. S| JUL18201 . [Ql . [ _T5,5%7,284] 15,441,553
% 2221 Total habilities (Part X, ine26) .. 0] g _ 2,805,984 3,185,558
m 2522 Net assets or fund balances Subtract line 21 from I| e 20. (YIS0 - b e . ._.l) c 12,541,300 12,256,036
() Signature Block =15 Y I ]
T~ Under penalties of perury, | declare that | e examined this retym, includ ccompanying schedules and statements, and to the best of my knowledge and belief, it is true,
— correct, and complete &claranon of prefarer (otpa’than offlcj I base?)c::\g;ﬁ‘ mformatJon of which preparer has any knowledge
= s [y a9l \dcdayg 30—
) Here Signature of officer Date
S " |y Semel emmjez@ﬁq _Prusidat { 48D
o Type or print name and title *
- Pr mIType preparer,s name Preparer's ature Dat Ct}feck if PTIN
. LK, Condn 17 leloli 15w o (1l moossss
Use Only Fumsname B Falcon Sanchez & Asséciafés PSC FimsEIN P 66-0585022
Fim's address > PO Box 366397 San Juan PR 00936 Phone no 787-273-7979

May the IRS discuss this return with the preparer shown above? (see instructions)

|XJ Yes | I No
Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000
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Form 990 (2010) Page 2
F1:dll] Statement of Program Service Accomplishments
N Check If Schedule O contains a response to any questoninthisPart Ill . . . .. .. ... ..o oo, |’:|

1 Briefly describe the organization's mission
The purpose of the organization 1s to raise funds 1n annual campaigns to cover program

services of i1ts participating agencies.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ2 . . . . . . . .\ ettt et e e e e [Jves [x]No
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
SEIVIES? [dves [x]no
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

‘ allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 6,822, 794 including grants of $ 6,822,794 ) (Revenue $ )

Funds distraibutions and allocation services - Payments to participating agencies. Grant,

consist of allocations of funds collected through the annual campaign in public and

private sector to more than 1,000 welfare and health agencies of which 144 are affiliated
to the agency, which benefit more than 800,000 people in Puerto Rico.

4b (Code ) (Expenses $ 169,945 Including grants of $ } (Revenue $ )
Information and referrals - 211 of Puerto Rico

211 1s an easy to remember telephone number that connects caller to information about

critical health and human services available in Puerto Rico. This service provides callers

with information about and referral to human services for every day needs and in time of crisis.

211 can offer access to the following types of services: basic human need resources,

physical and mental health resources and any other services that the person need.

4¢ (Code ) (Expenses $ 88, 716Including grants of $ } (Revenue $ )
Volunteer center -

match you with volunteer opportunities that fit the interest, skills, availability and

location with the needs of the nonprofit organization. Also, promote the volunteer help

among the corporations that support the annual fundraisinf campaign. Also had a
program called "Club me importas tu” that develops the leadership skills for high school

and university students.

4d Other program services (Describe in Schedule O )
{Expenses $ 527, 827 including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,609,282
JSA . Form 990 (2010)
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Form 990 (2010) Page 3
Partiv Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . & o o o i e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 | x
3 D 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!. . . . . . . .. .o i v it v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partill. . . . . . . . . . .. .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T o | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part . . . . . .« ¢ o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamzation 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!l. . . . . . .. .. 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . o 0 o i i i e e e e e e e e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . &« o o i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasl-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . i i i i i i i e 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VII, VIIi, IX, or X as applicable ~ N
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107? If "Yes," complete
Schedule D, Part VI . L e e e e e e e e e e e e 11a| X
b Did the orgamzation report an amount for investments—other securities in Part X, iine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . ... ... ... ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill . , . . . ... ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ i i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll . . . . . . o v i i i i e e e e e e e e e e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b){(1){(A)(1)? If “Yes," complete ScheduleE . . . . . .. ... 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts | and IV- - |[14b X
15 Did 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? /f "Yes,” complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland IV . . . . . . . .. .. 16 X
17 Dud the organmization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . i i i i it i it n o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If"Yes," complete Schedule G, Partlll . . . . . . . .« o i i i i e i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . ... .. ... .... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

. Yes | No
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 |, Partslandll. . . . .. ... ... 21 | X
22 Did 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 |, Partsland!ll . . . . . . ... .. .. .. cve.. 22 X

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 highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “‘No,”"goto line 25, . . . . . . . . v v i i i i i i e it e i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L . L. L L L L e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... ... ........ 25a X

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-EZ7?

If "Yes,"complete Schedule L, Part]. . . . . . . i i i i i i i i i it e e e e e i e e e e e e 25b X
26 Was aloan 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 Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . . . i e e e e e e e e e e e e e e e e 27 X

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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . it i e i i e i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV . . . . . . ... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . .. . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”

complete Schedule N, Part Il. . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did 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!. . . . . . . .. ... .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,

IV, and Vo Ine 1 . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? , . . . . ... .. .. .. 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViine 2 . . [ Tves Xno
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, line 2 . . . . . . . . . . . i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

Y/ e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v o v v v v v m v w e 38 | X

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . . . ... ... .....

3a

4a

5a

6a

(1]

JQa <o a

12a

13

14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, ., , . . ... .. 1a |0 |
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b |0 I
Did the organization comply with backup withholding rules for reportable payments to vendors and | _ | | |
reportable gaming (gambling) WinnINgs tO Prize WINNEIS?, | . . . . . . . v o i i e e e e e e e et e e e e e e ic | W A
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a [41 I N
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _ J
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... 3a X
If "Yes," has 1t filed a Form 990-T for this year? I/f "No," provide an explanation in Schedule © . , . . .. ... .... 3b | N A
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
BCCOUN) ? L L L e e e e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreigncountry » ___ :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts — i
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., , ., ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . . ' v v o e e e e Sc | N | A
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | ., . . . .. ... ... ... .. .. ..... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . ... ... ... .. ... ... [ 6b | N | A
Organizations that may receive deductible contributions under section 170(c). ‘
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |____ | | _ |
and services provided tO the Payor? . _ . . L . L e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . ... .. ... 7b | ¥ | A
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d |N/A |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | _ | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , . . | 79 | N A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th |~ A
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time duringthevyear? . . . . . .. ... .. ... ... ..... 8 N A
Sponsoring organizations maintaining donor advised funds. N I J
D the organization make any taxable distributions under section4966?, . . . . . . ... .. ... ... ..... 9a X
Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . . .. ... ....... 9b X
Section 501(c)(7) organizations. Enter i
Initiation fees and capital contributions included on Part Vill, line 12 , . . . . .. .. ... .. 10a 0 |
Gross receipts, included on Form 990, Part VIit, iine 12, for public use of club faciites ., . . . [10b 0 '
Section 501(c)(12) organizations. Enter i
Gross income from members or shareholders . . . . . ... ... .. . . .\ . ..., 11a 0 f
Gross Income from other sources (Do not net amounts due or paid to other sources 5
against amounts due or received fromthem) . . . . . . .. ... ... e 11b o | 1 _ ][
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 {12a| N | A
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | | | | 12b | 0 [
Section 501(c)(29) qualified nonprofit health insurance issuers. {
Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . ... ... .. .. ... 13a| N A
Note. See the instructions for additional information the organization must report on Schedule O :
Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans . . . . . . ... . ... ..... 13b !
Enter the amountof reservesonhand, . . . . ... ... ... ... ... . . . ... 13¢c
Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . . ... ... .. 14a X
If "Yes," has it filed 2 Form 720 to report these payments? If “No,” provide an explanation in Schedule ©Q . . . . . . 14b| N A

JSA
0E1040 1 000
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Form 990 (2010)

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

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI .. .........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . - 1a 43
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 42
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .« vt v it i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . .o oo e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goverming body? . . . v v . v v i i e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. - . . o o o o i i i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. ... ... ..... 8b | X
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 . . . . . .. .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . .. o vt v o v e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b| N | A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1.2 12 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . .. .. .. .. 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? .« v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howWthISISAONE . . . . i v v i i i e e e e et e e e et e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . i . 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . ... ... ... ... . ...... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . o i i i i i i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .. . .. e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... .. ... ... ... 16b| N A

Section C. Disclosure

17
18

19

20

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 availlable Check all that apply
Own website Another's website Upon request

Describe 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 UPON REQUEST

State the name, physical address, and telephone number of the person who possesses the books and records of the

» HEIDI CORTES, LOS ANGELES PDA 26 1/2 ESQ BOULV SAGRADO CORAZON,

organization P 15t S LR B0, DY OSRone
Tel 787-728-8500

SJ PR 00909
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Ferm 990 (2010) Page 7

i A"I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

+ and Independent Contractors
- Check if Schedule O contains a response to any question in thisPartVIl. . . . . ... ... .......... |_|

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

e 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, If any See Instructions for defintion of "key employee "

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

® 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

® 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B ©) (D) (E) (F)
Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hours per | 2 32|z _92 55 (EI 3 compensation compensation amount of
week ez|lzla|S |2 2|3 from from related other
(descnbe | & E % & El % 8] the organizations compensation
h;l::ef;f I é_’ 5 g ® g organization (W-2/1099-MISC) from the
organizations 2 g o }E (W-2/1099-MISC) er?:r:le;:tg):
in Schedule oz ]
0) o s organizations
o
__(1)Heidi Cortes, _____________|
VP Finance 40 x b4 X 74,361
__(2)Maria E. Lampaya, ______________|
VP Communications 40 X X 42,089
__(8)¥xna Giron, ___________________
Human Resources Director 40 X X 55,376
__(4) carmen Rodraguez, ______________|
Agency Service Director 40 X X 54,141
__(5) Israel Faberlle, = ________|
VP Campaign 40 X X 63,516
__(6)Jaime Bahamundy, _______________|
Dir Communications 40 X X 4,154
__(7) Felipe Benedat, _______________|
Director 1 b 0 o] 0
__(8)Ramon M. Rurz, ________________/]
Director 1 X X 0 0 0
__(8) Roberto Bengoa, _______________|
Director 1 X 0 0 0
_(1gJorge Cafellas, ____________|
Director 1 X 0 0 0
_{11)Luis Gautrer Lloveras, _________||
Director 1 X 0 0 0
_(1z)Maria Del Rosario Gonzalez, |
Director 1 X 0 0 0
_{13)shannon Boyle, ________________/]
Director 1 X 0 0 0
_{14)Humberto Collado, _______________
Director 1 X 0 0 0
_(15)Jose Juan Davila, __________|
Director i X 0 0 0
_{1g)Hilary Hattler, ____________|
Director 1 X 0 0 0
JSA Form 990 (2010)
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Form 990 (2010)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPartVll. . . . . ... ............. [

L

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, If any See instructions for defintion of "key employee "

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

e 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

® 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 orgamzation and any related organizations
List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average |{ Position (check all that apply) Reportable Reportable Estimated
hours per | 9 212193 3z 3 compensation compensation amount of
week ezl z|a|el2 3|3 from from related other
(descnbe | & g % 8 3 ‘(% ol 8 the organizations compensation
hoursfor | § =1 3 s|®8 organization (W-2/1099-MISC) from the
orommens| 2|3 | 8] 3| | W-2/1099-MiSC) organization
In Schedule &g 2 and related
0) o § organizations
__(3) Guillermo Marrexo, _ ____________|
Director 1 X 0 0 0
__(2)Ruben Medana, _________________|
Director 1 X X 0 0 0
__(8)Orlando Mercado, _______________/|
Director 1 X 0 0 0
__(4) Andres Morgado, ________________|
Director 1 X 0 0 0
__(5)salvatore Nolfo, _______________|
Director 1 X 0 0 0
__(e)Miguel Pereira, ____________|
Director 1 b4 0 0 0
__{7)Lrzzie Perez, _______ ________|
Director 1 X X 0 0 0
__(8)Oscar Perez zabala, |
Director 1 X 0 0 0
__(8)Jdobn Raevas, __________________|
Director 1 X "0 0 0
_{19Q)pario Rivera , ______ _ |
Director 1 X 0 0 0
_{(1yGrace Rodriguez, __________|
Director 1 X 0 0 0
_(1)Maribel Rodriguez, ________ |
Director 1 X 0 0 0
_{13)Roberto Santa Maria, ___________||
Director 1 X 0 0 0
_{14)Melba Acosta Febo, _____________|
Director 1 b 0 0 0
_{15)Leslie Hufstetler, ____________|
Director 1 X 0 0 0
_{1¢)Hector Totti, ______________|
Director 1 X 0 0 0
JSA Form 990 (2010)
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Form 990 (2010) °

Page 8

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

b (A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per |9 g gg g S g% J compensation compensation amount of
week 2z |z25(g8 |2 2713 from from related other
(descnbe | § £ “’% S13(5% g the organizations compensation
noursfor (8% | 3 g|° g organization (W-2/1099-MISC) from the
related S. e s (W-2/1 099-M|SC) organization
organizations e 2 and related
in Schedule O) z organizations
a
(#7) Grsela Feliciano, ______________
Director 1 X 0 0 0
(18) Jaime Figueroa, _ _______________
Director 1 X 0 0 0
(19) Erasto Freytes, ~________________
Director 1 X 0 0 0
(20) Arturo Garcia Sola, _____________
Director 1 b4 0 0 0
(21) Maria E. Gonzalez Calderon _______
Director 1 X 0 0 0
(22) Eric Adler, _________________
Director 1 X 0 0 0
(23) Samuel Gonzalez, ________________
President and CEO 1 e x | x be 176,572 0 0
(24) Jorge Hernandez, ____________
Director 1 X 0 0] 0
(25) Jesus Ricky Lopez, ______________
Director 1 X 0 0 0
(26) Nestor Ortiz De Hoyos, ___________
Director 1 X 0 0 0
(27) Jose Rodriguez Barcelo, __________
Director 1 X X 0] 0 0
(28) Luis Marta, ____________________
Director 1 X 0
1b SUb-tOtaI -------------------------------------- > 470,209
¢ Total from continuation sheets to Part VII, SectionA , ., ., . ... ... ... > 0
d Total (addlinestband1c). . . . . . . . . . . . ittt iii i » 470,209
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N A R :
employee on line 1a7? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..« ... e..oo.. 3 x_
4 For any Iindividual listed on line 1a, 1s 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 [V S
Lo |1 Lo [V 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . .. ... . . ..... 5 X

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

B8)

Description of services

€

Compensation

N/A

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

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

JSA
0E1050 1 000

Form 990 (2010)
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Page 8

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

(A) (B) (C) (D) (E) (F}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 = |5/ Q| F 15T T compensation compensation amount of
week |22 B2l 5 |0 1853 from from related other
(descnbe gg o=l S [3[52|% the organizations compensation
houstor |Q 2| 3| |2|®8 organization | (W-2/1099-MISC) from the
related 5 2 b (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule 0) g, organizations
[=8
(17) Miguel Venta, _ _________________|
Director 1 X 0 0 0
(18) Justo Arenas, _______________|
Director 1 X 0 0 0
(19) Jose J. vallaml, _______________|
Director 1 X 0 0 0
(20) Cleber Voelzke, _ ______________|
Director 1 X 0 0 0
(1) Jennifer Wolff, _____________|
Director 1 X 0 0 0
@ ]
@) ]
ey
@S o ___]
¢ _____ o ___]
@ ]
@ ]
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA ., . ... ... ... .. >
d Total(addlines1band1c) . . . . . . . . . . .. . . .0 i .. »
2 Total number of individuals {including but not iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated _ ,-J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. . ... .. . ... 3 X
|
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such |
INAividual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . .. .. ... ........ 5 X

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

(B)

Description of services

(€}
Compensation

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

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

|

JSA
QE1050 1 000

Form 990 (2010)
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Page 9

GELAAll] - Statement of Revenue
L A) (®) (©) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8 8 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . . ... ... 1c
'l:'ng d Related organizations . . . . . . .. 1d
g.g e Government grants (contributions) . . [ _1e
5 E f All other contnbutions, gifts, grants, i
'g ° and similar amounts not included above . |_1f 8,404,706
g E g Noncash contributions included in lines 1a-1f $ 591,971 [,
OS] h TotalAddlnes1a-tf . . oo o oo oo v os oo, » 8,404,706
§ BusinessCode| o I o J
E 2a
g b
3 c
&| d
S f All other program service revenue . . . . .
@ | g TotalAddhnes2a2f. . . .. ... . .......... > |
3 Investment income (including dividends, interest, and
other sImMIlar amounts). « « « v v « v v v v v v v v > 70,351
Income from investment of tax-exempt bond proceeds . . . >
5 Royallies - = « + + s v v v fe s e e . >
(1) Real (n) Personal :
6a GrossRents. . . ... .. i
b Less rental expenses . . . |
¢ Rental income or (loss) e — - - R N
d Netrentalincomeor (I0ss). . . « « v & v v o v v o o o 4. » ‘
(1) Secunties () Other X
7a Gross amount from sales of :
assets other than inventory
b Less cost or other basis i
and sales expenses . . . . j]
¢ Ganor(loss) . .. .... [ — - S B
d Netganor(loss) « « « « o v« v v v s e v v oo e e »
g 8a Gross Income from fundraising l
S events (not including $ !
5 of contributions reported on line 1c¢) i
o SeePartIV,Ine18 . « . . . v v\t .. a ;
2 b Less drectexpenses . . . . . ... .. b e .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross Income from gaming activities
See PartIV,lne19 , ., . . ... .... a !
b Less drrectexpenses . . . . . ... .. b ;
¢ Net income or (loss) from gaming actmties. . . . . . . . . >
10a Gross sales of inventory, less X
returns and allowances , , . ., .. .. a
b Less costofgoodssold. ... ... .. b . - _
c__Net income or (loss) from sales of inventory. . . . .. ... »
Miscellaneous Revenue Business Code o
11a Other income 180, 352 )
b
c
d Allotherrevenue . . . . . ... .....
e Total Addlnes 11a-11d « « « « « ¢+ v e v v v o v u s > 180,352 ;
12 Total revenue. Seenstructions .« - . . . . . . . . . . .. »| 8,655,409

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010)

Page 10

F1i4). @ Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines Gb' Total t(agenses Prog ra(:)servxce Managt(ei)ent and Fungllr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the US See Part IV, line 21 6,822,794 6,822,794
2 Grants and other assistance to individuals In
; theUS SeePartiV,lne22 . .. .......
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines15and16 _, ., . . ...
Benefits paid toor formembers , ., . ., .. ...
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ... . 470,209 54,141 306,308 109,760
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) . . . . . .
Other salariesandwages. . . . . ... .... 827,504 297,546 205,293 324,665
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 17,797 6,188 6,892 4,717
9 Other employeebenefits . . . . . . ... ... 111,439 40,501 36,602 34,336
10 Payrolitaxes . . . « « - v v ¢ v o vt w .- 116,568 32,956 42,360 41,252
: 11 Fees for services (non-employees)
| a Management . . ... ............
| blegal ...............00c...
1 c Accounting . . . . . ... a e e e e e .
! dLlobbying - - - - -
€ Professional fundraising services See Part IV, line 17
f Investment managementfees . . . ... ...
gOther . . ... ... 96,682 40,386 47,867 8,429
12 Advertising and promotion . . . . . . . . . . . 79,192 4,347 2,540 72,305
13 Officeexpenses . . . . . v v v v v v v v w ot
14 Information technology. . . . . . . . ... ..
16 Royalties, . . . ... ... ....¢c.o...
16 OCCUPANCY .« + v v v v v v v e e e e e e e 35,953 12,584 10,426 12,943
17 Travel . . . o s s e e e e e e 59,929 12,189 11,176 36,564
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 3,397 3,397
20 Interest . . ... . ... ... .0
21 Paymentstoaffiiates . . .. ......... 124,889 43,711 36,218 44,960
22 Depreciation, depletion, and amortization . . . . 149,942 52,480 43,483 53,979
23 Insurance . . .. .. ... ........ ..
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24f If
line 24f amount exceeds 10% of lne 25, column
(A) amount, list ine 24f expenses on Schedule O)
a Volunteer, community and agency __ 123,489 121,399 1,817 273
p Utilities and insurance 107, 350 39,675 30, 630 37,045
c Supplies, postage and shipping ___ 14,935 4,940 5,196 4,799
d Equipment rental and maintenance _ 55,194 19,965 15,719 19,510
e _
f All other expenses _ _ _ ____ __________ 27,167 3,480 15,315 8,372
25 Total functional expenses. Add lines 1 through 24f 9,244,430 7,609,282 817,842 817,306
26 Joint Costs. Check here p I_I if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash-noninterest-beaning . . . . . . ... ... . . .. . 2,365,830( 1 2,671,768
2 Savings and temporary cash investments , _ ., . . ... . ... . . ..... 2
3 Pledges and grantsreceivable, net . . . . . . .. . .. 7,934,612 3 7,742,829
4 Accountsrecewvable, net _ . L., 171,754| 4 171,163
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . .. ... . ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) _ | | . . . . 6
‘3‘ 7 Notes and loans recewvable,net . . . . . ... . ... . ... ... ... . 7
&| 8 |Inventoriesforsaleoruse, . ., ... .. ............ ... ..., 8
9 Prepaid expenses and deferredcharges . . . . . .. ... . ... . ... .. 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 3,425,702
b Less accumulated depreciation, . ., . ... .. 10b 2,104,966 1,105,840(10¢ 1,320,736
11  Investments - publicly traded securities. . . .. ... ............. 11
12 Investments - other securities SeePartlV,line 11, . .. .. ... ...... 3,711,105/ 12 3,442,068
13 Investments - program-related See PartIV,lne 11 . . .. ... ....... 13
14 Intangible assets. . . . . . o i . i e e e e e e e e e e e e e e 14
16 Otherassets SeePartV,Ine11 . . . . .. ... .. ... ... 58,143| 15 93,030
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 15,347,284| 16 15,441,594
17 Accounts payable and accruedexpenses. . . . . .. .. ... v v v a .. 184,678} 17 262,243
18 Grantspayable. . .. ... ... ... ... ... . . ... 2,619,799] 18 2,921,792
19 Deferredrevenue . . . ... .. .. ittt it e e 1,507]19 1,523
20 Tax-exemptbondhabilties . ... ... ... ... ... 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L ., . .. ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . . .. . .. 24
25 Other labilities Complete Part Xof ScheduleD . . . ... ... ....... 25
26 Total liabilities. Add hines 17through25. . . . . . .. . v o v v v v v ot 2,805,984] 26 3,185,558
Organizations that follow SFAS 117, check here » I_X_l and complete
2 lines 27 through 29, and lines 33 and 34.
(%]
527 Unrestrictednetassets . . ... ........................ 4,693,113| 27 4,505,912
=128 Temporarlly restricted netassets . . . .. ... ................ 7,848,187| 28 7,750,124
T|29 Permanently restrictednetassets, . .. ...... ... ... ..., ... 29
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... ......... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . ... ................ 12,541,300( 33 12,256,036
34 Total labilities and net assets/fundbalances. . . .. ... .......... 15,347,284 34 15,441,594

JSA
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Form 990 (2010)
Part Xl Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any questoninthisPart Xi. . . . . . .. ... ... ... ...

D A WN =

F1i®l] Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . ... ... .. ... .. ...

Total revenue (must equal Part VIII, column (A), lne 12). . . . . . . o o i v i i i i i it

8,655,409

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . ..o oot

9,244,430

-589,021

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . .

12,541, 300

1

2

Revenue less expenses Subtractline2fromline1 . .. ... ... i it 3
4

5

Other changes In net assets or fund balances (explanin ScheduleO) . . ... ... ... .......

303,757

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
o011 14T /{2 ) 6

12,256,036

2a

3a

Accounting method used to prepare the Form 980 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

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

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

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

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-1337?

If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

N

B

JSA
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JSA

ﬁ%:fggfg%o_gz) Public Charity Status and Public Support |owe N 15450047

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

Oven to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box }
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state :

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b |:| Type ll c l___| Type Ill - Functionally integrated d [:l Type ill - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

10
11

(1] [ O

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ilf supporting
organization, check this box L e
g 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 (i) Yes | No
and (i} below, the governing body of the supported orgarwzaton? ... .. .. 1190)
(i) A family member of a persondescribed in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (x) above? ... .. 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe  |{v) Did you notify {vi) Is the (vii} Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section C:‘ () isted in incol (of | col (i)organized
{see instructions)) Y ocument | _your support? ntheU'S ?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000




Schedule A (Form 990 or 990-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received Do not
mc'udeanyp..unusualgrams..) ¢ 12,011,961| 11,855,917| 8,348,334| 8,853,025 8,404,706/49,473,943

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ...... ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 12,011,961| 11,855,917| 8,348,334| 8,853,025 8,404,706(49,473,943

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 online 11, column(f). . . . . . .
Public support. Subtract line 5 from line 4 49,473,943

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

Amounts from N€ 4 » « + v v o v vt 12,011,961 11,855,917 8,348,334| 8,853,025| 8,404,706[49,473,943

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources 325,641 98,372 83, 905 70,725 70,351 648, 994

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . .. ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explanin PartiV) . . . . . prial ossex 843,134 255, 645 326,491 180,352 1, 605,622
11  Total support. Add lines 7 through 10 . . 51,728,559
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) « = « « v v v v v @ v v v e e it e e e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . 0 v i i i i e e e e e e e e e e e s e v w e e e e s e us »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . .. ... .. 14 95.6414 9,
15 Public support percentage from 2009 Schedule A, Partll,lne14 . . . . ... ... ......... 15 96.1703 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... .... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ... ... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organmization 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
o F= L1 12 (o > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
sSUPPOrted OrganiZation . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
aEy Ve (e L T S T T >
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1 000



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees N/A

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

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

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

§ The value of services or facilities
furnished by a governmental unit to the

|

|

|

i organization without charge
6 Total. Add lines 1 through §

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

received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from

Ine6) . . . . . o ..
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6. . . .. ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v v v v v v o e v v e 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 business

‘ activities not included in line 10b,
whether or not the business is regularly
camedon « = - - s - s a0 e e s e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ........

13 Total support. (Add lines 9, 10c, 11,
and12) . ...,

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . v . o v v vt i v v i i e e e e e e e e e e e e e e e e e e e e s e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dwided by ne 13, column (f)), _ . . . . . . . ... .. 15 %

16 Public support percentage from 2009 Schedule A, Part 1!, Iine15. . . . . . . . . . v v v v v o v v . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2009 Schedule A, Partill,ine 17 _ . . . . . . . . . . ... .. 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, 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 hne 14, 19a, or 19b, check this box and see instructions P
Schedule A {(Form 990 or 990-EZ) 2010

z
N/ A

JSA
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
. Part ll, hne 17a or 17b; or Part Ill, ine 12. Also complete this part for any additional information. (See
- instructions

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1222 1 000




SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Formt 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 u
» Complete if the organization is described below. .
Department of the Treasu . . Open to Public
P v p Attach to Form 990 or Form 980-EZ. p See separate instructions.

Internal Revenue Service Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Ii-B Do not complete Part 1I-A
If the organization answered "Yes,” to Form 9980, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizattons Complete Part Ili
Name of organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222
CEIEIN.Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures . . . . . . .. ... e > 3 0
3 Volunteer hours . . . . L . e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . .. .. ... EI Yes No
4a Wasacorrectionmade? L e e Yes L% No

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

BCHVIIES . | . L L Lttt ettt >3 0
2 Enter the amount of the filing organization's funds contributed to other organizations for section

S27 exemptfunctionactivities . . . . . .. L L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

INE 17D L e e > $
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . .. v ... |:| Yes D No

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

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“w ]
N/A
2 ]
s ]
« b __]
¢y ]
o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
0E1264 1 000



.» Schedule C (Form 990 or 990-EZ) 2010 Page 2
m ‘Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

section 501(h)).

« A Check »

B Check p| |

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and "limited control" provisions apply

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

-0 a0 U

‘ columns

Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Subtract
Subtract

- -

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

line 1g from line 1a If zero or less, enter -0-
line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . L i i i e e e e e e e e e e e e e e e e |_| Yes I:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) Total

beginning in)

2a Lobbying nontaxable amount

N/A

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
0E1265 1 000

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Fotm 990 or 990-EZ) 2010 Page 3

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

(a) (b}
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? L X
b Pad staff or héria:c;énie'nt'(fnélddé 'cérﬁp'ehs'at'ldn'ln' e'x;')e'née's 're'périe'd on lines 1 c'tﬁrbtig'h 1)?. X
c Medla advertlsements? ........................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? oo X
f Grants to other organizations for lobbying purposes’?: L .... X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i  Other activities? If "Yes," describe nParttvy. ~................. ... X
j Total Addlnes icthrought = ..
2a Didthe activities in ine 1 cause the organization to be not described in section 501(¢)(3)? . . | ¥ A
b If "Yes" enter the amount of any tax incurred under secton4912 . . . . . . ... ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . N A
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 N A
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 | N A
3 Did the orgamization agree to carryover lobbying and political expenditures from the prioryear? . . . . . ., . . . 3 N A
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes." N/A
1 Dues, assessments and similar amounts from members 1 0

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

a CUumentyear, . L e e 2a
Carryover from lastyear L e 2b

C oTotal e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , . . . | 3

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

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

Complete this part to provide the descriptions required for Part IFA, line 1, Part I-B, line 4, Part FC, line 5, and Part II-B, line 11

Also, complete this part for any additional information
N/A

JSA Schedule C (Form 990 or 990-EZ) 2010
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S Part IV Supplemental Information (continued)
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SCHEDULED
(Form 990)

Department of the Treasu . .
,nt:ma, Revenue Service v » Attach to Form 990. P See separate instructions.

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part v, line 6,7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... ... N./.A. . 0
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. .. E Yes No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . .. ... L L. L e e . Yes No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year N
#@n|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ittt 2a N/
b Total acreage restricted by conservatoneasements . . . .. ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ....... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________
4 Number of states where property subject to conservation easementslocated » __ __ _ _ _ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... . .. i vt v v e I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o _____
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)
O8N TTOMEABINT . . . .+ oo st et [ ves [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 descrbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items N/A
(i) Revenues included in Form 990, PartVilLline1 . . . . . . . . . . . o i it i it in e > _ 0
(ii) Assetsincluded In Form 990, Part X . . . . . o o ot i i i e e e e e > 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl line 1 . . . . . . . .. . . i i e » % _____
b Assetsincluded in Form 990, Part X . . . & . i o i i i e et e e e e e e e e e e e e e e e e >3

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

JSA
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Schedule D (Form 990) 2010 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other w/a _

Preservation for future generatons T TTTTTTTTTTTmmmommmmmmmommomes
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . |_| Yes [_—| 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

o

- ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Par X?. . .« .« v v vt e e e et e e e e e e [ JYes [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . ... ... ... . . o oo N/A ..... 1c
Additions duringtheyear . . . . . . . . . i e 1d
Distributions duringtheyear. . . . . . . . . ... it i e 1e
Endingbalance . . . . . . . oo e e e e e e 1f
Did the organization include an amount on Form 990, Part X, me 21? . . . . . . . ... . . .. . ... ... [_J Yes u No

If "Yes," explain the arrangement in Part XiV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a

b Contributions . . .. ... ....

b

(a) Current year (b) Prior year (¢) Two years back {d) Three years back {e) Four years back

Beginning of year balance . . . .

Net investment earnings, gains, N/A
andlosses. . . .. ... .. ...

Grants or scholarships . . . . . .

Other expenditures for facilities .
andprograms. . . . .. ... ..

Administrative expenses . . . . .

End of year balance. . . . . . ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

organization by Yes | No
() unrelated OrganIZatioNS . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(fi)related organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . « . ¢ o . o e e e e e e e e 250,007 250,007
b Buldngs - .- .. .- ... ..., 1,929,430 1,240,383 689,047
¢ Leasehold improvements- - . - . . . ...
d Equpment . . . ... ... o0 .. 1,246,265 864,583 381,682
e Other . . ... ... .. ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . » 1,320,736

JSA
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Schedule D (Fofrm 990) 2010

Page 3

E1SAY/Il Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Fmancial derivatives |, , ., . .. ...........

(2) Closely-held equity interests . . . .. ........

3otrer_____

(A)Certificates of Deposit

1,264,829 Cost

2,177,239| Fair market Value

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

3,442,068

1iA'A[[} Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, |

ne 15

{a)

Description

(b) Book value

(1) Deferred expenses

63,337

(2)other Assets

29,693

©)

4)

®

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)INE 15) v v v v v v v e o v e et e e e e e e e e e e e » 93,030

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

1 (a) Description of liability

(b} Amount

(1) Federal iIncome taxes

(2) N/A

(3)

(4)

()

(6)

)

(8)

(C)]

(10)

(11)

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

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
0E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Totalrevenue (Form 990, Part VIlIl, column (A), Ine 12) . . . 0 0 e e e e 1 8,655,409
2  Total expenses (Form 990, Part IX, column (A), ine25) . . . . . . . ... ..., 2 9,244,430
3  Excess or (deficit) for the year Subtracthne2fromline1 . . . . . . ... ... . ... ... ... 3 -589, 021
4 Netunrealized gains (losses) oninvestments . . . . . . . . . e e e e 4 303,757
5 Donated services and use of faclities _ . . . . . L L L L e 5
8 INVEStMENt eXPeNSeS . . . . . . . . . . ... ... 6
7 Prorperiodadjustments | | L e 7
8 Other (DescribeinPartXIV)) e e 8
9 Total adjustments (net) Add Iines 4 through8 . . . . . . . . 9 303,757
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . .. ... 10 -285,264
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ , . . . . ... . ....... 1 8,959,166
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains oninvestments . . . . . . . .. .. ... ... 2a 303,757
b Donated services and use of facilittes ., . . . .. .. .. ... ... ... 2b
¢ Recoveries of prioryeargrants, , . ., ., ... ................. 2c
d Other (DescnbeinPartXV) . . . ... .................. 2d
e Addlines 2athrough2d . . . . . . . ... ... 2e 303,757
3 Subtracthne2efromine1 . ... ... .. ... .. iuiunennnnn.. e e e e 3 8,655,409
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . | _ ., . . 4a
b Other (DescrbemPartXV) . . .. . . . ................. 4b
¢ Addlinesd4aanddb L e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . .. . . .. ..... 5 8,655,409
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 9,244,430
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facites 2a
b Prioryearadustments =L L., 2b
C Other Iosses .................................... zc
d Other (Describe nPartXIV) 2d
e Addlines2athrough2d . .. L., 2e
3 Subtractline2e from lne 1 . . . . . . . . .. e e e e e e e e 3 9,244,430
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part VIll, lne7b 4a
b Other (Describe nPartXIV) L ab
c Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!, line 18). . . . . . . . .. .. .. 5 9,244,430

Part )A'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
ParntV, line 4, Part X, line 2, Part XI, ine 8, Part XI, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information

JSA
0E1271 1 000
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SCHEDULE M
(Form 990)

Noncash Contributions

v » Complete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2010

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222
Types of Property
{c)
Ch(:czk if Number of c(gr)ﬂrlbutlons or Noncash contribution Method of(z)etermlmng
amounts reported on
applicable items contributed Form 990, Part VI, Iine 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art- Historical treasures. . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . . . ..
5 Clothing and household
GOOdS. + v v v e e 32,452| Fair market value
6 Carsandothervehicles . ... ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securntes - Partnership, LLC,
orfrustinterests . . . .. .. ...
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate- Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other, ... ... ..
18 Collectbles. . ... ........
19 Foodinventory. . . ........ 10,156 boxes 170,737 | Fair market value
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other p(i-lxg_l_ege__p_rgclu_ci:i__) 765 boxes 9,323| Farr market value
26 Other p(Computers __ ____ ) 12 31,188| Fair market value
27 Other »( Financial consultanks 7,700| Fair market value
28 Other »( Software = ) 1 340,571| Fair market value
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtrDUIONS ? L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIT DU ONS L e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA
0E1298 1 000
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Schedule M (Form 990) (2010) Page 2
:UEll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

" and 33 Also complete this part for any additional information

JSA Schedule M (Form 990) (2010)

0E1299 1 000




SCHEDULEO
(Form 990 or 990-E2)

| omB No 15450047

2010

Open to Public

Inspection
Employer identification humber

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

Fondos Unidos de Puerto Rico, Inc. 66-0269222

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

good start in life. It helps to ensure that children, zero to six years old, develop the emotional ~________

Expenses Success by Six: $164,324

Program Services "Gifts i1n kind and others" - Expenses: $322,025

Expenses Community Impact: $41,478 __ _ _ _ _ __ _ __ __ _ e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
0E1300 1 000



L
Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name af the organization Employer identification number

v Fondos Unidos de Puerto Rico, Inc. 66-0269222

Schedule I Form 990 - Column H

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

Program Operataing Cost ( POC): A restricted grant made to an agency in support of the costs

Erog_riarll_"_Seec_i"_ Funclln_g_iLzS_F_)_:_A _r_esEElct_egl_gr_a_n_t_ggc_i_e__tg_g_s_t_a_rl: up agency to support 1ts inaitial

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

of the donor (s) in support of i1ts general operating costs. Donor Designated for Disaster / Emergenc

Relief (DDD/ER) : An unrestricted grant made to an agency at the direction of the donor (s) in

JSA Schedule O (Form 990 or 990-EZ) (2010)

0E1301 1 000




SCHEDULE©O | omB No 1545-0047

{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222

Line 7a - For calendar year 2010, there were 43 voting members. Each member in good standing may __________
Members; and may vote for the proposed candidates for governors of the Board of Governors. Each _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
0E1300 1 000



[ 3
Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name aof the organization Employer identification number

\: Fondos Unidos de Puerto Rico, Inc. 66-0269222

Form 990, page 6, Part VI

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

JSA Schedule O (Form 990 or 990-EZ) (2010)

0E 1301 1 000



| omsNo 1545-0047

2010

Open to Public

SCHEDULE'O
(Forrh 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

by the Board of Governors. Salaries and wages of other agents and employees shall be fixed by the

Line 19 - Upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
OE 1300 1 000




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name-of the organization Employer identification number
3 Fondos Unidos de Puerto Rico, Inc. 66-0269222

Form 990, Part XI

JSA Schedule O (Form 990 or 990-E2) (2010)

0E1301 1 000




* +n8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return No 1545-1709
Department of the Treasury 7 - \ g v
¥ |ntemal Revenue Service D> File a separate application for each return. i

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
Instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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

PaItLONY | . o ot e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns [} L Tl -
Type or Name of exempt organtzation Wei. FEEED ASS,IET ANCE E | Employer identification number
rint Fondos Unidos de Puerto Rico, Inc. GUAYNAB 66-0269222
p ~PR_00066
File by the Number, street, and room or suite no If a P O box, see instructions M
due date for PO Box 191914 mal 1 1 20”
filing your City, town or post office, state, and ZIP code For a foreign address, see instructions
return See = -
Instructions San Juan,PR 00919 L\E’(C{Z:ngﬁ
LI =T =

Enter the Return code for the return that this application is for (file a separSé:@ %@tlon for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 787-728-8500 FAX No. p» 787-728-7099
e |f the organization does not have an office or place of business in the United States, checkthisbox _ , . . . .. .. .... .. | 4 I:I
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . ., . . » D If it is for part of the group, checkthisbox, | ., . . . » [_] and attach

a Iist with the names and EINs of ali members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll AUGUST 15 , 20 11 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for-
> calendaryear2010  or
> - tax year beginning , 20 , and ending , 20

2 if the tax year entered in Iine 1 1s for less than 12 months, check reason [___] Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$ 0

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000




Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . . . > ]
No'te. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

¥ e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Fondos Unidos de Puerto Rico, Inc. 66-0269222
File by the Number, street, and room or suite no If a P O box, see instructions
xtended
euatefor | PO Box 191914
fiing your City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
nstructions San Juan, PR 00919

Enter the Return code for the return that thus application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »

Telephone No » FAX No »
¢ if the organization does not have an office or place of business in the United States, checkthisbox _ . . . . ... ... .. .. > l:]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 15
for the whole group, check thisbox ., | . . . | 4 D . If it1s for part of the group, check thisbox, _ . . . . . >U and attach a
hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until , 20
§ For calendar year , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in ine & s for less than 12 months, check reason |__| Imtial return L_| Final return
Change in accounting period
7  State in detail why you need the extension

8a |If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

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

s> [/ /[ /% rie » (PN owe > 57/ )7
N

~ Form B868 (Rev 1-2011)

JSA
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