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SCANNEDMAR 0 5 2012

Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except blac lung benefit trust or private foundation)

> The orgamization may have to use a copy of this return to sabsfy state reporting requirements.

®

A __Forthe 2010 calendar year, or tax year beginning  4/01 , 2010, and ending  3/31
B Check if applicabie D Employer ientfi b
[ |Address change  |HPM FOUNDATION, INC. (formerly Junta del 66-0437924
Name change Centro Salud Comunal Dr Jose S Belaval) E Telephone number
PO BOX 14457 - -
:‘e‘;':::‘ SAN JUAN, PR 00916-4457 787-268-4171
. Amended return G Gross receipts § 5,297,693.

. Application pending

F Name and address of principal officer
Same As C Above

Tax-exempt status

X[so@ [T ¢

y< (nsertnoy | [asar@yor | ]527

www.healthpromed.org

H(a) Is this a group retum for affihates?
H(b) Are all affibiates included?
If No * attach a list (see instructions)

Yes No
Yes | |No

H{c) Group exemption number >

1
J Website: »
K

Form of organization

l_ICorporahon |—] Trust H Association l_l Other ™

l L Year of Formaton 1987

IM State of tegal domicte PR

[PattiEsa] Summary
1 Briefly describe the organization's mission or most significant activites: Provide primary ambulatory, _ _ _ _ _ _ _ _
g supplemental,_and enviropmental health services to the medically underserved ____ _
5 Jesidents_in the Santurce Ward of the Mupicipality of_Sap_Juan and the Municipal _ _
£ dsland of Culebra. _ _ _ _ __ _ _
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 10
2 4 Number of independent voting members of the governing body (Part VI, Ime 1b) .. 4 10
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 111
3
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), hne 12, 7a 0.
b Net unrelated business taxable income from Form 990-T,fine34 ........... .... N 7b 0.
Prior Year Current Year
o 8 Contributions and grants @artVll, ne th) ... . L 3,146,136. 2,826,972.
2| 9 Program service revenue (Parh’Vn,'ﬁlng 2g) 9,108,268. 2,361,468.
£ [ 10 Investment income (Part VI, COILm“!IéI (A)..llnes 34,and7d)... .. 73,493. 7,117.
@ | 11 Other revenue (Part Vili, column (A), Yines 5‘6d 8¢, 9c' 'LOc,‘and He) 102,136.
12 Total revenue — add hines 8 throug "H{i(must equaI'Part/Vlll ¢ ﬁr(A) line 12) 12,327,897. 5,297,693,
13 Grants and similar amounts paid (Part IX, column (A) fhn?SqFB). & VA
14 Benefits paid to or for members (Part IX; [olumn (A) line 45 e e e
o 15 Salanies, other compensation, eme‘_yee beneflts (Part’fIX’ column A), Imes 5-10)..... 2,847,519. 3,342,310.
3 | 16a Professional fundraising fees (Parﬂ)glaqmmn -(A), line He) .......
S Yoo g i V4N : :
Q b Total fundraising expenses (Part IX, ca@mn (D) ing 25) » : i
d 17 Other expenses (Part X, column (A), llneg Ugiﬂ-a 1nf24 L 6, 665 932. 6,226,344.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 9,513,451. 9,568,654.
19 Revenue less expenses. Subtract line 18 from line 12 2,814,446. -4,270,961.
Bﬁ Beginning of Current Year End of Year
i§ 20 Total assets (Part X, line 16} . 25,001,807. 15,405,613.
8|21 Total liabilies (Part X, line 26) . .... . 4,738,213. 3,127,185.
55 22 Net assets or fund balances. Subtract line 21 from line 20 20,263,594. 12,278,428.

LPartil=3] Signature Block

Under penalties of |
complecl'g ectaratgﬁno{y

| declare that | havgex:
preparer (other {han pfficer)

ned this ref

based on eparer has any kno

ac?om schedules and statements, and to the best of my knowledge and belet, it 15 true, correct, and
Ilnformangn Ipca':\ K'r" 3 B 7 w‘egl my g

| February 10, 2012

Sign Signature of officer Date
Here P Julia M, Veldz, Chlief Executive Qfficer
Type or print name and title.
Print/Type preparer's name -“=p er s%e [; Date Check 4 PTINP ¥/ / o 3 o 3 / 2
Paid JOEL SANCHEZ BERLINGERT J 7//‘ / eYVY | seirempioyed NN
Preparer [rFmsname > BEEZ Z
Use Only |rimsadaress > B WA, ¥ 5 ~ T Firm's EIN_*> 82
N, ke SRR Phone no

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

Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) HPM FOUNDATION, INC. (formerly Junta del 66-0437924

Page 2
[Part Il Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part il| .. ﬂ
1 Briefly describe the organization's mission
Provide primary ambulatory, supplemental, and environmental health services to the __ _
: medically_underserved residents in the Santurce Ward of the Municipality of San Juan__
and the Municipal island of Culebra. _ ____________________________________
2 Did the organmization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] 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? D Yes 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 I ¢ !) (Expenses $ 7,806,070. including grants of $ ) Revenue $ )
Provide primary ambulatory, supplemental, and environmental health services to the _ _
medically underserved residents in the Santurce Ward of the Municipality of San Juan

4b (Code l * %‘]) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code E ' l) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 7,806,070.

BAA TEEADI02L 10/06/10 Form 990 (2010)




Form 990 (2010) HPM FQUNDATION, INC. (formerly Junta del 66-0437924 Page 3
[Part IV _| Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Dud the orgamization engage n direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 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, Part Il 4 X
5 Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) orgarnization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;l?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
a 6
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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIlI 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 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 X!l 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, XlI, and XIIl is optional 12b X
13 s the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation 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 15 X
16 Did the orgamization report on Part 1X, 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 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 VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 93 If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDd the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b 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 financial statements (see instructions) 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)




Form 990 (2010) HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 4
,[PartlV__[Checklist of Required Schedules (continued)
Yes | No
21 Dud 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 |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organizatron mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's fax year? If ‘Yes,” complete Schedule L, Part /I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual?” If 'Yes,' complete
Schedule L, Part il 27 X
<
28 Was the organization a part{ to a business transaction with one of the following parties (see Schedule L, Part [V . H
instructions for applicable filing thresholds, conditions, and exceptions): ROV N
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An enhty of which a current or former officer, director, trustee, or key employee (or a fam\ll)/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il 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 Ilhe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, 34 X
Iine
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, Part V, line 2 []Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organmization? /f ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)




Form 990 (2010) HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 5
, [Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . H
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ja 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 S S S
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return 2a 111 i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . , ~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
blf 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If ‘Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible”? 6b

7 Organizations that may receive deductible contributions under section 170(c). I

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and v

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
dIf 'Yes," indicate the number of Forms 8282 filed during the year I 7dJ I D
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899

as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the 1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N ___,:
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. .
a Imtiation fees and capital contributions included on Part VIII, line 12 * 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for publc use of club facilities 10b |
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders 1a ;
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or received from them) 11b T R
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . _j
a Is the organization licensed to 1ssue 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 maintain by the states In i
which the organization 1s licensed to 1ssue quahfied health plans 13b i
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOIOSL 11/30/10 Form 990 (2010)




Form 990 (2010) HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 6

) (Part VI | 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 m
Section A. Governing Body and Management

Yes [ No
Ta Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included 1n line 1a, above, who are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 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 Did the organization make any significant changes to its governing documents 4| X
since the prior Form 990 was filed? See Sch O
5 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Phld fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ ‘%
e following: o
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or 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 X

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

Yes [ No
10a Does the organmization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0 || # %
12a Does the organization have a written conflict of interest policy? /f 'No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done. 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . P '
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a| X
b Other officers of key employees of the organization 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) ey ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o R
taxable entity during the year? 16a X

bif '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 this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D 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 See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»Julia M. Velez-Sanchez PO BOX 14457 SAN JUAN PR 00916-4457

BAA Form 990 (2010)
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Form 990 (2010) HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 7

| Part VIl;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
* and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |_]
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
orgamzation's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n 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 $100,000 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 capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons n the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

A) () © D) (E) Q)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours easlslolx]ex] = compensation from compensation from amount of other
per welek EL & % % 2 ag =} th? or%anl'zatlon relate'zd orga?ﬁlahons cor}r}g?sr?élon
escrbe [ 25| 2|5 (5 | 2% 3 (W-2/1099-MISC) (W-2/1099-MISC) t
hoursfor | @2 | =| S |3 |<Sa| @ organization
related g8 |8 S| 8a and related
o‘r%e:]r:z"a‘:- = g :’_> % ‘é organizations
Schedule I o
0) @® ;{g §?
_() LUIS ALBERTO PEREZ __ _ |
Chairman 1 X 0 0 0
_( WINNIE MARQUEZ _ _ _ _ __ |
Vice President 1 X 0 0 0
_(3) JAVIER MATOS _ ____ __
Secretary 1 X 0 0 0
_(® SONIA LAVENIA _ ___ __ |
Treasurer 1 X 0 0 0
_() LOURDES LORENZANA _ __
Director 1 X 0 0 0
_ (6, JOSE_BERRIOS_CANDELARIA |
Director 1 X 0 0 0
_(@ MONICA DE JESUS ___ __ |
Director 1 X 0 0 0
_(® ELBA MARIN _ _______ |
Director 1 X 0 0 0
_(9 GERMAN MELENDEZ _ __ __ |
Director 1 X 0 0 0
(10) CARMEN TORRES __ _ __ __ |
Director 1 X 0 0 0
(1) JULIA M. VELEZ SANCHEZ |
Executive Direc 40 X 90,492. 0. 0.
q ]
as ]
Qe ]
Qs ]
Qae ]
4 ]

BAA TEEAQ107L 12121/10 Form 990 (2010)




Form 990 (2010) HPM FOUNDATION, INC. (formerly Junta del

66-0437924 Page 8

'I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) 1)) 1) ) (3] )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours s3]l 5]o | = ] n| compensation from compensation from amount of other
perweek|S 31 2 | Q@ | 5 R X g the organization related organizations compensation
(describefa =1 = | & | < 55| 3 (W-2/1%99-MISC) (W-2/1099-MISC) from the
hoursforf[@ & £ | @ | 8 2 3| 3 organization
related |& § g = and related
(z);%:)r::; B g % gﬁ é organizations
schoy| 8| & g
° 3
a.
a® _ . ___
qas _ o _______
L ___
B
@ _____________
@ __________
s o ______
©» __________
@ _ o ____
@n _ L _____
@8 _ ________
@ ____________
1b Sub-total > 90,492, 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 90,492. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee RN
on line 1a? If 'Yes,' complete Schedule J for such individual 3
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatton from f:f{g
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for st
such individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el LR
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5
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) B) ©)
Name and business address Description of services Compensation
FELDESMAN TUCKER LEIFER FIDEL 2001 L STREET N.W. SUITE 200 WASHINGTO|LEGAL SERVICES 118,497,
NOGAMA CONSTRUCTION PO BOX 13158 SAN JUAN , PR 00908-3158 CONSTRUCTION 417,390.
ONEILL & BORGES AMERICAN INTL PLZ 250 MNZ RIV AV SUITE 800 SAN JUAN, |LEGAL SERVICES 124,912.
NEENAN COMPANY LLP 2620 EAST PROSPECT ROAD SUITE 100 FORT COLLINS, C|CONSTRUCTION 148, 500.

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 » 4

R

BAA TEEAQ108L 12/21/10

Form 990 (2010)




Form 990 (2010 HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 9
[Part Vill| Statement of Revenue
A) (8) €) (D)

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

¥ i 1a Federated campaigns 1a ‘
22| b Membership dues 1b !
‘u":.% ¢ Fundraising events 1c |
Eg d Related organizations 1d ‘
2% e Government grants (contnbutions) le| 2,826,972. ‘
25 f Al other contnibutions, gifts, grants, and .
Eg similar amounts not included above 1f |
Eg g Noncash contributions included in Ins Ta-1f ~ § 689,545.} :
3%| h Total. Add lines 1a-1f »| 2,826,972. i
u Business Code . o R S
E 2a Capitation Income 1,898,928.} 1,898,928.
= b Progam Income 462, 540. 462, 540.
S e o _______
e 4 ____
| e _____
§ f All other program service revenue ‘
g g Total. Add lines 2a-2f > 2,361,468. |
3 Investment income (including dividends, interest and
other similar amounts) 7,117. 7,117.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal v |
6a Gross Rents \
b Less rental expenses i
¢ Rental income or (loss) I U A
d Net rental income or (loss) >
74a Gross amount from sales of @ Secunties © Other ) ;
assets other than iventory . i
b Less: cost or other basis . .
and sales expenses (
¢ Gain or (loss) _ L N B AR _]
d Net gain or (loss) >
w | 8a Gross income from fundraising events }
2 (not including }
E of contributions reported on line 1¢) {
P See Part IV, line 18 a
E b Less. direct expenses b I T D
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities i
See Part IV, line 19 a [
b Less direct expenses b . R
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns é
and allowances a !
b Less cost of goods sold b R ! P _ e
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I S D I !
11a Miscellaneous_Income (900001 102,136. 102,136.
b___
c__
d All other revenue
e Total. Add lines 11a-11d > 102,136. ,
12 Total revenue. See instructions » 5,297,693.| 2,463,604. 0. 7,117.
BAA TEEA0109L 10/11/10

Form 990 (2010)



" Form 990 (2010) HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 10
[Part IX [ Statement of Functional Expenses

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

A ) © (D)
Do not include amounts reported on lines Total éxg)enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

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

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

3 Grants and other assistance to governments,
organizations, and individuals outside the |
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 90,492. 72,394, 18,098. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salanes and wages 2,685,520. 2,148,416. 537,104.

g Pension plan contributions (include
sectron 401(k) and section 403(b)

employer contributions) 52,143. 41,714. 10,429,
9 Other employee benefits 270,815, 216,652. 54,163.
10 Payroll taxes 243, 340. 194,672. 48, 668.

11 Fees for services (non-employees)
a Management
b Legal 799,126. 799,126.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees

g Other 958, 830. 958, 830.
12 Advertising and promotion 64, 859. 64,859.
13 Office expenses 530, 753. 424,602. 106,151.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 173,884, 139,107. 34,777.

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

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 139,463. 111,570. 27,893.
23 Insurance 50,199. 40,159. 10, 040.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, hist ine 24f
expenses on Schedule O)

a Referral Expenses 2,760,735. 2,760,735.
b Medicine 167,822. 167,822.
cRept. 160,583. 128, 466. 32,117.
d Repairs & Maintenance 144,403. 115,522, 28,881.
e Utilities 134,985. 107,988. 26,997.
f All other expenses 140,702. 112,562. 28,140.
25 Total functional expenses. Add lines 1 through 24f 9,568, 654. 7,806,070. 1,762,584. 0.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEAO110L 12721710



Form 990 (2010) HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 11
[PartX | Balance Sheet
1))
Beginning of year End of year
1 Cash — non-interest-bearing 511,994.] 1 296,140.
2 Savings and temporary cash investments 4,583,941.] 2 3,570, 344.
3 Pledges and grants receivable, net 1,300.| 3
4 Accounts recewvable, net 16,493,735.| 4 5,159, 435.
5 Recevables from current and former officers, directors, trustees, key employees, |-~—————— - | —— J
and highest compensated employees Complete Part Il of ScheduleL"® 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), i
persons described in section 4958(c)(3)(B), and contrnibuting employers and X
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e e — e
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 52,175.| 8 48, 258.
s | 9 Prepaid expenses and deferred charges 188,356.| 9 203,298.
10a Land, bulldings, and equipment: cost or other basis :
Complete Part VI of Schedule D 10a 7,074,188. I
b Less' accumulated depreciation 10b 1,398, 700. 2,718,656.] 10c 5,675,488.
11 Investments — publicly traded secunties 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 i 451, 650.] 15 452, 650.
16 Total assets Add lines 1 through 15 (must equal line 34) 25,001,807.| 16 15,405,613.
17 Accounts payable and accrued expenses 3,206,721.117 1,669, 645.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond lhiabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 .
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part 1| R C U PP S e o
é of Schedule L 22
s [ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 1,531,492.|25 1,457,540.
26 Total liabilities. Add lines 17 through 25 4,738,213.| 26 3,127,185.
N Organizations that follow SFAS 117, check here > and completg lines '
T 27 through 29 and lines 33 and 34. . o 3 o
21 27 Unrestricted net assets 20,263,594.]| 27 12,278,428.
g 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > |:| and complete '
5 lines 30 through 34, B o - f
8|30 cCapital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 20,263,594.| 33 12,278,428.
S | 34 Total habilities and net assets/fund balances 25,001,807.| 34 15,405,613.
BAA

TEEAQIIIL 1221110

Form 990 (2010)



Form 990 (2010) HPM FOUNDATION, INC. (formerly Junta del 66-0437924

Page 12

| Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X]

Total revenue (must equal Part VI, column (A), line 12)

5,287,693.

Total expenses (must equal Part IX, column (A), line 25)

9,568, 654.

Revenue less expenses Subtract line 2 from line 1

-4,270,961.

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

20,263,5%4.

Vb (wiNn (=

Other changes In net assets or fund balances (explain in Schedule 0) See Schedule O

=3,714,205.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

[+,

12,278,428.

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

o

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

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

2a Were the organmization's financial statements compiled or reviewed by an independent accountant?

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

D b wN -

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

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

Yes | No

2a
2b

S ><

2¢| X

3a] X

3b| X

BAA

TEEAOI12L 12/21/10

Form 990 (2010)




OMB No 1545-0047

GCHEDULE A ez, Public Charity Status and Public Support 2010

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

Open to Public
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization HPM FOUNDATION , INC. ( formerly Junta del Employer identification number
Centro Salud Comunal Dr Jose S Belaval) 66-0437924

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 . A church, convention of churches or association of churches described In section 170(b)X1)(AXi).

2 . A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

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(bX1)(AXvi). (Complete Part Il )

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

9 D An organization that normally receives- (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after
June 30, 1975. See section 509(aX2). (Complete Part 11l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hines 11e through 11h
a |:]Type ! b |_—_|Type Il c D Type Il = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgragfoundatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section @@

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type IIl supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) .
below, the governing body of the supported organization? 11g (i)
() A family member of a person described in (1) above? 11 g (ii)
(iii)y A 35% controlled entity of a person described n (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1)) Name of supported () EIN (1) Type of organization (V) Is the (v) Did you notify (v1) Is the (vii) Amount of support
organtzation (described on hnes 1-9 organization n the organization in| organization in
above or IRC section column (1) hsted in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)X1XAXvi)

(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 I the
organization fails to qualify under the tests iisted below please complete Part Il )

Section A. Public Support

gg;ggf;gysgf (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received’ SD
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported «
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;:g;; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7 - ‘
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2009. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

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 organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatuon meets the ‘facts-and-circumstances' test The organlzat|on qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 organmization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ4021. 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 3
| Partlil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 If the organization fails
to qualify under the tests listed below, please complete Part i )

Section A. Public Support

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

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
TR L

8 Public support (Subtract line P AV IR I ; FSPEE
7¢ from line 6 ) ERNCS EEREE R . SR

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly carrted on

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

4

b . § T
e @\c"“ - R [SPR +
v g 1 S“‘

W -

13 Total support. (add Ins S, 10c, 11, and 12)
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, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, 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 () 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [ |
BAA TEEA0403L 12729/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 4

‘PartilV#| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
) Part ll, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

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

TEEAQ404L 09/08/10




SCHEDULE D OMB No _1545-0047
. (Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7,8, 9, 10, 11, or 12. Open to Public ‘I
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection :
Name of the organization Employer identification number
HPM FOUNDATION, INC. (formerly Junta del
Centro Salud Comunal Dr Jose S Belaval) 66-0437924

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

(@) 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

g bW =

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? E]Yes D No

[Part il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 orgamization 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? E] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)@)B)(1) and section 170(h)(@)B)(1)? D Yes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, iIf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part ll_|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 X1V, 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

(i) Revenues included in Form 990, Part VI, ine 1 ]
(ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vili, line 1 -3
b Assets included in Form 990, Part X »3$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 2
) [Part Il [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 lIZrow)d(f:Va description of the organization's collections and explain how they further the organization's exempt purpose In
art

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? |_| Yes |—|No
[Part IV_|Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 27.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

D Yes DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes
b If 'Yes,' explain the arrangement in Part XIV
[Part V | 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 hack (e) Four years hack
1a Beginning of year balance |
b Contributions ¢ ) i

DNo

c Net investment earnings, gains, ’

and losses i i
d Grants or scholarships
e Other expenditures for facilities $f, I TR 1
and programs b oo
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 Permanent endowment » %
¢ 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)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 2,684,808, 2,684,808.
b Builldings

¢ Leasehold improvements 572,311. 572,311. 0.

d Equipment 1,087,186. 826, 389. 260,797.

e Other 2,729,883. 2,729,883.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 5,675,488.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HPM FOUNDATION, INC. (formerly Junta del

66-0437924 Page 3

) | Part Vil [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(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) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ™

{Part VIIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

a

@

3

@)

©)]

(O]

0]

)]

)]

(10)

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

{Part IX [Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

@

©)]

@

®

®

)

@

&)

a9

Total. (Column (b) must equal Form 990, Part X, column(B), hne 15)

|Part X __|Other Liabilities. (See Form 990, Part

X, hne 25)

(a) Description of liabihty

(b) Amount

(1) Federal income taxes

(2 Due to Municipality of San Juan

1,457,540.

3

C)]

®

®

@)

®

®)

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

> 1,457, 540.

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)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 HPM FOQUNDATION, INC. (formerly Junta del 66-0437924 Page 4
{Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"1 Total revenue (Form 990, Part VIIl,column (A), line 12) 5,297, 693.
Total expenses (Form 990, Part IX, column (A), line 25) 9,568, 654.
Excess or (deficit) for the year Subtract line 2 from line 1 -4,270,961.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses.
Prior period adjustments
Other (Describe in Part XIV) See Part XIV -3,714,205.
Total adjustments (net) Add lines 4 through 8 -3,714,205.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -7,985,166.
[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,297,693.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d -
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 5,297,693.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1-
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b N
¢ Add itnes 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5 5,297,693.
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,568, 654.
2 Amounts included on hine 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2¢ :
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 9,568, 654.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, iine 7b 4a
b Other (Describe in Part XIV ) 4b .
¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18 ) 5 9,568, 654.
[Part XIV_| Supplemental Information

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

W oOoONOTOBAE WN

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 5
) LB‘a”‘i:t%XMng Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open To Public
Inspection i

Name of the organization HpM FOUNDATION, INC. (formerly Junta del
Centro Salud Comunal Dr Jose S Belaval)

Employer identification number

66-0437924

|Part! [Types of Property

Art—Works of art.
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securnties—Publicly traded
Secunties—Closely held stock
Secunties—Partnership, LLC, or trust interests
Securities—Miscellaneous

O NOOU A WN -~

— ) -
N = © Y

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution —~Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

(@) (b)
Check if Number of
applicable contributions or
items contributed

(©)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

o

25 Other» ( __ )
26 Other» ( _____ )
27 Other» ( ___ )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 828?, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must . |
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt |[-— -{———f——
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part I N ____J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell
noncash contributions? 32a X
b If "Yes,' describe in Part Il - i
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 1l |

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

TEEA4601L  12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 HPM FOUNDATION, INC. (formerly Junta del 66-0437924 Page 2

[Part Il | 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.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ D BREY

. (Form 990 or 990-EZ) 201 0

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 en.to;Rublic'z ;3\3

Internal Revenue Service > Attach to Form 990 or 990-EZ. yln’spgf@\tj@%gi?‘?
Name of the organization HPM FOUNDATION , INC. ( formerly Junta del Employer identification number
Centro Salud Comunal Dr Jose S Belaval) 66-0437924
Schedule H

Salud Comunal Dr. Jose Belaval, Inc. to HPM Foundation, Inc. Also, the organization

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




2010 Schedule D, Part XIV - Supplemental Information Page 6

HPM FOUNDATION, INC_ (formerly Junta del
Centro Salud Comunal Dr Jose S Belaval) 66-0437924

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Adj est previously recrd as income Wrap around collection $ -3,638,393.
Adj est previously recrd as income Third parties collections -207,625.
Reclass medical guards previously recorded as expense 131,813.

Total § -3,714,205.




2010 Schedule O - Supplemental Information
HPM FOUNDATION, INC.(formerly Junta del

Page 2

Centro Salud Comunal Dr Jose S Belaval) 66-0437924
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
Adj est previously recrd as income Wrap around collection $ -3,638,393.
Adj est previously recrd as income Third parties collections -207,625.
Reclass medical guards previously recorded as expense 131,813.
Total § -3,714,205.




. 8858 Application for Extension of Time To File an
(Ao Jasary 2011) Exempt Organization Return OMB Mo 15¢5-1709
Depadment of the Tieasury
Intermnat Revenun Sorvico » Filo n separale application for each rotum.
» if you are fibng for an Automatic 3-Month Extension, complote only Part t and check thisbax . . . R » {7

+» it you are {uing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of thns {orm)
Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing (e-fife}. You can electronically file Form 8868 if you need a 3-month automatic extonsion of time to file (6 months for
a corporation required to file Form 988-T), or an addiional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the {orms hsted in Part | or Part (I with the exception of Form 8870, information
Return for Transiers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see
instructions) For more details on the electronic filing of this form, visit wwnv irs.gov/efile and click on e-file for Chanties & Nonprolits.

AN Automatic 3-Month Extension of Time. Only submit onginal (nc copies needed).

A corporation required to file Form 990-T and requesting an automalic 6-month extension—check this box and complete
Parttonly . . . . . . L N

All other corporations {i ncludm g 1120- C hlcrs} parmershrps REA/ICS and tmsfs must use Form /‘00:1 1o requesl an extenson of e
fo file income tax returns

Type or Nama of exempl organization Employer identification number
print HPM FOUNDATION {FORMERLY KNOWN AS JUNTA CENTRO SALUD COMUNAL BELAVAL) 660437924

File by the Numboer, sireet, and room or suite na. I a P O box, sse instructions.

auoe date lor PO BOX 14457

{.ing your = = n T n

clutn Sen City, town or post olhce, stalg, and ZIF? code For a toreign address, see instructions.

inslructions | SAN JUAN PR 00916-4457

Enter the Return code for tha roturn that this application is for (file a separate application for eachiroturn) . . o @]
Application Return | Application Roturn
Is For Code |lIs For Cods
Farm 990 01 Form 990-T {corporation) - 07
Form 990-BL e 02 Form 1041-A 08
Farm 990-EZ 03 Form 4720 o P __09
Form 990-PF 04 | Form 5227 f ¢ 3L\ 10
Form 990-T (scc. 401(a) or 408(a) trust) | 05  |Form 6069 T e v 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are i the care of »  HPM FTOUNDATION, INC. __h\‘“ R"f:‘“’_.'“‘-\;;v

L8 Jl { &
Fe ‘30373127 -3695

* if the orgamzahon does not have an oflice or ph"e of business in the Umxed Sta tes check this box . . . . . . . » (J
+ i $us is for & Group Roturn, enter the organization’s four digit Group Exemphén Number (GEN) i this s

for the whole group, check thisbox . . » (). Hitis tor part of, the group. check thisbox ., . . . » {jandattach

a list vath the names and EIN5 of all members tha extension s for. ﬁ'km ,,,i*‘ TSNS

1 lrequest an automatic 3-month {6 months for a corporation requnred (o,me'Form 9390-T) extension of ime

- 3
untl  NOVEMBER 15 20 11 . tofie the exempt organization return 161 the orgaruzation named above. The cxtension s

{or the organization’s retum tor:
» [ calendar year 20 or

» Dtaxyearbegining  APRILY .20 11 .andending ______ MARCH31 .20 11

LAY S ATy
Telephone No. b 787-268-4171 FAx B0

2 W the tax year entered i hine 1 is for less than 12 months. check reason: (Jinmial return T Finat return
(3 change in accounting perod

3a | this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative {ax, less any
nonrefundable credits. See instructions,

b il this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and

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

Balance due. Subltract line 3b from lino 3a. Include your payment with this form, f required, by using EFTPS

(Efectronic Federal Tax Paymem System). See instructions 3c iS

Caution. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
paymant instructions,

For Paperwork Raduction Act Notlce, see Inatructions. Cat. btlo, 279160 Form 8868 ffiov 1-2011)




%

Forn 8868 (Rev 1.2011) Pago 2

« If you are Hling for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check thisbox . . . » O

Note. Only complete Part I if you have already been granted an automalic 3-month extension on a proviously iled Form 8868.
« If you are filng for an Automatic 3-Month Extonsion, comiplete only Part | {on page 1).

P31l  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name cf exempt organization Employer identification number
print

Fifa Ly thoe
extendnd
dua date for

2‘3’333"2&’;0 City. town or post oflice, state, and ZIP codo. For a forelgn address, see instructions.
» I

instruchions

Number, street, and room or sinte no. If n P.O box, sea instructions.

Enter the Return code for the return that thus apphcation is for {lile a separate apphication for each return) oo l I
Application Return | Application Return
Is For Code }lisFor Gode
Farm 990 01 Tt et T B H Ty e o LT T
Form 990-BL 02 Form 1041-A 08
Farm 990-EZ 03 Form 4720 f Fyirns 09
Form 990-PF 04 IForm 5227 o S g 10
Form 980-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 ndf‘alroady granted an automatic 3-month extension on a previously filed Form 8868,
¢+ The books are in the care of &

Telephono NO.» s A NO. B et
« If the orgamization does not have an office or place of business m the United States, check thisbox . . . . . . . e
« If thus 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthisis
for the whole group, check tis box . . . » [1 Ifits for part of the group, check thisbox . . . . » {7 and attach a
st wath the names and EINs of all members the extension s for
4 trequest an addiional 3-month extension ot meopt 220
5 Forcalendaryear , orother tax year beginning , 20 , and ending 20

6 U the tax year entered in line 5 1s for less than 12 mon(.l-\s:vé.ﬁéck reason. CJ trtat return () Final return
[ Change in accounting period

7 State in detail why you need the extension

8a |l this apphcation is for Form 990-BL, 990-PF., 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a IS
v U this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credils and s
estimated tax payments made. Include any prior year overpayment allowed as a credt and any | 7.
amount paid previously with Form 8868. 8b {S
€ 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 IS

Signature and Verification

Under penalfies of myrury, | declare that | have examincd 1his form, nclueing accompanying schedules and statemants, and 1o the best of my knowledge and bew! nig
true, cortect, ana gontplata and that | am auntited to prepars us ferm

pAVS wr Peekeb e

Sanatuio »

Form B868 (Rev 1-201 4




i 8868 Application for Extension of Time To File an
om - »
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service > File a separate application for each return.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls 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 listed in Part | or Part Il 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 Chanties & Nonprofits
XN Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only » 0

All other corporations (/ncludlng 1120 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Type or Name of exempt organization Employer identification number
print
File by the Number, street, and room or suite no If aP O box, see instructions
due date for
tiing your
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions
Enter the Return code for the return that this application is for (file a sepe;rate application for each return) l:‘___]
H.,l o '\ Arye
Apphication Return Appllqanerﬁ' " X L oy -l:,, Return
Is For Code IsForfL X8 ‘e . ! 3, Che Code
Form 990 01 Form 990-T (corddrattoh 05 b ‘,,L. 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 ¢~ L 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069'- Kn’.: 11 11
Form 990-T (trust other than above) 06 Form 8870 ) o ‘,"“"*’ 12
A ]
* The books are In the care of P
Telephone No » FAX No »
= If the organization does not have an office or place of business in the United States, check thisbox . . . . > [
» If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jand attach
a hist with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti , 20 , to file the exempt organization return for the organization named above The extension is
for the orgamization’s return for:
» [] calendar year 20 ____or
» [ tax year beginning , 20 , and ending , 20

2 if the tax year entered in line 1 1s for less than 12 months, check reason: [JIntial return ] Final return
O 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. 3a |$

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. 3b |$

¢ 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 going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form B868 (Rev 1-2011)




Form 8868 (Rev 1-2011)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » (1

Note. Only complete Part Il 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

XA 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 ; |HPM FOUNDATION, INC. (formerly Junta del Centro de Salud Comunal Dr. Jose S. Belaval) 66-0437924

E:se%é?;e Number, street, and room or suite no If a P.O box, see instructions.

due date for | PO Box 14457

:’e“l"‘lgmws”;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions San Juan, PR 00916-4457

Enter the Return code for the return that this application s for (file a separate application for each return) . . .
Application Return | Application Return
Is For Code |1is For Code
Form 990 ’ 01 s LN ' i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-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.
* The books are in the care of » THE CORPORATION
Telephone No » 787-268-4171 FAX No. P> 787-727-3695
« If the organization does not have an office or place of business in the United States, check thisbox . . . » [
» If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » []. lfit1s for part of the group, check this box . . . » [Jand attach a
hst with the names and EINs of all members the extension is for.
4 | request an additional 3-month extenston of time untit FEBRUARY 15 ,20 12
5 Forcalendaryear __ , or other tax year beginning APRIL 1 ,20 10 , and ending MARCH 31 ,20 11
6 If the tax year entered in ine 5 1s for less than 12 months, check reason:  [] Intial return (J Final return
(J Change in accounting period
7  State in detail why you need the extension
The organization is 1n the process of compiling all the information necessary to accurately complete the tax return In particular, the
organization's financial statements have not been 1ssued and hence the final financial data is not yet available

8a |If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b |If this apphlication 1s for Form 890-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 mstructions. 8c |$

Signature and Verification

Under penallies of pernury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my knowledge and behet, it 1s
true, correct, and complete, and that | am gdthonzed t e this fo

)

Signature » ) Title™ Authorized Representative pate» | | ’3 ’ZO(l

Form B868 Rev 1-2011)




