See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:66-0379122_990_201106.pdf
https://public.resource.org/privacy?2014_06_EO:66-0379122_990_201106.pdf

Y02 9 & NOT GENNWOS

5

04/15/2014 11:37 FAX 7678408381 CsCo

CIESTXHYBK

Return of Organization Exempt From income Tax

0104 oygx@ @o PM
Fom Under section 501(c), 527, or 4347(a){1) of the imtemal Ravanue Code (excapt biack lung

Dapanment of the Tredoury

banefll trust or private foundation)

Intama! Rowgrwa Sgrvice > Tne argantzation may have to use 8 copy of thia retum to sausfy state raparing requirements.

[

ig001/010

A __Forihe 2010 calondds yoar, or tak yobst

rln 0ﬂ01¢10 .ind-ndlng 06/30[11

B Chechdappicatie: 1€ Name of anganization 0 Employer identification number
[ Ascoss crance PONCE MEDICAL SCHOOL FOUNDATION, IN

D Name change Dolng Busineas As 66‘@7 9122

[-—l N Number and sraet {or @ O bax it mall «& not dativered 10 atreet address} Roomisuite E Talsphone numbar

= PO _BOX 7004

D Termaated Cily or b, 81318 O COURLTY, 8nd 21P + 4

[ smancss msun | __PONCE PR_ 00732 Qomameeas 27,175, 688

" £ Nama and agdrasa of (incipat officer
L 29 | SETZAIDA CRUZ SOTO
PO BOX 7004

PONCE

PR 00732-39004 If No,” anach o

|___Tax-exemp! slas. IX] sowein | | 803(e) ( )< finseriro) | 1 4M7(u1(110rJ[611

J _ Wabsite: B N/A

H(a) 1e 1S 4 grmup relum o1 AB3IRLT D Yoo Ne
H(b) Ase an aftillates nchuded? D Yes D No

%1 (206 Insiruchons)

H(c] Group sxemption numpar B
X__Fom otouganzanun,_ K| copoton | | Tt | | assoeision | | oo D> 1L v of remprions [M 510 e comem, PR

CPargls:  Summary

1 Bnefly deacnbe the orggnization’s misgion or most srgruficant activies:
MEDICAL EDUCATION AND SCIENTIFIC RESEARCH.

g
Bl
E .
% 2 Check m.ls box B D |f.£he .orga nizaton dlscondnued'i}s oparatons or disposad of mare than 25% of Iis nat assefs
g 3 Numbaer of vating members of tha goveming bad, (Petviine 1) N\ | a 15
%[ 4 Number of ndependent vating members of e governing.body (Part Vi, Hrd 1b) 4] 0
S| 5 Total number of Incividuals amployed In calend rBoPanye2sy L L s | 350
S| 6 Tomlaumber of volunteers (estmate If necesspry) N T . Ce L]
7a Tatal unretatad business revenua from Pan Vili, cafumn (Cl. line 12 oA L. 12 364,839
| b Netunrelated business texable ncame from Form 360-T, Iine 34 ARYWA 1£L . , 7D -5,926
§/ ‘ Prios Year Current Yaar
° 8 Contributions.afd g R VI, Ine 1h) | . l_‘_ = W 7 8,934,810{ 10,533,260
S| 9 ProgmEonicy Mgerte (PAQ VI tne 2) -1~ . o 9,191,719 10,287,585
H y@ lmn (A), lines 3.4, and 79} 16,470 4,811
« L11 otfer A). lines §. 64, 8c, Bc, 106, and 116) 3,592,562 6,350,032
12 _Tothi revenug = 2 11 (must equal Part Vill, column (A) iins 12) . 21,735,561 27,175,688
§ 13 Cranisan NG pa A iX, column(A) Bnes-3) .
14\pa&§:§‘ v’ peigers (Part1X, column (A), e 4) N 617,116 513,757
u | \15 Saleries. aer, mpanshion. emplayae baneflts (Pan IX calumn (A), ines 5—10) ) 11,604,304 14,144,134
§ 15‘3 Professtion ’{b‘nﬁq#alsim {ees {Pan IX. calumn (A), ine 11a) . C e eaeraeses e aan — e
a :}{rora' fungs sing expansas (Pan IX, calumn (D). tine 25) b ) 374 b ) S s A P R e < 23
s Other expenses (Pert IX, column (A). lines 19a~11d, 130240 10,273,313 11,916,724
18 Total expentas Add Hnas 13-17 (must equal Part IX column (A), ine 25) o 22,494,733 26,574,615
___| 19 Revenue leas expenses. Subtract hne 18 from hing 12 -759,172 601,073
z ’ Beginning of Correni Year End of Yaar
5 20 Totalassets (Part X, lna 18) . ... 21,092,627 20,596,349
23 21 Totsifablides (PanX.the26) . . ... . ... . B . 21,024,857 20,327,506
22 Net assets or fund balances Sublract line 21 from iine 20 67,770 6@8 43

“Parkity  Signature Block

Undur ponalilas of penury, | declare thet | hava examiiad Hug (otum, Inclidding Accompanying schedules gnd stilemants, and 10 the bas( af my Knowladge 4ne bakit (e

trus corracs, and comalsto. Doclartion of préparar (ather Lnan officar) 1a based on o0 Info 1 of wich praparer has any knowiledgs
!
Sign b Signsturo of officer Dnte
Here @ BETZAIDA CRUZ SOTO DEAN FOR ADMINISTRATION
Typs of print name ang utlo

PAN/Type oreparers nams Preparers signature Daly Chace | |if] PV
Pald CHRISTING M. SILVAGNOLI YEGA safomoloyss| BOL 602347
Properst | mmsname  »  Online Accounting Services, Inc. amsEn®  66-0773484
Usa Onty PO Box 10727

Fim's eddress» Ponce, PR 00732-0727 Phane no. 787-844~-1648
May the IRS discuss this return with tha preparer shown above ? (Ses nstructions) ] I Yea l—[ No

gg; Paparwork Reduction Act Notica, dee the saparats Instructions.
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Forrn 990 ‘2010] PONCE MEDICAL SCEHOOL FOUNDATION, IN 66- 0379122 Pags 2
Ra Statament of Program Servica Accomplishmants
Check if Schedule O containg a response to any question in this Partill .. . e @

1 Oriefly describe the organzation’s mission:
MEDICAL EDUCATION AND SCIENTIFIC RESEARCH

2 Did the organizanan undertake pny significant program sarvicas during the year which wers nol fistad on the
orformo0or@0-€2? ... o [ ves @
H“Yas.* describe thase new sarvicey an Schedule O.

3 OU the argantzaton cease conductng, of maka significart enangss in how it conducts, any program
SOMGRST. [ vos @ o
If “Yas.” goscriba thesa changss on Schedule O,

4 Dascribe the axompt purpose achlavemonts far each of the organization’s threa largas! program services by expenses, Sacllon
§01(c){3) and 501(c)4) organizations and section 4947(a)(1) trusts pre required o report the amount of grants and allocations to

othare, the total expenses, and ravenue, if any, for esch program satvice reported.

43 (Coca: ) (Ewpenses §

Including grantg of $ } (Raverue § )

..........................................

SCIENCE RELATED nxsc:pz.nms e e
4 (Coge: | J(Expenses & including grants of $ ) (Revenue 8 = = )
................................................................................................... .
............................. :
4c (Cose J(Expenzes § Includinggrants of § } (Reverwe 5 = )
4d Othar program servicas (Dascnbe In Schedula 0.)
{Expenses S 19,648,163 wcudlnpgrantsal § } {Revenup § 3
4e_Total program servica axpenges b 18,648,163
DAA Formn 990 (2010)




2

I F,
04/15/2014 11:38 FAX 7878408381 €sCo [dioo3/o10

3
0194 02/18/2014 3,40 PM

Form 880 (2010) PONCE MEDICAL SCHOOL FOUNDATION, IN 66-0379122 Pege 3
gPatIve Chacklist of Required Schedules

1 Is the organization dascrined in section SD1(cK3) or 4347(a)(1) (athar than 8 prvate foundaton)? I Yes."
complews Schedule A AR S, 1] X
2 s the organizatan required to comp!em Scnodute B, Scheduie of Cantrautors? (see mslmcllnns) e e 2
3 Oid tha organaation engaga m drect of indlrect pofitical campaign activides on behatf of or In appaskion o
candidates for public office? If “Yes.” complete Schedus G.Partd D . 3
4 Section S01(c)(3) erganlxatlons. Did the arganizaton engage In labbying acuwﬂes or have 8 secﬂon 501(1\)
alection In effect during the tax year? If Yes,” complete Scheduie C,Pant o Lae X

Assasaments, or simi'ar amounts as deﬁned In Revenue Procadue 98-197 If “Yes,” ecomplete Schadiude C,
Par i e |8 X

the right to provide advioce on the distributron or Ivestment of amounts In sucn funds or Bccounts? It*Yes,”

complets Schesule O, Pertt 8
7  Did the arganization recalve or hold & r.onservanon easemom lndudlng easemaents o preserve ooen space

the environmant, historic land areas, or hstorle structures? If “Yes.” camplete Scheaute D, Past (L . e P 4
8  Qid the organization mainiain coliscbans of warks of art, hitancal reasuras, or oter simiar asaelg? |f "Yea

°°'"Pl°‘° Sehedute O.Pan .. e 8

X: or provide cradit counsasling. deht managemam l:redu repalr, or debl negotlalon services? If “Yas.”
complets Schedule D, Part IV
10 Did the arganizadon, d iractly or thtough 8 related organazauon hold assats in tann peﬂnanunl or quasl-

11 If the arganuza(ion’s answer to any of the lollowtng quesu.ons [ Yas. then complete Schedule D, Parts Vl
VAL VI, UK, or X ag applicable.

a Old the organization repart en amouni for land, bulldings, and equipment i Part X, line 107 If *vas "
| complete Scnadule ©, PartVl e l1a X
| b O the organzaton report an amount for mves!menrs—other secundas n Pen x. m\e 12 Ihat 18 5% or more
| of s 1otal assets reported in Part X_line 167 If “Yes.” compiste Schedule O, Part Vi e e X
| ¢ Dud the anganizatian report 8n amount for Invesiants—program refated i Pan X, line 13 (het ls 5% ar mare
| of s tota! assets raponad In Pan X, lhe 167 If "Yes." comgiate Schedule D, Pert vill e, e X
i a Dud the oiganization report an amount for other assets In Part X, line 15 that Is 5% ar more of s lata| pagets
\ reportad In Pan X, ime 167 If "Yes.” complste Schedula O, PartiX T 119 X
a 0ld the organization repen an amoum lor ather fiakiiities in Panrt X, tne 257 If “Yes.” completo Schedute D, Pan x 110 X
f Dud the ocrgamzabon's separate or consnlldated inancal atatemants for tive tax yaar include 6 footnote hat add!esses
the orgamzation’s lability for uncorain tax positions under FIN 48 (ASC 740)? If 'Yes," complels Schedule D, PartX 1 X
12a Did (he orgamzabon obtaln saparale, Independent audited finandial statermnants for the tax year? If “Yas," completa
Scheduls D, Pans X, Xitend Xl . ... L L ..o p2al X
b Was the erganuzation included in congolidated. independent audited financial sza(umencs fcr the zaxyeen If 'Yas and f
the arganlzalian answerad *No* lo fine 125, then complating Schedule D, Pans XI, Xil, and Xill is opfona U I -} X
i 13 (3 the organizavon a school descrbed i sechon T70B)(1XAKN I “Yes,” comglete ScheduleE . R A X
14a Did the organwzaton meintaln an office, employsas, or agents outside of the United States? e, e 14a X
b Did tha organzation have aggragata ravenues of expenses cf More than §10,000 from gmn!maklng funumnsmg
business, and program sarvice sclivilies outside the Unitad States? If “Yas," camplete Schadula F. Parts { and IV U I 7 B P4
15  Did the organization report on Part X, column (A). line 3, mare than $5.000 of grants or asslstanca 1o any
organization or entlty locatad outulde the United States? If *Yes.” compiets Sehedute F. Pans i and iV e AU 15 X
16 Did the organizaton repon on Part IX, column (A), Iine 3, more than $5.000 of aggregata grants of assistance
loIndividuats located outside e Unied Siaws? If “Yes.” complete Schedule F, Parts analv 18 X
17 O the arganizaton mpart a total of mora than 515,000 of expenses far professione!l fundraiaing eeMcaa on
Pert IX column (A). linas 8 and 1127 if “Yes.” compiole Schedule G, Parti (sea instructions) e 14 X
18 Did ne organizatian report more than $ 15,000 total of fundrarsing avent gross incoma angd conldbunons an
Part Vitl. ines 1c and 837 If "Yes." comolele Schecule G, Pant it e 1Bl X
19 D the organeation repon mare then $ 15,000 of gross Incoma fmm gemlng acﬂvlues on Pan VIII hne 937
If"Yes.” complete Schedule G, Pant il L e e C e 19 X
20a Did the organization oparste one ur more haspiials? If “Yes,” complate Schedule H . . . ) 202 X
b [f"Yes® (6 tre 20a. did Lha organization akach its audited fnanclal slatements to this return? Noto Son;e. Y ' I B
Farm 999 filers that apersts one 6¢ maru haspitals cust atteen Budiied Snanciat SWpmunts (seo \nstrucionsy . . 20b
Fonn 990 (ZDI—Q;
DAa
L e EEEEEEEEE—




04/15/2014 11:38 FAX 7876408381 Ccsco

[y

0194 02/18/2014 2:40 PM

Form 990 (2010) PONCE MEDICAL SCHOOL FOUNDATION, IN 66~0379122

@004/010

HRIIVE  Checklist of Required Schedules (continued)

21 Did the organization repart more than §5.000 of grants and othar assistance to govemmtants and organizations
tn tha United States on Part O, column (A), Uns 17 If “Yes,” completa Schadule I, Pens land It | .
Oxd the organixation renort More than $8.000 of grants and othor As3istancs to Indlvidusts m tns Unhed Statms
on PartIX. column (&), line 27 It “Yes,” complete Schedute |, Pans lang il

2} D« the organization answer “Yas® to Part VII, Section A_lne 3. 4, ar § about oornpenmon o1 the
organltzation's current ana former officers, directors, trustees, key employses, and highest compensatad
emplayaes? If “vas ~ complats Schadulay »

242 Dld the arganization heve a lax-exampt bona Issue wlm an oumandlng pmdpal amoum of more than
$100.000 as of the fast doy of (he yeer, that wes issuad aftar Docembers 31, 20027 i “Yes,” enswet linas 24b
through 244 and compiete Schedule K, If *No,” go to iina 25

¢ Clo the argenlzation maintaln an escrow account other than a refunding ascrow at any lime dufing tha year
o defanse any ax-axampl bonua‘!

23g Seocttan 581(c}{3) and 501(c){4) organizatians. Oid the organization engage in an excess banellt ransaction

with 3 disquatifad peraon duting the yeer? it ‘Yes,” complete Sehadule L, Pant |
b s the organization aware that it engagad In an excess benefit rangaclion with a disqualified person ln a pm'

year, and that Lhe transaction has not been rapanted on any of the organizaton's prior Forms 980 or 980-EZ7
If"Yes,® complets Scheaute L. Pantl .. . .

28 Was 8 103n ta ar by a currentor fnrmsr ofﬁmr duoclcr u'ustee I(ay employes, highly compcnsatad arnployee or
disqualified person cutstanding as of the end of the arganization's tax yaar? If “ves,” comp!sio Schedute L, Partif

27 Oid the organization provide a grant or other assistance 10 an officar, diractor, rusiee, key smployea,
subsianbal convibulor, o a Grant selection cammiled mambar, of 10 & person ralind 1o Such an individua\?
If as,” complews Schedide L. Pan lif

28 Was the organizabon a padtyto g bushess uansacUan w{m one aﬂho fnllounng paﬂles (see Scnadule L
Pan IV svstructions for applicadls Ming tveanolds, condltions, and excaptions):

21 X

22 X

21 X

242 X

B

255 X

25b

28

28a

2 A currant or former officar, dreclor. tustae, or key émployea? If 'Yes,” complate Schedula L Partiy x
b A family memoer of a current or former officer, drector. frustae, or key emplayoe? If Yes,” complete
Scheaule L Pariv . 28n X
G An enily of which a current or l'ormnr umcer, au—ector vu.stsa or key employse (ar [} lam)ly mambe! moroof)
was an officer. director, trusise, or dimctor indiract owner? If “Yes.” complets Schedwe L Paniv 28¢c X
28 Did tha organasiion raceive mare than $25,000 n non-cash contributions? If “Yes.” complate Schague M T L L2 X
30 Dld the orgsnzaiion recelve contributhans of art, testoncal treasures, or other similar assets, or qualflad
conservadan contrbullons? if “Yes,” cemplste Seneaulem 30 X
31 Did the organization liquidate, terminate, ar digsolve and coase opemloas‘l n'Yes, complete Schedula N
BBl e e e . 31 X
32 Didws organ!zatbn seﬂ emhange drspose of, or !ransfer more than 259% ot ds ﬂer assers? W "Yes,*
complets Schedule N Partll a2 X
33  Did ihe organization own 100% of an entty dmregardad as sepamte wom mo oagamudon undar Reguadons
sections 101.7701-2 and 301.7701-37 H "Yes," compiete Scnadule R, Pant | S 13 X
34  Was the organizadon related to any lax-exempt of taxable anlity? if “Yes.” eomplale Smedule R. Pans 1, 10,
|v am V me 1 T Ptereass 1 tbanea vesaereres 4 aaaaaaas Thve 2= .. =g 3‘ x
35 isany retated argeruzation a controlied ently within the meaning of section 51 2bX13)7 T 3s X
a3 Did the arganzation rscasve Bny paymunt from or engage In eny ransactinon with a
controfled entity within the meaning of secuon 512(0)(13)? 1! “Yes,” complela Schedule R,
PenV. line2 ) Ulvee X wo
3 Secton 501(=K3| organlntlons Dld the ugnntzaﬂon male any trarun’ers lo an emmal non-challmda
rolatod organzatan? It ‘Yes,” complete Schedule R, Pantv.line2 . 36 X
37 Oid he ergenizatlon conduct more than 5% of its 8ctivilias Bwough an anuly mm n not 3 relateo o:gamzanon
and that [s reated a9 & pannsrshup for fedaral income tax purposes? If “Yas.” complate Schedule R,
PaNVI e 3 x
38 Didthe orgamabon complam Schedvie O and prowde expfanauona m Schanule O for Pan VI, lines 11 and
192 Nate. All Form 990 filara are cequired to completa Schodule O, . e e s 38 X

Form 980 (2010,
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Form 990 (2010) PONCE MEDICAL SCHOOL FOUNDATION, IN_ 66-0379122 Pags 5

A
e

Statamants Regarding Other IRS Filings and Tax Compliance
Check if Schadule Q contains a response to any question In this Partv .. . ..

ta

0o

-4 bv&' -4

Caeckt

1]

7@ 4 0 0

122

13

c
142

Enter the numner reported tn Box 3 of Form 1096. Enter -0- If nat applicable |1s] 0

Enter the numbar of Forms W-2G inciuded in ine 1. Enter -0- If not applicadble ) 350

Did the arganzation comply wilh backup withholding rules for reportable paymants (o vendars and
feponable geming (gambling) winnligs o rize winners? L
Enler the number of emplioyaes reported on Farrm W-3, Transmlnnl of Wage and Tax
Statemants, filed for tha calandat yesr ending with or within the yoar cavared by his return 22 | 350

If at ioast one I3 reported on tiné 2a. did the argarnizaton file all required federal amployment tax mtums?
Notoe. i the sum of lines 1a and 2a iy greatar than 250, you may be required ta e-fle. (see Instructons)
Dxd the organization have unralated businass gross Income of $1,000 or more during the year?
1f"Yes," has [t 8lad a Farm 980-T for thig year? If “No.” provide an explenation in Schodutle O
At any Ume dunng the cslendar year, il (ha grganlzatian have an [ntacast in, or a signatura or athar authorlty

over, a financial sccount in a foreign country (such a3 a bank account, sacuribes account, or other fnancipl

account)? .

If *Yaa,” enter tha name of the 1orengn counmr > .
See instructions for fling requirements for Form TD F 90-22 1 Report of Forelgn aenk and Flnanoal Acmunts
Was ths grganization a party to a prohibited tax ehelter transacban at any me during the tax year? .

Did any taxabla party natlfy the organizanon that it was ar 13 @ party to @ prohibilad tax shelteér transaction? . . ) o

f*Yas® lo ine 5a or Sb, dic the erganizetion flls Fomeeee-T?
Does the organzation have annual gross recepts (hat are normelly greatar than §100,C00, and did the
organuaban solicht any conibutions 1nat were not lax deducinte? e i
If *Yes.” dud the organizatian nclude with avery golicitaton an express statement that such cantibutons er
gifte were not 1ax deductinte? |
QOrganizations that may recalvo deducllhlo conulbuuons undu secuon 170(:)

Did tha organizatlon raceive a payment in extass of 375 made pantly as a contridution and panly for goods

ang genvices provided ta the payor? e e e e
If*Yes,” did the organieatinn nolfy the donor of the varuo of the goods or servlms pmvned‘)

Did the organizaten seli, exchange. or glherwise dispose of langible personal property for which n wan
requued to fle Form 82827 . ... ... ... ... e e e e,
if *Yes,"indicala the number of Forms 8282 fled quringtheyesr

ol s

frrcia

> -l " el
b DU AR

Oid the arganaatian recawve any funds, directly ar indirectly, ta p-ay premtumx. on n personal beneﬂt contract?
Old the organization, durlng the year, (12y gramiums, direcly or indiractly. an a parsanal benefit contract? L.
If the organizauon received a contribution of qualifiad intellactual praperty, ¢ld the arganization e Fonm 5699 as mquired? .

i ine ofganization facuived 8 CoNtrbuL:on of cars, bodLs, slfplanas, or other velucies. 6id the organtmtion Me a Form 1098-C7 e

Sponsoring arganizations mainislnlng donor advised funds and saction 509(s)(3) supposting
organizatiana. Did the supponing organization, or a donor advised fund mantatned by a sponsoriag
orgamizalion, have excess busness holdings ot any Ume during ine year?
Sponsoring organizations maintaining donor advizad funds

Dud the organization make any taxabie distnbutions under section 49667 o
Did the organizaton make a distribution to 8 donor, donor sgviser, or relnled persan?
Sactlon 301(¢HT) organizations. Enter:

Inittatlon feas and capitsl contributions mduded on Pert Vill. line 12 . .. (Joa

Grass recelpts. Included an Foam 890, Part VAIL, kne 12, for pubilc usa of club faclliies L L e
Sectian 501(c)12) organtzations. Entef
Gross meoma from members of sharehalders ... e

Grosg income from other sources (Do mat net amounts due or paid to omcr sources
agaINst aMounts due of receivad from tham. ). 11b

Section 4547(a)(1) non-exempt charitable uusn fs the orgenlzstlon mlng Fonn 990 in lneu a1 Form 1041? ..
ff"Yes,” enter the amount of tax-exempt WTiarest recaived or acerued durng the year .. . .. qul

22, ’1: RO Y ’(.f}%;{

Saction 501{c){29) qualified nonprofit heaith Insurance 13guors.
Is the orgam:adon llcanged 10 1ssua quailfiad haath plans in more than one state?

Enter the amount of resarves the organization is requrred to maintain by the states in which
the argamizalion is licensed o issus quafifiad heatthplans 13

“4 ) R ki BT
i R R T

13a
&,

’x;fj;z\-’ ‘:"’ﬂ l.).]

'“?"; "’n’r

% A’)‘

.?‘

I

Enter the amount of resarves on hand 1

o i
gul’h E“.“.‘ 2

Dig the crganization recelve any osymems for indoor 1anmng serv\cas dunng ma ax year”

b__(f Yes." nas u filed  Form 720 ¢o ropont these pdyments? if "No " provids an uxplanaten In Scheduld O . .. .. . L...... ..

Oaa

142

140

Form 990 (2011
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Form 990 (2010) PONCE MEDICAL SCHOOL FOUNDATION, IN 66-0379122 Page 6

FParMls  Governance, Management, and Disclosure For each “Yes® response 10 lines 2 thraugh 7b below, and for a
"No" response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changas in Schadule
0. See instructions.

Check if Schedule O contains a response (o any question in this Part Vi e e L
Section A. Governing Body and Managemant
13 Enter the numbar of voting members of the goverming body al the end of the tax year L 1 | 15
b Entar the number of voung members inciuttad in inc 15, above, who are mdependent 1) 0

2 Did any officer, diractor, trustas, or key employes have a famBy relationshlp or a business relationship with

any other officer, directar. trustae. or key employee?
3 Did tha orgenlratlon daelegate control over managemenl dulles euseomarﬂy parfonnsd ty or undar tha dnrea

supervision of officars, directars or rustaes, or kay employees (0 & management company or ather person? R
4 Dla ha orgenlzation make eny significant changes o Its govarning documents since the prior Form 990 wes filed?
Drd the organizatian becorme awara during (e year of a significant divareion of the oganization's asgets?
&  Does tha organizstion have members of stocknelders? .
73 Doos the ofganzabon have membears, stockhalders, or other persons who mey aled one Qr more membars

of Ihe goveming body?

8 Dia the organizatlon contemporanesusly document ia maeiings heid of writan accons undanaken guring
the year by tha fcliowing:
a Thegovermningbody? ... . ..., . . ... e e e ver e e C e
b Each committea with authovlry w act on behalf of tha govemln'g body?
® I3 thara any officer, director, Yustee, or key empioyes Histed In Rant VII, Sectian A, who cannol be reauhad at

the organizatlon's maifing address? It “Yes.” provida the names and Addresses In Schedule © . . . .. . . . . ... X
Section 8. Policies (This Section B requests information about policies not required g\g the Imemal Revenue Code.)
Yos Mo
10s Doas the organtzalan have local chapare, branches, or aflates? e, L. 10a X
b if“Yes," doos ine organization nave wniien poficios and proceduras governing the activilles of such
chapters, sffllatas, and dranchas ta ansure thelr oparatians gra consistent with those of tha arganizaden? . . .. ....... . ..... 10h
112 Has the cmanizotion providsd a copy of ihls Form 880 to all members of lis governing uoay before flling the
‘°rm7 C e ¢ 4 4T aa aRe B3 8 4 44 Trasassate aataE Ot . Ve s Jiaty asmmassirer a8 s s samanr =y aarsaw 11° o B
b Describe in Schedule O the procass, i eny. used by e omanlndon to review thia Farm 980, it R
122 Doas the organizalion have a wriien confict of Interest policy? If *No,"gota line 13 | e N V]
b Are officers. dlractors of trustaas, 3nd key employees required o alsclose annually Inlereats that could glve
dse to conficts? e 12b

¢ Does the organization regulany and cuwstenuy monutor and enforca compliance with the policy? If'Yes
describe in Schedule O how ths Is done | | e e . o
13 Doas the arganization have 8 writen whlaﬂab!ower policy? o ' ) e
14  Doos ihe organzaton hawe a writtan document ratention and dastrunuon pollcy? L
18  Did the procass for delermining campensation of the fellowing parsans indude a mvhw and approval by
indapandent parsons, comparadbiity data, and coniemporansaus substantation af the defberaton and decislon?
a The erganization’s CEOQ, Executive Olrecwr, or op managsment officlal
b Omterofficers or key amployees of tha organizaton
If“Yes" to fine 152 of 150, degcride the procass In Schedule D (See Inswajons ) '
16a Did the argantzaton invest In, contribute assats 1o. or partcipate in a joint ventura or similar atrangement
with a taxable antity dusing he year?
b It"Yes,” hes the organkkaton aOop(ed a wrltten oorlcy o: pmcedure lonunnng tne organlzalmn I.o evaluete lu;
panicipation |n joint venture arrangements under appbcatle tegeral tax law, and taken staps o safeguard the
organization's exempt status with raspect {0 such arrangements? ... ... N L e PPN . N PO
Section C. Disclosure
17 Ustthe ststes with which a copy of this Form 990 s raqured tobe flag »  None
18 Sacton 8104 requires an organzation to make lis Forms 1023 {or 1024 IFapplicabie), 990, anu 990-1’ {501{cX3})a onty) avarable
for pubfle inspection, Indicata how you nake these avallable Check sl) that apply.
{1 ownwepsita [} Anotners webske { | Upon request
13  Descride in Schadule O whathar (and If 8o, how), the organization makes lts goverming documents, conflict of intarast palicy,
and financial staleaments avpiabls 10 the pubhe,
20  State the name, physical addrass. and lelephona number of the person who possasses the poaks and records of the
orgamzation: » | PONCE MEDICAL, SCHOOL EFOUNDATION INC 2O BOX 7004
PONCE PR 00732-7004 787-840-2575
DAA Form 990 (2¢10)
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Form 990 (2010) PONCE MEDICAL SCHOOL FOUNDATION, -IN 66-~0379122 Page 7
aPa—it_\'hh Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employaes,
and Independent Contractors )
Check if Schedule Q contalns a response to any question in this Part Vil N W

Section A, Officers, Diractors, Trustees, Key Employess, and Highest Compenssted Employses

1a Comglets this tabla far all persans requred to be sted, Report compensation for the calender year ending with or within the
organlzation’s tax yeer.

s List ail of the organizaton’s eurrent officers, directars, trustzes (whether inalviduals or organizations), ragardiess of smount of
compensation Ener -0- In celumns (D), (E). ana (F) If no companeation was pald.

o List ell of the organizatian’s currant kay amployeas, If any. See instructiona far gefinition of "key smployee.”

o Llist tha arganzation’s five currant highaest compeansatad emplayees (other than an oMcer, director, trustas, or key empioyee)
who recaived reportable compansation (Box 5 of Farm W-2 anajor Box 7 of Form 1089-MISC) of more (han 5100,000 from the
organzation ang any selated organizations.

o Lisiafl of the organization's former officers. keay empioyees, and highast compengated employess who recelves mars than

$1090,000 of rapartmbte compansation kom tha argenization and any refaied argangations.

e List all of the organization's former directors or trusteea (hat raceived. in tha capacity 8s @ formar director or trustae of the
organizabon, mora than $10.000 of reportable compensation from the organtration ang sny related arganizations.

Ust pereons In the (oliaweng order: Individun) tustass or directors; insttutional tnustees; officers: key employees: highust
compangaled employees, and formar such persans .
Check this box i neither Lhe organization nar any relaled arganizabons compensatsd any cumrent officer director. of tusteg

(a) (®) c) (D) (E) [
Name and Title Average Pouttian (chock 3t thet Bpnly) Aeapongtie Raporieble Ealimatag
honsts per SET S F R B compenaation companasiian from amounl af
ook Bl & 213 5-!'; from takiiad other
(tascrs |33 glq g‘g_ a the arganizainns compenaation
e RS AR wmim, | e e
organtrstiany g E :'f?:r::;l:?
i Seragule % i E organatons
o) ]
1y ARTURO VALDEBJULLY
PRESIDENT 2.00 |1x 0 o] 0
@ LORENZO DRAGONT
VICE-PRESIDENT 2.00 | X 0 0 0
) VILMA E. .COLON ACOSTA
EECRETARY 2.00 | X 0 0 0
@ JORGE A, MARTIN |JIMENEZ
TREASURER 2.00 I x 0 0 0
s WILLIAM ROSADO
DIRECTOR ' 2.00 | X 0 0 0
@ JORDT BOFILL
DIRECTOR 2.00 | X 0 0 0
m JEANNETTE VECCHINI LUGO
DIRECTOR 2.00 [ X 0 0 0
(8) RAMON TORRES NMOHRALES
DIRBCTOR 2.00 | X 0 ] 0
(9) ALBERTO J. TORRUELLA
DIRECTOR 2.00 |x 0 0 ]
(10) JAVIER CERRA FE B2
DIRECTOR 2.00 | X ¢} 0 0
(1) LOIS D, GERIGLIOITI
DIRECTOR 2.00 | X 0 0 0
{12 JORGE SANCHE?Z
DIRECTOR 2.00 [ X 0 (] 0
(1) ELENA COLON PARRILLA
DIRECTOR 2.00 | X 0 0 0
(14) JOXEL GARCIA IA
PRESIDENT AND DEAN 40.00 X 286,249 o] 0
(15) REINALDO DIAZ PEREZ
40.00 X 113,250 Q 0
116) OLGA DE LOS A RODRIGUEZ
40.00 X 67,6322 0 0
DAA
Form 980 (291¢)
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Form 980(201%) PONCE MEDICAL SCHOOL FOUNDATION, IN 66-0379122 Page?
“PartVli  Compensation of Officers, Directors, Trustees, Kay Employeas, Highest Compensated Employeas, and
independent Contractors
Check if Schadule O contains g response ta any question {n this Part VIl - — BN
Secton A Officors, Directors, Trustges, Kay Employses, and Highast Compansatad Employeos .
1a Complato this table for all parsona requited to be bsted. Repon compensation for the talendar yaar &nging with of within tha
organzstlon's lax year,

o Lrstall of the organization's current officors. directors, rusiees (whether mdividuals or organizanons), regargless of amount
compensetlon. Enter - in columns (D). (E). and (F) If no compansatan was paki

o List ali of the organuzation’s current key amployees, if any Sea instructions for dafinition of "key employes.*

o List the organlzabon's (ive qurrant highas( compensated empiayses (alher than an officar, director, trustes, or
who receivad rapartable compensation (Bax 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $10
orgenization and eny ratated arganizations,

e List ofl of tha organizaden’s former officary, key employees, and highest compensated smployeos

$100.000 of raportable compensaton from the arganization and any relatad organtzations.

o List afl of tha organization’s former diractors or trugtess that recalved, in tha capadity as 8 formar dire
organizabon maore than §10,000 of report:adle compensaalion from (ne organixation and any refated organizatians.
L3t persons in the foflowing order individusat trusiaes or diractors, instiiulional busiees, officers; key ampicysss; hign
compensated empioysdas; snd former such persons.

@Jmu this box o neither ihe organizadon nos any reiated omenizations compensaind sny current ofiicet, dlractor, of busise.
(A) [ ) {©) Oy {€} [(3]
Narme and Toia Averoga Fosdon Ragoriagin Raponabig Earmessd
feun por (60 nas choch mere thon one comdensadon o peayation (rom amouni of
ororre | ot wras Seveioniise) o i erine companaation
noury for (R = 1= - Srgenizaton {W-21098-M9C) from e
rainioa % % ? 2 §§ ] (W-2/1096-MISC) arganizaiion
onanizalions i" ! Q +nd o3l
in s:g:eu- g % g arganizatona
JENE
(1ARTURO vm.nz“a"m.qy
PRESIDENT 0.00 | X 0 0 0
(2 LORENZO DRAGONT
VICR-PRESIDENY 0.00 | X 0 ] 0
@G)VILMA E. COLON ACOSTA
SECRETARY 0.00 |X 0 0 0
@« JORGE A. MARTIN |JTIMENEZ
TREASURER 0.00 |X 0 Q 0
(SYWILLIAM ROSADO
DIRECTOR 0.00 | X 0 0 Q
() JORDI BOFILL
DIRECTOR 0.00 {X 0 [+) 0
) JEANNETTE VECCHINI LUGO
DIRECTOR 0.00 | X 0 0 0
(6 RAMON TORRES MDD s
DIRECTOR 0.00 | X 0 0 0
GALBERTO J. TORRUELLA
DIRECTOR 0.00 | X 0 0 0
(10) JAVIER CERRA EZ
DIRECTOR 0.00 |X 0 0 0
("HLUIS D. GHIGLIOITI
DIRECTOR 0.00 | X 0 0 Q
{(12) JORGE SANCHE2Z
DIRECTOR - Q.00 | X 0 0 0
{(13)ELENA COLON P. ILLA
DIRECTOR 0.00 |X 0 0 0
(14 JOXEL GARCIA GARCIA
PRESIDENT AND DEAN 0.00 X 0 0 0
rom 380 (2011
DA




) Did the arganlzation list any former officer. direcler, or rustoa, kay amployae, or highest compensalad
ampioyed on line 187 If “Yeq,* complete Schadule J for such Individual || |, L s

4 For any Ivdlvidusl listed on fine 1e, Is tha sum of repartabie campensaton end omer wmpensahon fmm the
grganization and relsted organtzations greater than $150.0007 (f "Yes,” compiata Scheduls J for such

04/15/2014 11:01 FAX 7878408301 CSCO 002{010
0!9:021!![2911505"“ \
Form 990 (2011) PONCE MEDICAL SCHOOL FOUNDATION, IN 66-0379122 Page B
::Pi‘r’ﬂl]l: Sectlon A, Officors, Directars, Trustess, Key Employaas. and Highesi Campeniated Employees (contmued)
[a) [C]] () (o} © 1)
Noms end thle Avarags Pomoan Retoriadls Repanabis Estrroind
Nings por (g0 roL chech me then one Companialon CoMoeAd ation from umount of
ek Ba2, unisss pmsor I9 Doln pa fcom relaleq oingt
|ORRCIe officer and a diracior/inatew) ihg gantationd compor s gtion
nagrs for '] 5 - L4 {W-2/1098-M8CY trgm wna
rolsind € 533 (w-21090-MISC) organuzatian
/ :% g g 2 é ond retatext
@ Senedus e a g q Srgantzations
o H g
iH
(15 REINALDO DIAZ PEREZ
0.00 X o) 0 0
(16)OLGA DE LOS A RODRIGUEZ
0.00 X 0 0 *]
(1N .
(18)
(19) ..
(20) .
29 ,
{22)
» .. ...
(24)
(25) ,
b Sub-total . ... L, e e s . »
¢ Totsl from continuation sheets to Part VI, Secﬂon A »
d_Total{add tinag 1band 1¢) . . . e 2 P
2 Total number of individuals (Induadling but not llrm!ad 10 those Ilsmd abovc) wha received mora then $100,000 in
reponabie compensatlon from e organizetion » O
Yes | Mo
AR FE e KR )

X

S

Individual | L L i et e e e i e e X
5 Did any person lisied on fine 1a racaiva or accrue oompensavon from any unreiatad organlzadon or rnclviaual Ay

for services rendered lo tha argentzation? If “Yes," complete Schadule J forsuch parsan ... .., .., ., ., X
Section B. Independant Contractors
1 Comgleta this tablg for your filve nNighasi compensated independent cantractors thal recaivad mora than $§1060,000 of

compansation from the erqanzation. Report compen (or Ine calendar yaar anding with of within the omanizaion's tgx year

[
Name 3% h'm\us Ang/esy Do:.mglz:n t'ﬂ ST Cur&(meaam

2 Total number of independent contractnrs {Including but aot Imited to thasa listod above) who
received mors than $100,000 of compensation from (he organizauon P [

<
(‘)lh‘ r\!.” N

OAn

rerm 990 (20v1)
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Form 990 (2010) PONCE MEDICAL SCHOOL FOUNDATION, IN 66-0379122 Page 8
S‘R& ..glii Saction A. Officers, Directors, Trusises, Kay Employses, and Highost Compansatsd Employnes (cantinued)
1) B) (© o) 13} (4
Nama anra Titg Average Posltion {chack afl that apply) Roportabhy Raporiable Ezimatoc
hours per 5 = - campensation compargailgn frum amoumnt of
week at & ? Y i} g fram related olher
(descride gé 3 e arganizailons companaation
hours far E arganization (W-21008-MISC) from the
rslatad 5| 8 % % [W-2/1080-M15C) organization
o:ganizalions S and related
In Schaduio F] ; organtzavons
() L
[
on JOSE A TORRES RUTZ
40.00 X 175,816 0 0
1o LISA ROSE. NORM
40.00 X 157,200 0 0
(19 ELTZABETH RA. BAF co
40.00 X 136,649 0 0
120) RICHARD NOEL
40.00 X 119,737 0 0
2w JAIME L. MATTA
40.00 X 113,165 Q 0
@,
B ... .
@9 o
@2 ... . .
@, . ...
an
28 L
1b Sub-total ... ..., N - . > 1,169,388
¢ Total from continuation ehooa to Pnn VII Soclton A ........... »
d TYotai(addimesibaend 1€) . ..... ... .......... ... .. L 1,169,388

2 Totwal rumbder of Indhviduats (including bu! "ol fimited to those |lsmﬂ above) who recaived mare than $100,000 i

raportable compensation from tha argarvzaton b S

3 Dig the organization fist eny formar offtear, direcior or qustaa, key employee, or highast compensated
employee on (ine 137 It "Yes,” compitie Schedule J for such individual . . . L
4 For any individual listas on Bne 18, Is the sum of reponabie compeansation and other compensaiion from tha
organzation and relted orgenizations greatar than $150,0007? If "Yes,” complete Schadule J for such
IndvidUal . i i i s e e e
5 ODdgany person listad on kne 1a recaive or accrue compansalion from any unrelatad orgamzauon or individual

for gervices randared to the organixatian? if “Yes * campleta Scheduta J for such persen . ... .. . ... g ceees.
Section B. Independent Contractors
1 Compists this table for your five highest compensatad independent contractora that recelvad more than $100,000 of

compansation from the organastion,

NJ“‘WUSA__J*”_W."‘; Dﬁ_ﬁ"ﬁ&m Comt!t$
MANGUAL PSYCHIATRIC SERVICES, PSC
PHEYCRIATRIC SER 228,027
PRIME JANITORIAL SERVICES CORP.
JANITORIAL SERV 161 318
RICARDO BARNES ESPANOL
OPD CLINICS 145,215
EDGARDO J. ORTIZ MATOS
OPHTALMOIOGIST 123,469
JGM PSYCHIATRIC SERVICES psC
PSYCHIATRIC SER
2 Totss number of indepandsnt conyracters (intluding but not fimited to thase Usied abave) who
recelved ynore than $100,000 in compensatan from me oanizabon P [3
Daa
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Form 990(2011) PONCE MEDICAL SCHOOL FOUNDATION, IN 66-0379122 Prge 9
kd. ¥ vy
-PartVHl:  Statament of Revenua
"—;} Aontt FReAs o+ ‘ﬁip‘u-ﬁa‘# Lo ) i€y 10)
et g»-i {;;'3:‘; : {-*? Sa d‘ Toial wvenus Reisesd or Unveloted Rovoruie
5 gl AL ..‘" L3 e e axcndes f1om txs
LA t(‘ R e Ry N Asnction :umln. undes sactors
& ‘:5:-"5:‘;{5:0 »\ET *3'3‘ & ..w..a.m)\l:\a;i-e MR rovonuo 512, 513, ov S14
13 Federatad campaigns ’\‘:" »{i‘-“.ﬁ;‘m}—'{“ ‘Q; -5;.”\:' Va3 ﬁ&‘i‘«}; 3 :éx j;?f,. 3 P ‘“’:"} ,;t":“
by { }<J,~_m )-\. g
b Membership dues N SR 24 L ; s«;&—&g
¢ Fundrmsing events _ 123, 307 “"'"* i «*3,‘ 'hl?x “HR, f}é\‘t’;
d Related arganzatans s Ih,ﬁ{'jt.?'z%" H;,ég};’"
8 Gowe AmeAt 43t (matrd 10, (2%27 i‘.‘; ».«-u 3 i' :' o 3;3#_-%]1%;
e \y fii FLA
f Al qidet contrmisDons, ging granes, 5!\’}-"527: ﬁ" 4 ?{1»‘" ﬁe‘:iliﬁi;&

7
5

sdsmirmnmecstnos | 1 | 3,393, 023580 ;T“‘%ﬁ; X
0 Noncash conirbutions incfuded i nes 1311 s ) “:‘Q’:.’:T,f:f Fs: 3«*.?%.*7&;_3'531;15%3 & 7 )
h_Total. Aqd tmes 1a-1¢ e [ 11,936, 357} 0L Rt e ‘5 “af.: 7
) Buse. Cote [T INTHE it i
S| 20 Tuition and FesstD 6,906,698 6,906,698
€| b yuzTiow-esyn . 1,270, 691 1,270,691
8| ¢ ‘ruden-ru-pey _ 563,476 563,476
,§ d | RENTAL OF FACILITIES . 531120 399,440 399,440
g &  Tuition-Dr. BHD L 332,303 332 303
2 f All amner program servica revenue ., .., 1,448,526 1 448,526
&1 9 Totel. Add Imes 28-21 > 10,921 , 334 VR ek S R TR RSNV AR
3 Investment lncoma (mdudnng dlvldenus. Intm
and other similar amounts) R 1,945 1,945
4 Incoma from Invegiment of tax-axempt band proceeds P
5 Roysftes i ot >
() Roay () Pervonal
83 Graas rents
b loss e eam 2
c Rentaline. o1 ) bR i
7d G{N&mnta:ll:u;ome o {loss) , seaisiil e o »
ool 0} Secates ) Omr
o\ han Invenlory)
b Loss. com o other
baaly & spics ergs
¢ Gam or (loss)
d Nat galn or (loge) . [ d
s 8a Gross income from fundraging events A:;;S;Hf di "2:"\1’:'; ,ﬁ;’;mf”v}f
g (s T S
1 of convibuions laporlw on bne 1c) 3 ,,cg:é;z“-,;;\f:
€ SeePanlV.Ine 13 8 w,‘:.w,- gt e "Qeﬁ‘“gw-'»
51 b Less: area éxponses b % ‘é’(q,m :v«‘n.(‘ Wimiffi "Tf,:i?‘f"fi
© ¢ Natincame or (loss) from funaralsing evenis . u
Ba Gross Incoms from gaming actimties, ~§f o kf.ggg AT e
SeaPatlV,ine1d o "sig.gg. r"OW;é i
b Less: direct apanses ) i > .:;ia:;.*:p« ::35 ¥ “M 5 ;‘;
¢ Netincoms or {loss) from gaming activivas . »
10a Gross eales of inventory, tess J 3 ‘f“éli":‘n:{%'}g“" B L:?«ii?ff«*?x R FAY
Wi ft “‘"E*‘!‘Sib ¢ ‘{" " o Lok SIS D nd
vetums and allowances a :,f»s{aa’usié'si.:;‘%’;;:; $odu it ekl ,.efj,,;,,,ﬁ ,,.ﬁ;gg 2
b Laesa: cost of goods sold b TN ARG z,;«"‘»’; "L’«’ ‘Wf* fi“ff&%iéﬁ Sa g
}—€ Netlncome or {loss) from sales of inventary >
et foronsn B Cogo 1% 58 E S TETRR 4 (YRR oot B et v e RO A T B
118 APS CAPITATION-CSCO PCE = | 1, 360, 763 14360J_6
b AP CAPITATION-GECO CORMO 1,090,231 1,050,231
€ Rafereace roboratosy . . 938,147 936,147
6 All other revenue 3,983,100 3,983,100
a Total. Add linus 113119 . > 2,372, 241 G o O Y Rt FE AT AT 0 A
12 Total revenus See instuclions. L. > 30,231,877 17,896,080 399,440

Fam 990 {2011)
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Merren,
B TV

"o

H
. L3
sl a
_ cf 5 ‘ '
.k = T '
:' ‘ 1,201
. g : . 442, 924 442 ;’
; ‘ 3112 364, 63 2€8,
1,235 ogs 1,235 284,839
&N, sas] ", - S : St )
A, '4"!%@??%‘.-5&%“&'«'3;‘\‘;-’5‘1;?@3‘

s amounts) e el s

income from investment of tax-exemgt bonc.cn‘

5 Royales . .. e e ..
[ (1) Roal

6a GrossRents |
B Lens reniat erps L
[
d

&

memunmll
Net renE! incomae or (ioss) . . . .

73 Gross amount fom Secuten
TS of J5tets D
alher {han drventony(
b lessosiome
s d _ﬁ]

i

70
£

¢ Gon

d
<
o & -
" PR
futions reparted on line {c). i e
QPP v.ies Rt AYans
b )
: dgirect axpenses . Bea: s
income ar ((o33) rom GnOKRaE) owrxes, ‘ FE!'_ > h vt
wncome Irom gamig actwees. - ‘s i Sl
BePaniv inetly . : :?«“flm« '
[IRER IS
® mn:duectexpenses o O S0
¢ © MNexncome or (1055) from gameng sctiviios . »
102 Gross sales ofinvaniory, less 589 5':;;3&,&{; %
@turns and allowances a L u@'ﬁ;“ﬁ‘fﬂ, E)
RS P e SRS i
b Less.costofgands so b e Aol
£_Netincome or (loss) fram Saicoofmveriary . . .. B
- T o VED = TR Tt Y o
Micotoncous Rovera B R R e e e omn s
Ma  apg CAPITATION-COCO pGE 957 898 957,698
' TIATION-CBCO om0 [ 803, 805,639
b aps Cap ALIUN-LECD WD ... - 758, 229 759,127 —
. 3,837, 368] 3,827,368 —— .
: I A s 0
0

350,032 <
P 9 364,639

175 3 f Form 990 (2010
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495801)1)) ang
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10 PW, xes 0 e

1 meoruwlé;.(ﬁonm‘ 2
2 Management
b Legal .

d Lobhying

e Prdssiauﬂund.r‘ah'ir;g'mm RASR ~,BM17 '

f Investmentm o
g Oher =~ &S . ...
12 Advertsingand pulRY . ....... .-.-- .

for any federal, s er toca!
\8 Canferances, com@ilins, and

20 \neorest S SN

21 Peymentsloofilely . ... s

72 Oepreciaton, ceghin and

insurénes | @ eveen

@o10/010

12,443 693 3% 160.9
9 2,282 694 \:>\\
669 5
1555 491,305 i) Q
915_ 743 738 (:>
: 1
p S,104
38,651
= 024 3581
e et AT i :
& 5 5 '-‘;':2’1. % .-5:'}:;:_;55;"?: "’wi,
4 669 833 sl
72 5,475
= did 374
JB1 ¢
2 778,103 1
[ 23,044 L
.94 56,574 81, 36¢
9 AD 5,607 1,684, 69¢ !
/ 1,009,168

647,023

18,648 163

7,926,078

374
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- Form 090(2011) PONCE MEDICAL SCHOOL FOUNDATION, IN €6-0379122 Page 10

YPEIXE  Statement of Functional Expsnses
Section 501(cX3) and 501(¢){4) organizstions must complats all calumns. All olher organzabons Must complete column (A) but are not
required (0 complets colurnns (B), (C), and (O).

Check ¢ Scheduls O contalns a responsa 1o any quaston m tig Part IX

Do not Include amounta reported on lines &b, . (8 wanto Dot ano
7h, b, 8b, and 10b of Part Vil. axparses geera expanasa

1 Granis ang other assistance to govemments and
organlzatisns in the U.S. Se Pan IV, ke 21

2 Grants and other assistance to indMduals in
the U.S, See Pant IV, fine 22

SRR
SRS S N
Rafrtalinn YO

TR L

rees vaeee s ey = oy ‘v:. ot -
3 Granis and other ps$istanca to govemments, Rk AR

organizatons, ana individuals oytside tha
U.S San Pan (v, lines 15 ana 18

R — aepres VTN v AT T
4 @ansfits pald to or for members 190,326 190, 32 6/ T R e R LA R RER R T Y
e e 2 A X N
§ Compensaton af cumrent officans, direclors,

trustaes, and key emplayeeg

6 Compensaton not Included above, to disqualifiod

parsons (a9 definad under saction 4358(1( 1)) and
perscns dascrided n secton 4958(cKINEY

7 Oteraalpries angwages . 14,516,086 12,335,314 2,180,772
8 Pension plen eccruals and contbutions (rciud

560000 401(k) and 403(b) employer contibumons)

9  Other employee banafits L 648,026 587,942 60,084
10 Peyrolltaxes 1,316,984 1,076,507 240,477
11 Fees lor servicas (non-employees):

a Management .

b l_agsl‘_ . e 23,530 23‘530

€ Accounting 35,000 35,000

6 \ettying e e —

o Profession3 fundreising semvices, See Part IV, ins 17 R S Sl R AN SR e

{ Investment managament faes .

g Otber o 5,082,373 4,743,533 334,840
12 Agvertsing and promotien 19,852 9,013 10,839
18 Offica expenses . o 145,976 92,339 53,504 133
14 informalontectnology | .. 42,586 1,219 41,367
15 Rayaltes e X
18 Ocewpancy 2,596,251 943,518 1,652 733
7 Tavel 430,135 298,221 131,914
18 Psyments of travel ar entenainmem expanses

for any federst, state, of tocal public ofidals
18 Conferencas, canvenions, and mesdngs 152,581 67,009 85,572
20 Interast T 1,930,479 6,014 1,524,465
21 Payments to affillatas . .
22 Depracation, deplaton. and smortzation 1,055,060 1,044,689
23 Insurance o 231,2
24 Onner expensas, liemi2a expenses not covarad LSRG
above, (List miscellaneous axpanses in Ime 7de. If
Ine 28¢ amount axceeds 10% of ine 25, collimn : };z‘-‘\c&:{}‘.}%
(A) amount, list itna 24e axpenses on Schedile O ) B NP PR e R e A iy

a Laboratory Supplies ) 1,130,749

b  Bad Dabt Bxpense 917,944 10,078

¢ . Allocated R&M- Imatructio 880,603 880,603

d Azbulatory Clinies Expens 669,118 669 118

© All other expenses _ e -118,935 -1,128,396 1,009,461
25  Tots) lunctions) aspansay. AGS ines § upugh 24 31,901,062 21,928,603 9,972,326 133
26 Jaint costs Complese this [na onty if e

organizalon rapertad In calumn (B) joint coSIS
irom 2 combined educaiional campaign gny
fungrasing sofcitaton. Check nere B | ! If
loliowing SOP $8-2 (ASC958-720) . . .
Oar fom 990 (2011
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Form 004 (201Y) PONCE MEDICAL SCHOOL FOUNDATION, IN 66-0379122 Page 11
ZPart-7 Balance Sheet

(A) &)
Boginning of year Eng of yoor
Cash—nonnterest bearing L L L 325,796] 1 243,299
Savings and lemporary cash investments L e el 2
Pledges end grants recelvahte net o o 223,672) > 302,886
acoounis o vet 0 T 0 0 T T 3,460,385 a
Recelvatigs from cuvent and (armer afficers, directors, tustees, kay e ‘.:;‘_.3;’3?':5;{‘” X
employess, ang highest compensated amployees. Complste Pant i of HREI A
SCMUUHL . o - - o e . - . arirTeds 4 .
6 Recevables from ommer disqualfiac persons (as defined under soction
4958(f) 1)). parsans descrioed in seclion 4858{cX¥IXE), ana comtriduting
employers and sponsgring organizations of section S01(cX3) voluntary
empioyaes’ beneficiary organizatons (sae nstructions)
T Notes and laang recaivable, qet . o 4
8  inventories for sale oruse o o 10,991] &« 32,841
9 Prepald expensos and deferred chavgas 8
10a Land, buldings, and equipment' cost or 7
othur basis Complata Pan Vi of Schedule 0 | | 10a 34,968, 75955 5 5 : b
b Lass, gccumulatad deprogition {10 18,482,370 161_562 939 10c 16 436 399
11 Inveatments—pubiidy traded sovurives N . 1
12 invesiments—other sacuriues. Sea Part IV, lne 11 T o 12
13 Investments—program-alated. Sas Pact [V, line " . o L 13
14 Inangible assets 14

15 Omor aseets See Pan IV, line 17 o L A5
16__Total assets. Add lnes 1 through 15(muslegual Inedd). . . L 20,996, 349) s 19,744,214
17 Accounts payatie and acctued expensas L L 7,434,735| 17 2,735,560
18 Grents payable C e e e " L 18 U
18 Deferred rovenue L o o 1,024,913] 13 1,082,739
20 Tox-oxampk bond Uablies o
21 Escrow or custoglal account mbmy Complem Pan Wt Sd\aduie o]
22 Payables to current and fasmer officers, diractars, rustees. kay
empinyaes, Nighest compensaled employess, and draqualified persans,
Comalets Part |l of Scheduta L | | e
23  Sacured mongagas and notes payable io urvelaled third panies L . ) 11,867,858
28 Unsacured notos and loghs paysbls o unrelated thika partes
25  Omar habdidas ((nduding fadaral iIncoma tax. payablas to related third 1
partias, and oher hablitss not incluged on tnes 17-24), Comgpleta Part X
of Schedulu® i e 2

126 Totai liobiltlen Aga ings 17 throuign 25 N . 20 32'7 506 26 20 744,556
Organizations thet follow SFAS 117, check hore >| and camplete ; 20 ; e >§«‘*"2‘”~{' &

llnos 27 through 29, and fines 33 and 34,
27 Unregiricted netassets |
28 Tempararily restriciad net agaets
28  Permanently restricted net asseta i .

Organizations that do not follow SFAS 117, check hera » _1 and ' 3 %':v;:?‘f

complote kines 30 through 4. Ry “f;ﬁ,, ;
30 Capital stock or rust principal, of current funds .
31 Pawd-in or capltal surplus. or ana, building, ar eauwmenl fung .
32 Retaned samings, endowment, accumulatad nicome, or other kinds .
33 Total netassets or tund talances N L - 668,843 13 -1,000,342

34 _Total hoblhwes 80d net sssets/iund betancas , . . . e . 20,996,349 1 19,744,214

s — — — . ————

VDN -

Anseis

Lisbilitias

;.x!: :-:a,;z;
-1,060, 872
60,529

[ Nat Assots or Fund Balances

rom 990 200y)
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Form 09D (2011) PONCE MEDICAL SCHOOL FOUNDATION, IN 6€6-0379122 Page 12
3PareXly  Reconclliation of Nat Assets )

Chech f Schedule O contains B response to any guastian in this Pan X! s {1
1 Tolal revenus (must aqual Pan VI, cotumn (A), tna 12) , ) 1 30,231,877
2 Totol expanses (must equal Pan IX. cotumn (A), ne 25) . 2 31,901,062
3 Revenue lass expenses Sudtract ine 2 trom fine 1 T 3 -1,669,185
4 Net Bssets or fund balences at beglaning of year (must equst Pan X. ine 33, column (A)) P 668,843
$  Other changes In net assats or funa bolances (explain in Schedute 0) G e e e e S 0
§  Not assats or fund balances al end of year. Combina linas 3, 4, and 5 (must aquel Pant X, Ina 33,
column (8)) | e — . L 6 -1,000,342

FPantXUl;  Financial Statements and Reporting
Check if Scheduls O confains a redponse to any question In this Part Xi_, ,

1 Accountng mathad used to prepare the Form 980: D Cash @ Accrual D Other
It trie organzalien changed g metnod of accounung from a prior year or cheched *Othar.® explain in
Scheaule O.

2a Woere ths organization’s financial statements compiled or reviewsd by an ind dant BCCOURIBALT?

b Wefe ne orpanizaton's inanclal steiemonts suthisd by an ndopondent ociountant? L
¢ M -Yos" (o line 2a or 2, doas the ofparization have 8 commidiee that assumes responnblitty for ovessighi
af he audk, review. or compliation of ts financlsl stalaments and selection of an independent sceauntam? |
It tha arganizavon changed alther it oversigit procass or salectian procase dufing the X yaar, explain tn
Schadule Q.
d If"Yae" to line 25 ar 2b, cheek 8 box balgw 10 indicate whether the finanaal stalements for tha year wera
(83yad on b separpte bams, consolidated baais, or both;
Seps#rats basts D Canzofigated basis E] Both consolidated ana sepsrate basis

3a As arasult of 3 faderal award, was the organmation requared to undargo an audit or Budits ag set forth In

the Singie Audit Act and OMB CircularA-133? .
b If"Yes," oid the organization undergo the requirad sudit or sudiis? if the organization dki not undargo tha

required eudt o audits, explain why In Schedule O and descnha any steps takan to undergo such audltg

jal|l X
3| X
Form 990 (2011
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SCHEDULE A Public Charity Status and Public Support oo te sescger
(Form 990 or §90-EZ)
Complote If the organtzation i3 a section 501(c){3) organtzation or a saction L 20 1 1
4947(a)(1) nonexeampt charltabla trust. pRfr Soatal- G
ﬁ:::":;'_::‘;;‘;;" > Afach 10 Formn 890 of Form 090-82.  » Saa saparate lastructions. .;T:&i s i

Numa of the organizodun

PONCE MEDICAL SCHOOL FOUNDATION, IN 66-0379122

XPartloy  Reason for Public Charity Status (All arganizations must complete this part.} See instructions.

The organization Is not @ privats foundation becausg & 18: {For ines 1 through 11, check only ane box.)

1 A church, convanuon of ehurches, ar agsotiaban of churches dascnoed ih section V70(b){V){AND).

2 A school desanbed 1n gactian 170(bX1)(ANN). (Atach Seneduls E.)

3 A hosplial or 3 cooperative hospllal service organizabon deacrioad in section 170(b){1)(A){M).

4 [ _I A medical resaarch arganizatlon opersted in conjunction with a hospital deseribad in soction 170(b)(1 J(AXHN. Enter the hosplial's name,
city, and slate:

5 D An organizaaon aparatad for (ha benaf of 8 tollage ar unlversity awr\;d.or aperaled by 8 govemment‘a( ualt de:;c}ibed In
_section 170{b)}1){Al)(Iv) (Complete Part tI,)
i s | 1a federal, siate. or tocat gavemment of govemmentat unit deschbed in saction 170{B)IKAN V).
7 D An organizetion that normally recetves a substantial part of its suppont from o governmental unit or from the genaral pubdlic
dascnbed in section 120(h){1)(A){vi). (Compiete Part [I.)
A community trust dascribed in saction 170{b){1}(A)(vi). (Compiate Pan Il )
gJ An orgamzation that normally raceives: (1) more than 33 1/3% of ils support from conributions, mambership fees, and gross
feceipts from acimties rglated (o 5 exempt funchana—sublact lo cadaln excepuans, and (2) no more than 33 1/3% af lts
support fram gross investment n:ome and unrejated businass 18xabls income (less saction 511 tax) fram businessas
acquired by the organization afis June 30, 1975. See soction 509{a)(2). (Complete Pan ill)

C

©

; 10 ’_] An omanization organized and ogeratad axclusively 16 test for public safaty See section 509(a)(4).
11 i:) An argamzauon ergarized and oparated exclusivaly for the benefit of, to perform the functions of, or to carry out the .
! purpasges of one or more publidy supporiad arganzatons descrlbed in gection 508(a)(1) or saction 509(aX2) See section |
} $09(a){3). Check the box that describea the typa of supporling organization 8na complala knes 11e throwgh 110,
a Ej Tyne b lj Type < D Tyne l—Functionally lntagrated d D Type {=Other
] D By checking tng box, | certify that tha organzzation Is nat cantroliad directly ar indlrecty by one or more disqualified parsons
other than foundation managers and other than ore or more publicly supponted organizations described in caciion 509{a) 1)
of sectron SO9(a)}2).
f it the ergantzaton recaived a writisn determination from the IRS thatlt s a Type 1. Type If, or Type tl supporting
organizaton, check this box o o ‘ o ) [:J
g Since August 17, 2000, has the organization accepled any gift or canvibution from nny- afthe
i fallowlng parsons?
‘ {) A parsen who diractly os indirzctly conlrois, elther alone or wogethsr with pargons dascnbed In (llyana Yoo { Mo
‘ (ii)) below, the poverning body of the supporied arganizetion> . . . o 1 !
‘ (I} A tamily membaer of 8 person dascribad In (1) above? o R o o R 41 )]
‘ (i9) A 35% controlied entity of a person described in (1) or (i) above? ) ) . . . A . 11g4
| h Provide the follawing mformation & the supponed organeation(s),
‘ 1) Name of supaaasd mew {1} Type of organzation #v) 15 (g g panization | (v} Dia yeus roiily M)tz tho {vli) Amount of .
GRInZMOn (468CrDed on lines 1-0 mnea s iagour | Mewpimmionin {omanization in e, sugport '
Anve or IRC secvon Fvemmg document? ool {lofyow | (1) organzea in ne
{sow ] Hope? Us?
Yoo No You No Yas No
(A}
i (8)
\
(o]
o)
(€) ,
For Paperwork Raducti Instructions for Schedute A (Form 890 or 930-£2) 2011
Form 890 or 930-EZ.
DAA
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Schedula A (Form 990 or £30-62) 2011 PONCE MEDICAI, SCHOOL FOUNDATION, IN 66-0379122 Page 2
SPAMIE  Support Schedule for Organizations Described in Sections 170(b}(1)(A}Iv) ana 170(b)(1}{A}{vi)

. (Complate only if you checked the box on line 5§, 7, or 8 of Part | or if the organization failed lo Qualify under

! Part Il). If the organization falls to qualify under the tests listed below, please complete Part {l.)

i Section A Public Support
5 Calendar year (or fiscal year baginning In) » {a) 2007 ~_(b) 2008 " (¢) 2009 (d} 2010 (8} 2011 (R Totat

1 Gifs, grants, contribytions, and
mambership fees recaived. (Do not
intiude any ‘unusual granes.?) | .

Tex revanuas lavied for the
organizalon's benefit and endher paid
0 or expencad on its bahall

~

3 Travalue of services or facilinss
furnizhed by a goveramental unit (o the
' orgamzation withoul charge

: 4 Total. Add Bnes 1 through 3

)
~

43354 O

; 6 The portion of total contributons by 55,':*;..‘, ;'fgf’ :&s,‘;‘.\é & A ‘l“ FEls ‘;;1” e
each person (other than a %'}5{ :3‘ XN 9?, A{ \
N governmensa! unit or pubkcly o R ue.« ; 5:,\:,\
, supponted organlzatan) included on ,};ﬁ: f;;—&}:ﬁ'jﬂ?;
: fine 1 that exceeds 2% of the amaunt Sy sy
shown on line 11, calumn (f) S ::.;

i Public suppon. Subrag ling § from fine 4 4.522?}:'3‘."2 A
i Secﬂon 8, Total Supporst
Calendar year (o figcal year beginning in) B {a} 2007 {b) 2008 {c) 2009 (d) 2010 (0) 2011 () Total

T  Amount fromiine 4

8  Gross lncome from Intarasi, dividands,
paymants received on securties [aans. 1
ranis, royaiies ang income from simitar
sources RN .

9 Netincoma from unrefated business
N actvitias, whathar of nol the business
< requlady camedon . ..
10  Other income. Do not Include gain or
R loss from tha sale of capital assets
- (Explain in Part IV ) — e — o
11 Yotal supporn. Add lings 7 U\twgh BTy RIRBL s R e T S A s R B2 b, v s Ve MR i e 2
12 Grogs receipis fom refoted acivitles, etc. {see Instruestions
43 Flest five yoaes. i€ the Form 890 L& (ar tha ocganeation’s first, sacond, mlm foutu\ o( ﬁm ta; year es a secuon 501(:)(3)

: nizauen, chack thig bax and atep hare e e s Ld D
: Section C. Computation of Public Support Percantagg
. 14 Pubiic suppon percentage for 2011 (line 6. column (1) divided by Une 11, cotumn () T 13 %
15  Publlc suppont percemage from 2010 Scnedule A, Pan il kne14 15 %
. 16a 33 1/3% support 1ast—2011. if the organization did not chack the box on hne 13, and Ilna 14 ls 33 1/3% or more, dm:k mls
box and 510p here. The onganization qualifias as g publicly suppertad organization e e e e e . » D
0 33 1/3% support tast—2010. tf the onyanization dxf not chack a bax an fine 13 a¢ 163. and ne 15 (s 33 1f3% or .'none
\ check this box and stop here. The arganlzation quatifies as a pudlicly supported arganlzation . e L » D

17a  0%-facts-and-circumstances tosr—2011. If the organzalicn did not thack a bor on line 13, 18a. ar 16D. and Im 14 Is
10% of morse, Ang it the pIKaNZALON Muels the “faciv-ant-arcumsiances’ tast, thetk s box and atop hare. Explainin
. Qan IV how 1o organizaton meets the ‘facts-and-circumstancas” 165t The orgamzation qualifies 3s a publicty supperted
' argentzadan . . » {1
b 10%-facu—and~clrcumstancaa ww-zom W the organlzaﬂon did not eheck a bol on lina 13 165 160 ar l7s and Ihc
15 Is 10% ar mora, and If tha crgantzation meels the “facts-and-dreumstances® tast, eheck Uvs Box and stop hare.
Explain in Fan IV how the organizalion meets the "facts-and-crcumstances” lest. The arganzation qualifias as a publicly

SO OGONERION . . i e e N N
18 Private foundalioa. It the olgan'.zauon i nal cneckobox on line 13, 163 160 ln or17b check |h15 :m and go.
Inspuctons e e . . - N

Schaduls A (Form 990 or 990-EZ) 2019
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Schedule A (Foam 989 or §90-€21 2011 PONCE MEDICAL SCHOOL FOUNDATION, IN 66-0379122 Page 3
ZPartlll:’  Support Schadule for Organizatlons Describad in Section 509(a}(2)
(Complete only if you checked the box on fine 9 of Part | or If the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, piease complete Part i1.)
Saction A. Public Support
Calendar year {or fiscal yaar beginning in} P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (a) 2011 {f) Towal

1 Gffts, grants, contnbutions, and membership
lees recervea (Oommducomy unusuar

2 Gross rece! frunadmssms nwmdw
soldor 5 paricrmed, or factiings

{urrashed In ey activity (hat bs celated to tha
0rjanization's ax-exemp{ purpaso . ., ,
3 Gross racepts from acMlles that are not an
unreiaied trade of business under sechan 51
4 Tax revenuss levied for the
organizatdon's benefit and &xther pald
to 0r sapended on itg behatf |
5  The value of servicas or facitieg

furnishad by & gavemmantal unlt to the
organzition without charge

8 TYotal. Addfines 1 trough§
74 Amounts included on fines 1, 2, and 3
recaived from disqualified parsons

b  Amouns inchuded on lines 2 and J
recaived f1om other than dequaified
parsony that exceed [he greatar of 5,000
or 1% of the amaxmi on bna 13 lor the year

¢ Addhnes7aeno0

8  Public suppor (Subtract tine 7c flom |

RN 1T
-;};,,, FOR xt
L

» )("' e \\[
NT2 T(« 1&3‘?7;3 P AL

Ime 6.) — OO 1 -.m%}’mu £k A ¥
Section B. Total Suggon
Calendar year {or fiscal year beginning in) "~ {a) 2007 {®) 2008 {€) 2009 {d) 2010 {s) 2011 {h Total

9 Amounisfromunes

10a  Grass mcoma from intefes), dlvldenus
pAyMEMs recevad On Secutitios 10ans, rents,
rgyalves and lncoma rom sumller sources | i
b Unrelatad businass texable incoma (less
section 511 taxes) fram busingsses
acquirad Aftar June 30, 1975

c Addfines 102 and 10b

1% Net mcoms from untelated business
actmibes nol nciuded In Ina 100, whather
ar nof the busimess is regularly cerriad on

12 Other incoma. Do not include gain ar
tosy from the Sele of capital assels
{Explain in Pert (V)

13 Total suppornt. (Aad Ilne; 9, 10c. 11.
and 12) e e e e

14 Firat Hve yeam H lhe Form 990 is for the orgenization’s frat, second, third, fourt, or fith tax yanr a5 a section $01{c)3)
organization, chack this box and stop here

Section C. Computation of Public Support Perce tag

15 Public support percantege for 2011 (iine 8, column () divedad by line 13, column i) . B 18 %
16 Publlc suppen percantage from 2010 Schedule A, Pan 1l, line 18 IV " e 16 %
Section D. Computation of tnvestment Income Percentage
17 Invesiment lncome percantage for 2011 (Ine 10c. coiumn () divwded by Iins 13, colwmn () e TR N | 4 %
18 Investment income percentags from 2010 Schadule A, Partth tinedy . 10 %
192 33 1/3% support testa—2011. if the organization did not check \ha box on ﬁne 14 and nno 15 is more man 33 1R%. and ine

1715 not more than 33 1/3%, theck s box 8nd stop here The organtzation quatfiss as a pubhely supponed organizalisn . B . f )

b 33 173% suppont tests—2010. i the orusnization did not eheck a box on fine 14 or ine 198, and ine 16 I3 more than 33 113% and

tme 14 ¢ nor mora than 33 1%, check this box and 8top hars. The urganizetan qualifies as a publicly supported organization ) »

20 _ Privats foundation. It the ormanization grd not check a box an ling 14, 19a, or 79b chack this box and 36 inatructions ' bﬁ]

Schedule A (Farm 30 ar 990—52] 20t

————ﬂ
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Schedula A {Form 880 or 830-E£2) 2011

PONCE MEDICAL SCHOOL FOUNDATION

@010/010

IN €6-0379122 Paga 4

ARERIVS  Supplemantal Information. Complete this part to provide the explanations required by Part (l, ine 10;
Part li, lina 17a or 17b; and Part lil, lina 12, Also compiete this parn for any additional infermation (See

nstructions).

.......

.........................

.....................

.............................

[4°N

Schoduia A (Farm 990 or 990-E2) 2011
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