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SCANNED JUN 9 2 2011

Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

2010

oy

Intemal Revenue Service » The organization may have to use a copy of thls retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning Jcnqo , 2010, and ending l(a..&, _?/ ,20/0

B Check if applicable C Name of orgamzation Asociacion de Fomento ucatlvo Inc D Employer identification number
Address change Doing Bustness As 660372757

Number and street (or P O. box if mail i1s not delivered to street address) Room/suite

 Villg Gparta AR Gl A

D Name change
D tnstial return

E Telephone number
787-781-5170

City or town, State or country, and ZIP + 4
Guaynabo, PR 00966

D Terminated
D Amended retum

G Gross receipts $

1,245,927

F Name and address of pnncipal officer
Manuel Diaz Saldafia GPOBox 361816 San Juan, PR 00936

D Application pending

H(a) Is ths a group retum for affiiates? D Yes D No

H(b) Are all affihates included?

D Yes D No

|__ Tax-exempt status 501(c)(3) L] s01e)( )M (insertno) []a0a7@mor []527 If “No," attach a list (see mstructions)
J Website: P H(c) Group exemption number P
K Fomn of organization Corporation D Trust D Association D Other P> ‘ L Year of formaton 1978 I M State of legal domicile PR
Summary
1  Briefly describe the organization's mission or most significant activities:
o The promote and facilitate the development and maturity of individuals In _\/_e_lrl_qy_s__qlf_fg[gp_i:s_ formation centers open to person of all _a_ggs_-__e_;_ﬁ_- i
2 socral conditions
g ....................
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 16
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
£1 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
§ 6  Total number of volunteers (estimate if necessary) .. 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 Ta
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . 809,285 1,045,032
g 9  Program service revenue (Part VIII, ine 2‘) 257,211 196,771
2 | 10 Investment income (Part VI, column (A) lines 3 = nd-7dv F D 4,955 4,123
11  Otherrevenue (Part Vill, column (A), Imes 5'_6m-9c 10c,and1te o -
12  Total revenue—add lines 8 through 11 (mf]st equal Part.}/llk cglumn (Ag e 12) 1,071,451 1,245,926
13 Grants and similar amounts paid (Part IX, column (A), linés 18y 1. J 72,591 78,254
14  Benefits paid to or for members (Part I)l( column (A) hne-4)—.__. ol . .
@ 15  Salaries, other compensation, employee penefi ts,(Part _X;,-_coLhm JA‘)‘ lines 51 0) 61,930 40,304
2 116a Professional fundraising fees (Part IX, column ﬁﬁﬂe)
§ b Total fundraising expenses (Part IX, column (D), line 25) » B
17 Other expenses (Part IX, column (A), lines 11a~11d, 11{-24f) . . 1,017,660 899,244
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,152,267 1,017,802
19 Revenue less expenses. Subtract line 18 from line 12 -80,813 228,124
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 3,933,484 4,799,428
_%;i: 21 Total liabilities (Part X, line 26) . 1,055,225 1,398,807
23|22  Net assets or fund balances. Subtract line 21 from I|ne 20 2,878,259 3,400,621

W Signature Block

Under penatties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaratton of preparer (

r than officer) 1s based on all information of which preparer has any knowledge

[ 5/

Sign Signature of officer Date
Here ee ~r
Type or pnint name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date Check [ 1f PTIN
Preparer self-employed
Use Only Firm's name P Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) O Yes L] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)
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Form 990 (2010)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . J

1 Briefly describe the organization’s mission:

AFE has among its purposes to foster and facilitate the development of individuals through lectures, seminars, courses, student
residences, schools, scholarships, and other types of facilities related to these. ” T

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e . . [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how It conducts, any program
services? . e e e e e O Yes 7l iNo
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$ 176,602 including grantsof$ )(Revenue$ 152,117 )
Puertorreal University Residence provides rooms and board in a family like atmosphere to university students. It has study halls,
-ﬁ;-ééting rooms, and offers conferences, seminars, etc. It also holds activities for young professionals to help them in the transutl_é:ri:__
_from College to the professional worid.

4b (Code: )(Expenses$ - 132,807 inciuding grantsof $ ) (Revenue$ 124,802 )
Guila_rté“S-il-J-c_ly Center 1s geared to professionals and students to improve their achievements through study skill courses, tutoring
_p_r_c_)gr;r;{s, seminars, conferences, etc i

4c (Code _____)(Expenses$ 125,667 including grantsof$ )(Revenue$ 9,184 )
Guaym; |.§-z_|-fa;;|.1.ily residence of professionals who provide courses of ethics, workshops, conferences of family life, work, attitudes,
spirit of service, and create social and environmental awareness. e

4d Other program services. (Describe in Schedule O.)
(Expenses $ 196,848 Including grants of $ } (Revenue $ )

4e Total program service expenses » 631,924

Form 990 (2010)




Form 990 (2010)

1

Page 3
=Tadld  Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . o e Ce e e e e e 1]V
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2|V
Did the organization engage In direct or indirect politicai campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C, p
Partill . 5 M
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . .. 6 v
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment; historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lif .o . o P . 8 v
Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counsehling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. 9 v

10

11

12a

13
14 a

15

16

17

18

19

20 3

Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-
endowments? /If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions s “Yes " then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buudmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities In Part X, llne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. ..

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, mdependent audlted ﬁnancnal statements for the tax year’> If ”Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XliI 1s optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If “Yes " complete Schedule H .

If “Yes” to line 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 financia! statements (see instructions)

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

DS S N b N O NI N RN

18

19

20a

N N AN

20b

Form 990 (2010)



Form 990 (2010)
EZIM  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

b

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and li

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, hne 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time dunng the yeal’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii .

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?
iIf “Yes,” complete Schedule L, Part Iif .

Was the organization a party to a business transaction wrth one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o .
An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M

Did the organlzatlon hquidate, terminate, or dissolve and cease operatlons'7 /f “Yes " complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part I . ..

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts I, III
V,and V, line 1 . e

Is any related organization a controlled entlty within the meaning of section 512(b)(13)’> .

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

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV hne2 . . . . . . . . e e e e e DYes .No
Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatron complete Schedule (0] and provrde explanatlons n Schedule O for Part v, Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23 Y
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 4
l
]
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 | v

Form 990 (2010)



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

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J’
3a Dud the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . e . 4a v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax sheiter transaction at any time durnng the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization soficit any contributions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) :
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . R A e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .o e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . .o I Tﬂ ) <4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, inciuded on Form 990, Part VIil, line 12, for public use of ciub facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintamn by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year" . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 2010



Form 990 (2010) Page 6

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

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ]
any other officer, director, trustee, or key employee? . R e . 2 | v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Does the organization have [nembers]or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governingbody? . . . . . . . . . . . . . . . . . .. 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b |V
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . e e e e 8al{v
b Each committee with authonty to act on behalf of the govemmg body’? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon provided a copy of this Form 990 to all members of its governing body before filing the
form? . . Coe e 11a| v
b Describe in Schedule O the process, |f any, used by the organlzatron to review thls Form 990 - J
12a Does the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . . 12a '
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
nse to conflicts? . . . .. .. L. Ce e e e e . 12b v
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done. . . e e e e e 12¢ v
13 Does the organization have a wrnitten whistleblower pohcy” e e e e 13 v
14 Does the organization have a written document retention and destruction pohcy” e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official .They are voluntary |[ysa v
b Other officers or key employees of the organization . . . . . .and non compensated [1sb v
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 S|m|lar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . ..o 16a v
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

Section C. Disclosure

17  List the states with which a copy of thus Form 990 is required to be filed »  Puerto Rico

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for pubiic Inspection. Indicate how you make these available. Check all that apply.
[0 Own website [ Another’s website Upon request

19  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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » Tomas Villanueva, Villa Caparra, A# 48 Calle A, Guaynabo, PR 00966, Tel: 787-781-5170

Form 990 (2010)




Form 930 {2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . J
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 indviduals 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 definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 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 organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho‘zrese Eer i g _3__ g 5 ‘3’ % E com;:;r;:atlon comperr;Taattle%n from amoc;:;\: of
{descibe | 3211381 e 3 z2!3 the organizations compensation
hours for % g 8 g ?g ol © | orgamzation (W-2/1099-MISC) from the
related = |2 % g (W-2/1099-MISC) organization
organizations| g | S 2 2 and related
in Schedule gl a 2 organizations
0) 3 2
aQ
_{1) Manuel Diaz Saldafia GPOBox 361816 -0- o o
SanJuan, PR 00936 v
“(g)_l?_l_onISIO Tngo P OB 366382 - o o
San Juan, PR 00927 v
__(:})_T_qug_s:_\_/_ll_lg_nueva Villa Caparra A#48 calleA 0- o o
Guaynabo PR 00966 v
__@_(_:fp_gs Beck Villa Caparra A#48 CalleA | 0 o 0
Guaynabo PR 00966 v hd
i (5) Sigfndo Fernandez Villa Caparra A$48 CalleA -0- o 9
Guaynabo PR 00966 v
(6) Miguel Echenique University Gardens. Forham
"1013 Sagn Juan PR 00927 v
__(“Qf_e_@_ug_and Sanchez A # 48 Villa Caparra ] 37440 Y o
Guaynabo PR 00966 v|v !
(8) Luis Javier Torres \{l_l_la Caparra _Aft_:}g)__gy_qy_qg_-__
‘bo PRoo986 7 v
(9) Ramon Ortiz Marganta 51 Urb Santa Rita
"San Juan PR 00936 v
{10) Robert Hunter 194 Maria Antonieta Villade
‘Tommar Guaynabo PR00929 v
(11) Ennque Gelpi Urb Villa Verde Calle F, J42 |
"Guaynabo PR 00966 ’ v
{12) Elba Negrén Martinez GPOBox 361816 ]
“SanJuan PRO0O936 v
{13) Virgen Zoraida Torres Maria Antonieta Villade |
Tornmar Guaynabo PR 00969 v
(14) Rocio del Valle Pérez Urb Villa Verde, .
‘CalleF. J42 Guaynabo PR00966 | v
{15) Raul Anias A #48 Villa caparra ] _‘
_éua'i/'r;abo pROOSSE v
(18] e 1

Form 990 (2010)




Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} () (D) (E) ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=1] = <l ox| compensation |compensation from amount of
weoek 33‘ 3 8 k) gg e from related other
(descnbe | 3 g g g |28 % the organizations compensation
hours for §§, g‘ -a §§ B organization (W-2/1099-MISC) from the
related "g B Kl ] (W-2/1099-MISC) organization
organizatons| G | I 3] B and related
in Schedule gl a 2 organizations
0) 3 2
2
17
(18)
19).
(20) )
21)
(22)
(23)
(29) -
25
(26)
(27)
(28)
1b Sub-total. . . . N &
¢ Total from continuation sheets to Part VII SectlonA A 6
d Total (addlinestbandi1c). . . . . . . T <

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Z
o

Yes

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indiviqual . . . . . . . . . . . 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such

L

individual . . . . Ce e e 4 v
5 Did any person hsted on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or mduvndual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization.
(A (B) (c)
Name and business address Descnption of services Compensation
Law Offices of Andres Lopez Fees related to legal case 200,000

in one of the programs.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 9

Form 990 (2010)




Form 990 (2010)
Ela@'/Ill Statement of Revenue

Page 9

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Q0T

b= o]

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

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

1,045,032

Noncash contributions mcluded in lines 1a-1f: $
Total. Add lines 1a-1f .

1,045,032

Program Service Revenue

2a

w
=000 0

Activities

Business Code

97,871

97,871

Room and board

98,900

98,900

Interest

Other

All other program service revenue
Total. Add lines 2a-2f .

>

196,771

Other Revenue

F-S

6a

O

Ta

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt b
Royalties

>

4,123

ond proceeds »

>

‘ﬁ) Fl.eal '

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

; (0] 'Oth;.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).

SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b

Net income or {loss) from fundraising
Gross income from gaming activities.

SeePartiv,line19 . . . . . a
Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less

retums and allowances . . . ga
Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1 245,926

196,771

Form 990 (2010)




Form 990 (2010) Page 10
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 reported on lines 6b A (8) () D)
7b, 8b, 9b, and 10b of Part Vi, ' Total expansas P e 0| Management and Fundrarsing
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 . 73,254 73,254
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 5,000 5,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, dnrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 37,440 37,440
8 Pension plan contnbutions (include secuon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . 2,864 2,864
11 Fees for services (non- employees)
a Management
b Legal 265,129 265,129
¢ Accounting
d Lobbying .
e Professional fundralsmg services See Part IV I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 4,445 4,445
14 Information technology
15 Royalties .
16  Occupancy 212,358 209,545 2,813
17  Travel . 21,269 21,269
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 137,251 137,251
20 Interest . 15,321 15,321
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 59,955 59,955
23 Insurance . .o Lo
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Food served in activities 80,938 80,938
b Profesional services 17,864 17,864
¢ Prnnting and publications 50,342 41,608 8,734
d Miscellaneous 34,371 24,373 9,998
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 1,017,802 631,924 385,877
26 Joint costs. Check here B[] 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

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) )
Beginning of year End of year
1 Cash—non-interest-bearing . 429,283 1 909,340
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 54,760 4 35,087
5 Receivables from cument and former ofl" icers, d|rectors, trustees key
employees, and highest compensated employees. Complete Part Ii of | i o _;_ 1 B
Schedule L . e e e e e e 5
6 Receivables from other dlsquallf ed persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing N
employers and sponsoring organizations of section 501(c)(9) voluntary )
) employees' beneficiary organizations (see instructions) .o T o 6 B
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,016,995
b Less: accumulated depreciation 10b 1,161,994 3449441]10¢| 3855001
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-reiated. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,933,484| 16 4,799,428
17  Accounts payable and accrued expenses . 9,275 17 53,464
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |labl|ltleS 20
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key ™ ‘
] employees, highest compensated employees, and disqualified persons. | I | . I
| Complete Part Il of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 1,045,950{ 25 1,345,343
26 Total liabilities. Add lines 17 through 25 1,055,225| 26 1,398,807
Organizations that follow SFAS 117, check here > [:] and complete
§ lines 27 through 29, and lines 33 and 34. N L i )
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
: Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34. . 1
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 189,399] 31 826,665
< | 32 Retained eamings, endowment, accumulated income, or other funds . 2,688,860| 32 2,573,956
2|33 Total net assets or fund balances . . 2,878,259| 33 3,400,621
34 Total liabilities and net assets/fund balances . 3,933,484 34 4,799,427

Form 990 (2010)




Form 990 (2010)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,245,926
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,017,802
3 Revenue less expenses. Subtract ine 2 from line 1 3 228,124
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 2,878,259
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 294,238
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .. . . 6 3,400,621
Financial Statements and Reportmg
Chack if Schedule O contains a response to any question in this Part Xii O
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other B
If the organization changed its method of accounting from a prior year or checked “Other,” explain in . W
Schedule O. s ;“g‘“
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b |V
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght
of the audn, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were %
issued on a separate basis, consolidated basis, or both: " *
[ Separate basis Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .o 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



(SFS:,,?,?;’ ol;Egng.Ez) Public Charity Status and Public Support | ogg;“g”

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treas!

Intemal Revenue Semcewy » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Asociaci 6n de Fomento Educativo, Inc 660372757

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

(3]
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section 170(b)(1){A)(iv). (Complete Part IL.)

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

7 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 I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normaily receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

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

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

a [1 Typel b [ Typell ¢ [ Type lil-Functionally integrated d [J Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting

-}

organization, checkthisbox . . . . . . . . . . . . . . . . . L. L. O
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) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person describedin(iabove? . . . . . . . . . . . . . . . .. 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . . . . . . . 11g(i|n|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization | (iv) Is the organization | (v) Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) hsted nyour | the organizationin | organization in col support
above or IRC section | governing document? co! (i) of your (i) orgamized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(3]
Total U S .o - -
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.




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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and

membership fees received. (Do not 1,496,011 1,085,350 1,289,219 809,285 1,045,927 5,725,792

include any “unusual grants.”) .

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

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 1,496,011 1,085,350 1,289,219 809,285 1,045,927 5,725,792

The portion of total contributions by
each person (other than a |
govemmental unit or publicly |© ¢ ‘
supported organization) included on ’
line 1 that exceeds 2% of the amount
shownonine 11, column(f. . . . . . - . ;

1,587,994

Public support. Subtract line 5 from line 4. 4,137,798

Section B. Total Support

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

7 Amounts fromline4 . . . . 1,496,011 1,085,350 1,289,219 809,285 1,045,927 5,725,792
8 Gross income from interest, d|V|dends
payments received on securities loans, 9,108 9,087 10,955 4,696 4123 38,869
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 111,526 270,036 259,854 257,568 196,771 1,095,756
(Explain in Part IV.} . .o
11 Total support. Add lines 7 through 10 6,860,417
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f) . . . . 14 603 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 527 %
16a 33'1% support test—2010. if the organization did not check the box on I|ne 13 and l|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A
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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L Lo e e e e e e e e e e e e s s
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 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. N aE
18 Private foundation. If the organlzatlon dxd not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L Lo o s s s e s e e e s e e e e e e s s ]

Schedule A (Form 990 or 990-EZ) 2010




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 failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7

c
8

Gifts, grants, contnbutions, and membership fees
recewved. (Do notinclude any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unreiated trade or business under section 513

Tax revenues 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
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.) . . e e

(@) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

o

e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts from line 6 L.
Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .o
Total support. (Add lines 9, 10c, 11
and 12.) .o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 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, Part lll, line 17 . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and lne
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization | N
b 333% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'5s%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Scheduie A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2Z) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part |ll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULED | omBNo 15450047

(Form 990) Supplemental Financial Statements

2010

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury ' .
,nfm Rev:nueesyv,ce > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Asociact on de Fomento Educativo, Inc 660372757
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

NEWN =

-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? . . . . . . OYes [ONo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . CYes JNo

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

1

ao0ooToe

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
(] Protection of natural habitat O Preservation of a certified historic structure

(O Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a cettified historic structure mcluded in (a) Co 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [Cves [1No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)(A)BXIN? . . . . . . . . . o L Lo oo e e e e OYes [JNo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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:

() Revenues includedin Form 990, PartVIll, linet . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . . . » %

2 If the organization received or held works of an hlstoncal treasures or other 5|mllar 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 Vill, linet . . . . . . . . . . . . . . . . .®» §

b Assetsincluded in Form990,PartX . . . . . . . S
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m 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):

a [J Public exhibition
b (O Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? OYes [JNo
IS  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not

d [0 Loan or exchange programs
e [ Other

included on Form 990, Part X? . . . . .. (OYes [JNo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e e ie
f Ending balance . . . e 1f
2a Did the organization lnclude an amount on Forrn 990 Pan X I|ne 21? (OYes [JNo

-

If “Yes," explain the arrangement in Part XIV.
I Endowment Funds. Complete if the organization answered “Yes™ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . . . ‘ )

¢ Net investment eamings, galns and - b
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Term endowment » %

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

organization by: Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3al(ii)

b If “Yes” to 3a(ii), are the related organlzatlons hsted as reqmred on Schedu\e R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
IEZXIXTN  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d} Book value
(investment) (other) deprectation
1a Lland . 826,665
b Bundlngs . . . 3,654,444 697,471
¢ Leasehold mprovements
d Equipment 535,886 464,521
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»
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U QYIN  Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

D)

€)

@)

@)

(H)

)

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

Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
1)
4]
3
@)
(©)]
(6)
0]
()
9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13,) » 7 i

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

{a) Description {b) Book value
U]
4]
(3)
@
(5)
(6)
0]
(]
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . >
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability (b} Amount ., - ig |
(1) Federal income taxes e :
(2) Banco Popular 139
(3) Fomento de Fundaciones 93,250 }
(4) José Miguel Porres 27,940
(5) Sucesién Marganta Blondet 142,000
(6) Limmat Stiftung 500,000
(7} Banco Popular 582,015

@

©

(10

(1

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 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 liability for uncertain tax positions under FIN 48 (ASC 740).
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1  Total revenue (Form 990, Part VI, column (A), line 12) .
2 Total expenses (Form 990, Part IX, column (A), line 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments

5§ Donated services and use of facilities

6 Investment expenses .

7  Prior period adjustments .

8 Other (Describe in Part XIV.) .

9 Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

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

1 1,245,927
2 1,017,802
3 228,125
4
5
6
7
8
9
10 228,125

‘Part Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services anduse of facilites . . . . . . . . . . . [2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescrbeinPartXiv). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

a
b Other (DescribeinPartXivV). . . . . . . . . . . . . . . |4b

¢ Addlnesdaanddb . . .
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ l/ne 12 )

dc_

5

ETs @Al  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

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

1

a Donated services and use of facilites . . . . . . . . . . . {2a
b Prioryearadjustments . . . . . . . . . . . . . .. . |2
¢ Otherlosses . . . e (]
d Other (Describe in Part XIV) N < |
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

b Other (DescnbeinPartXivV)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . .
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 )

=1s®4\"d Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010




Schedute D (Form 990) 2010 Page 5
UP 'S Supplemental Information (continued)
Schedule D (Form 990) 2010

@ Printed on recycled paper




(0102) (066 wu0d) | o|npayog dSS00S ON 180 066 WJ04 10} SUOIIONUISU) B} 23S *9ION 19V UOLINPaY Hlomiaded Jod

A . . . . . . . . . . - . . . . . . . . - . . . . . . . . . . . . . . . mco_ﬂmN_Cﬂm‘_o \_0—.—“0 wo L@DE—JC _mu.Ow Lmucm ”
4 s e e e e - e e s s s guoneziueBlo yuswulanob pue (€)(0)10G LO10SS Jo Jaguinu [elo} Jalul g
..... Y
(1)
1)
(6)
{8)
()
G
(s)
W
(€)
9/6°2¢ 021y opand zanbehep
9Js3Q [ap feimynd opuod ()
051'62 091y OJand "3aJuod
ng |ap oajeanp3 opuod (1)
N (1lay10 uawusanoB Jo
82UB)SISSE IO 9oUEB}ISSE YSBO-UOU oouejsisse Yysed wess ajqeoidde y b
yelb jo asodind (y) jo uonduaseq (B) ._Mwmm_“_.n__mnw,mho>nﬁvﬂ.u_wgomw -uou Jo Junowy (8) | yseo jo unouwy (p) uonoas Oyl () NI3 (@ uoneziuet.o Jo ssasppe pue sweN (8) |
DA T e e e e e L L B L B B .UQU@@Cm_wOMQw_NCO_u_UUNh_UQHNO__QJUQDCNO

Il Ued "000'G$ UEL} 810W PaAIa0al Juaidioal 8UO OU §I XOg Sitl 399yD "000°'S$ UBY} 810w paniaoal Jey) wuaidioal Aue 10} ‘L g 8ul| ‘Al Hed ‘066 W.io4
0} ,S9A, pasemsue uoneziuebio ay) Jl ajejdwo) *sajelg pajun ayj ul suoneziueb1Q) pPUE SJUSLWIUIBAOK) 0} OUEBISISSY J9YJ0 pue sjuely E
wwuﬂw UEED m£ U spuny Em._m 40 @sn ey Buuojuow Joj sainpasosd s,uoneziuebio syl Al Yed Ul @quosag
ON[] SeA[] - = == = = = = = = o : : v © o+ s+ ;90ue)SISSE JO Sluelb ay) pjeme O} pasn BLAMID U0I108[aS 8y}
puE ‘aaue)sISse o sjueld ayy 1o} AupqiBiie ,seajuelb ay) ‘aouelsisse Jo sjuelb ay) Jo Junowe sy} aleluBISqns 0} SPJ0daL Utejulew uoijeziuebio sy seog b
99UE]SISSY puUE SJUBID UO UONEULIOJU] [B1aUDL) E

1612.€099 3U] '0ABINDT 0JUSLLIOS BP UQIDBIDOSY
Jaquinu uonBayIUBP) Jakojdwy uolezivebio ay) jo sweN
uonoadsuy *066 W04 0} Yoeny « z:ﬁnwwnﬁwﬁ.m%cﬁ%ﬁ
ol|gnd 03 uado *ZZ 10 | Z 3ul ‘Al Med ‘066 W04 0} ,SIA, Paiamsue uoneziuebio ay} §) aadwod
° —- @N soje)s paliun ayj} ul sjenpiAipuj pue .mu.:@_.::hw>omu (066 W04)
[}
7500-575L ON N0 _ m:o_“_.mN_:mw..O 0] 9Jue}sissy 19y} pue sjueld

137INA3HIOS




(0102) (066 wu04d) | eiNpBYOS

“uoheuLIojul [eUOHIPPE Jayi0 Aue pue “Z aul ‘| Led ul paJinbai uonewloju! 8y} opiaoid 0 Led siy; eje|dwo) “uonewdoyu) jeyuswaiddns  IYEER]

L

9

(loyyo ‘resresdde ‘'ANS

8oUB]SISSB YSEI-UOoU Jo uoniduaseq () ‘400q) uonen|eA Jo poyiep (e)

BJUelSsISSe Ysed-uou
J0 nowy (p)

juesb yseo
J0 unowy (9)

sjusidioe.
jo JequinN (q)

eoue)sisse Jo Juesb jo edA) (8)

‘papaau si aoeds jeuolippe )i pajeolidnp aq ued || bed
'22 6ul| ‘Al Ued ‘066 W.o| 0} ,S9A, Paiomsue uoneziuebio ay) Ji @19|dwo)) *sajeis pajun sy} ul S|enpiaipu] 0} asuelsissy o410 pue syuess  [TETCEE

Z oBed

(0102) (066 uuo4) | 8iNpPaydS




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2(@ 1 o
F g Lo v tion. .
De ent of the Treasury orm 990 or 990-EZ or to provide any additional information Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the arganization Employer identification number

Asociacion Fomento Educativo, Inc.

660372757

1 From Form 990 part lll

For Paperwork Reduction Act ‘Notice, see the Instructions for Form 980 or 890-EZ.

Cat

No 51056K Schedule O (Form 990 or 990-EZ) (2010}



