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Form 990

-

. Department of the Treasury

lung benefit trust or private foundation)

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

| OMB No 1545-0047

" Open to Public

- intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 01, 2010, and ending JUN 30,2011

B (a:::ﬁ:(arlfale C Name of organization PR BASEBALL ACADEMY & HIGH SC|D Employer identification number
Address change Doing Business As 66-0575476

B Name change Number and strest (or P O box if mail 1s not delivered to street address) Room/Sutte E Telephone number

[ ] et retum PMB 516 RAFAEL CORDERO STE 140 787-712-0700
Terminated City or town, state or country, and ZIP + 4 G grg:,;ts $ 2189620.

| | Amended retum CAGUAS PR 00725- H(a) Is this a group return

[ | fopiemon F Name and address of pnncipal officer for affiliates? []Yes K] No

H(b) Are all affiliates included?
| Tax-exemptstatus [X] 501(c)3) | [ 501(c) ) «(nsetno) [ ] 4947(aytyor [ [ 527 (s08 rsinusuons) [] Yes ] No
J Website: » H(c) Group exemption number ¥

K Form of organization lxl Corporation l ITrust | | Association l ] Other P> | L vearofformaton L 999 I M Stats of tagal domicte P R
Summary

1 Briefly describe the organization's mission or most significant activities

THE CORPORATION SERVES THE COMMUNITY IN THE PROMOTION AND

§ DEVELOPMENT OF AN ACADEMIC CURRICULUM FROM TENTH TO TWELFTH GRADE,
E AND A SPORT PROGRAM SPECIALIZING IN PROFESSIONAL BASEBALL
% 2 Check this box » |_||f the organization discontinued its operations or disposed of more than 25% of its net assets
&g 3 Number of voting members of the governing body (Part VI, ine 1a) ............ ....ooooiiiin ciieiiiii.nn, 3 9
E(g 4 Number of independent voting members of the governing body (Part VI, ine 1b) .............. ......... .. 4
3‘; 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) .............coooviiivvinnan... 5 56
<5 | 6 Total number of volunteers (estimate If NECESSANY) ..........coiiiiiiiiiieeiiiiis ceeiteaaiieeeerenianns 6
—< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12.. ......... . ... oot v ciiiiinnn, 7a
% b Net unrelated business taxable income from Form 890-T,ine34 .... ... ... ... iiiiiiiiiiiiiiann.. 7b
= Prior Year Current Year
s | & Contnoufons @@ PAAMe 1h) | .o 772382, 509807.
Z§ 9 Program service.revenue-(Part-Vit— (glg ....................................... 2023653. 1689813.
- D - 4 4 ey
Rue , , .5.16d, 8¢, 9c, 10c, and 11e)  ...... .........
8 12 Total revenue - add lines.8.through-14-(m&&tlequal Part VIII, column (A), ine 12)  ...... 2796035. 2199620.
13 Grants arid s;m.@@@dﬁ éajd' (BdrjiX, colimn (A), nes 1-3) .............. ....eeel.
14 Benefits paid-to-oFfof-members-(Part1X;column (A), Ine4) .... ..ocoviveeiiiiennn...
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1221441. 1066146.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) .... . ......... ........ i
a b Total fundraising expenses, {Part IX, column (D), ine 25)» L .
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£24f) ............ . . ........ 1545237. 1366491.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . ............ 2766678. 2432637.
19 Revenue less expenses Subtractline 18 fromline 12 ........ ... ............. 29357. -233017.
5 4 Beglnnlvga?f Current End of Year
§&| 20 Totalassets (PartX, ne 16) ..............cocoiiiiiiiiiiiiiiiiiiiiiiiiins o 74228°]. 377213.
22| 21 Total liabilities (Part X, IN€ 26) ............ccoviuiiieiiniiiiiiiiiiiiiaes eaeaan, 4847713. 352656.
23| 22 Net assets or fund balances. Subtract line 21 from @ 20 ........oevns v oeeeeeenn.., 257574, 24557,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge

} Slgnaturf office,

Sign Date /

Here Q. H Z JAY, / 20/2—
Paid Prnt /Type preparer's name Prepture Date Check |_| if | PTIN

Preparer | RAFAEL DE ROJAS SANCHEH oy - ’é—//aj/ | self-employed [P01034935
UseOnly | Fim'sname » RSM ROC & COMBANY 77 "7 T rmseEne 66-0388756

Firm's address » PO BOX 10528 °
SAN JUAN PR 00922-0528

Phone no.

787-751-6164

May the IRS discuss this retun with the preparer shown above? (See instructions)

....................... | I Yes lero

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC

66-0575476 Page 2

CLdllf Statement of Program Service Accomplishments

'~ Check if Schedule O contains a response to any questioninthis Part lll.... ... ... . .. .. .0 . (. . .0 i iiiiiiiiieiaani. [_]

"1 Brnefly descnbe the organization's mission

THE CORPORATION SERVES THE COMMUNITY IN THE PROMOTION AND DEVELOPMENT

OF AN ACADEMIC CURRICULUM FROM TENTH TO TWELFTH GRADE, AND A SPORT

PROGRAM SPECIALIZING IN PROFESSIONAL BASEBALL

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 0F 090-E 22 ... . it ittt ittt e e ttiaae  aeah th eeieeaeeeaiaieiaean,

If "Yes," descnbe these new services on Schedule O

If "Yes," describe these changes on Schedule O

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

allocations to others, the tota! expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1251257 including grants of $

) (Revenue $

THE CORPORATION SERVES THE COMMUNITY IN THE PROMOTION AND DEVELOPMENT

OF AN ACADEMIC CURRICULUM FROM TENTH TO TWELFTH GRADE, AND A SPORT

PROGRAM SPECIALIZING IN PROFESSIONAL BASEBALL

4b (Code’ ) (Expenses $ including grants of $

) (Revenue $

4c (Code- ) (Expenses $ including grants of $

) (Revenue $

4d Other program services. (Descrbe in Schedule O.)
(Expenses $ including grants of $ ){Revenue $

)

4e Total program service expensesp 1251257.

Form 990 (2010)

BCA US990$32




Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC 66-0575476 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SChedUle A ... . i e e e et X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....... ................ 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] ... .. ... . i il il e, 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 1l ....... ... ..ttt i 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill .............. .|l 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
SChEAUIR D, PAM I ..ottt ettt ettt et et e e 6 X
7  Did the organization 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 1l ........................ 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hll . ..o o e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV ...ttt o e .. 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V ... i e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VI IX, or X as appliCable ... oo it it it et i e e e - vl
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI ...t o i e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl .... . ......covviiiiiinnrenannnn, 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl ............ c.oooot viuiieneen. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ...........iiuiiiiiiiiiii it e i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX ........ 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability 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 XII . ..ottt e e e 12a| X
b Was the organization included in consolidated, iIndependent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xl 1s optional................ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)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 D the organization 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, Partland IV......... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partiland IV... . . .......... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlltand IV....... ...... . coovuneen.. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions)...............ccooviiiiiiiiirnniensn. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .........cccoiiiiiin ot it 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... Lo o e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H.................oiiiiiiiii it 20a 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)...... ...............ovven.... 20b X

Form 990 (2010)
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Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC 66-0575476 Page 4
Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ............... .......... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il ..................cc. oo ... 22 X
23 D the organization answer "Yes" to Part VII, 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,"
COMPLELE SChEAUIE J oottt ettt ettt e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No," goto lIne 25 . ... ... .. i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .................... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOndS? ... e 24c X
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe year?................ ... 24d X
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, Part1 . ........... ... ... . ccoiviiiiat. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior 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 | ... ..ottt i i e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll........ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part 1l ..........oouiieiinii e et e e e e e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 9%% !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o i
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 ..ot et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...................... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .............. 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 . ... ... . i et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl ........ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il .. ... ittt e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | ...... ... . ... oottt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,
LTI VA T 1o A T T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, € 2 ..........cevveeeveeeenneenn.. [] ves [] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"” complete Schedule R, Part V, @ 2 .. ... . . ..ottt et | 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV1.............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ............ ... (it ciiiieean 38 X

Form 980 (2010)
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Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC 66-0575476 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
ChecR If Schedule O contains a response to any question Inthis Part V........ ... ... L i iiiiiiiiiiiin ciiiiiiiiiaiii i, [—L
I Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ...................... 1a :
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ............... .. 1b 0 1
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) WINNINGS tO PriZE WINNEIS? ... ... it i ittt e e ctaaeeneenneneeenaanees on 1c I X |
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ... .... 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... 2b I X |
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see.instructions)... [
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3Ja X
b If“Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ........ . e e 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?..... .... 4a X
b If"Yes," enter the name of the foreign country » t
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts j
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ..... ............. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
c If "Yes" to line 5a or 5b, did the organization file FOM 8886-T? ... ....ccviiiiiiiiiieiins ceriiriaies o e eeeeanean, 5c X
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ........... ...l L el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?  ......... . Lo i e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %
and services provided to the Payor? ... ...ttt i e et ieereie ae eeaas 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ....................... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 ... ittt it i e e e e e | | X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear ...............cccovviiiiiiennn. | 7d I L _'ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..... .... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1088-C? ...\iitt ittt oo e C e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, 5
have excess business holdings at any tme during the year? ... ... ... i i it i i e 8 | I X
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 496672 .................. o ciiiiiciiiiil ciiiii e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .... . ........... . ceiiiiiiaie.. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 .................. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ..| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ...l il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) .............oooi0 L il 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in leu of Form 10412 ............. 12a | | X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
| 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
i a Is the organization licensed to issue qualified health plans in more thanone state?...............oovvieiiieniinnns oo 13a | ﬂl X
| 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 which
| the organization is licensed to i1ssue qualified healthplans .............................. 13b
‘ c Enterthe amountofreservesonhand ....... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?..... ... ........ ..coeennenn. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O...... ........... 14b X

|
i— —BCA———— —- - - —- — - US990885—— — - - - ——Form 990 (2010)— — — —
|



Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC 66-0575476  Ppage 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthisPart V... ... . ... ... iiiiiiiiiiiiiiiiiiiiiii vienennn

Section A. Governing Body and Management

| Yes | No

1a Enter the number of voting members of the governing body at the end of theyear............. ....... ..., 1a 9 i
b Enter the number of voting members included in 1a, above, who are independent.........................| 1b i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with t
any other officer, director, trustee, or Key @mMpPlOYEE?  ....... . uiiiiii ittt ittt ittt 2 X
3 Did the organization delegate contro! over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ................ 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?............ 4 X
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? ...........ciii ittt ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
OF the GOVEIMING DOAY? ...ttt ottt ettt e et e e e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. .... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during \ 3
the year by the following ________J
@ THhe GOVEIMING BOY? . ..ueiintit it ittt e e et ettt e e et et g8a | X
b Each committee with authonty to act on behalf of the governing body? ..... .. . i 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O..... Ve il .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? ............ i i 10a X
b If "Yes," does the organization have wntten policies and procedures governing the achivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .................... ....... 10b X
11a Has the organization provided a copy of this Form 990 to alt members of it's governing body before filing the form?2............ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 3 i i
12a Does the organization have a wntten conflict of interest policy? If "No", gotoline 13 ...... ... ..o o il 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 0 CONMICES? . .\\tiniete it e et s et oottt et e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"
describe in Schedule O how thiS IS AONE .. ..o i i i ittt e e 12¢| X
13 Does the organization have a wntten whistleblower policy? ... e 13| X
14 Does the organization have a wrnitten document retention and destruchion policy? .... .... ...l Ll 14| “)_(m
15 Did the process for determining compensation of the following persons include a review and approval by o 1
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? H
a The organization's CEO, Executive Director, or top management officiat?  ............ ...... C e e e ...| 15a X
b Other officers or key employees of the organization? ......... ..ottt 15b X
If " Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the Year? ... e e 16a | | X
b If "Yes," has the organization adopted a wntten 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? ... ................cccci Ll iiieiceeiiiiienniis 1Gb| | X
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »C O THE CORPOR CAGUAS PR 00725- 787-712-0700
Form 990 (2010)
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Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC

66-0575476

Page 7

CURUIE 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 VIl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for 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
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per] o 3l 3 g LIRS compensation compensation amount of
week % g Z |3 - g‘% g from from related other
escne | 25| § | 3 T‘B 21 = the organizations compensation
hoursfor | = | & .‘<°D § organizaton | (W-2/1099-MISC) from the
organiza- 2 g ® (E (W-2/1099-MISC) organization
o o) ®l3 2 and related
8 organizations
(1)H)LUZ BATISTA
ADMINISTRATOR 40 X 54447, 0 0
(2)REY LUGO
PRESIDENT X 0 0 0
(3)LOU MELENDEZ
VICE-PRESIDENT X 0 0 0
(49)DON ODERMAN
SECRETARY X 0 0 0
(5)JUAN PARRA
TREASURER X 0 0 0
(6)OMAR MINAYA
DIRECTOR X 0 0 0
(7)SYLVIA LIND
DIRECTOR X 0 0 0
(8)JORGE PEREZ
DIRECTOR X 0 0 0
(9)EDUARDO PEREZ
DIRECTOR X 0 0 0
(10)DARELL MILLER
DIRECTOR X 0 0 0
(1)
(12)
(13)
(14)
(15)
(16)
BCA US9903$7 Form.990_(2010)




Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC 66-0575476 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl o5| 5 | Q| X|ex|( m compensation compensation amount of
a2l 2 [ZH|Q2|36( 8
week =2 £ 18] o % 4 % from from related other
o = =
(descnbe ‘o.-’.g g' ,3, Tcg % - the organizations compensation
h:::e? T2 ~‘<°° g organization | (W-2/1099-MISC) from the
oganza- | 2| ¢ ° 3 (W-2/1099-MISC) organization
tons in °l & g and related
Sch 0) ® %
a organizations
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUBHOLAL ..ot it i e > 544477, 0 0
¢ Total from continuation sheets to Part VII, Section A ...................... » 0 0 0
d Total(add lines1band 1€) ...........  ......... oo el > 54447. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization »
‘ Yes| No
> - 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S i
employee on line 1a? If "Yes," complete Schedule J forsuch individual ... ... i 3 |__|
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from e T
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .
L1 AT - | | 4 | | |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ._.._:’:
services rendered to the organization? If "Yes," complete Schedule J forsuchperson .... ................... .. ...... .. 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 Descnption of services Compensation

NONE

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

RCA
oLwA

US990%$8
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Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC 66-0575476 Page 9
Statement of Revenue
] ‘ (A) (B) (C) (D)
H Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
function revenue under sections
l revenue 512, 513, or 514
2 £ |1a  Federated campaigns ... 1a !
g 3| b Membershipdues ...... 1b :
d E | ¢ Fundraisingevents ... .... 1c i
‘®& | d Related organizations ...... 1d [
GE [ e Sovemmengrants ... 1e !
.L_’ 2 f  Allother contributions, gifts, i
3 ot nctudec above. ... 1| 509807. |
50| g Noncash contnbutions |
S T included In lines 1a-1f <« ceeeeenn $ . :
O®| h Total. Addlines 1a-1f  ............ ...c.c..... > 509807.; ;
Business Code :
@ |2a TUITION FEES 848332. 848332.
'go b FEES 610309. 6103009.
"E’g ¢ OTHER 231172. 231172.
HE
o e
o f All other program service revenue .....
g Total. Addlines2a-2f  ........................ > 1689813.
3 Investment income (including dividends, interest, and
other similaramounts) . . ............... N 4
4 Income from mnvestment of tax-exempt bond proceeds IV 4
5§ Royalties....... ... il oL Ll >
(1) Real (1) Personal
6a Gross Rents.....
b Lo ...
c 5,"(',‘5,35'5'{‘”.’“.? ..... o
d Netrentalincomeor(loss) ..... ........... ... »
7a Sarl“’::::::;mm (1) Securities (1) Other
other than inventory ..
b Less cost or other
basis and sales
expenses .. ....
¢ Gainor(loss) .... . .
d Netgainor(loss).... ..... . ... ... ........... »
8a Gross income from fundraising events
E (not including $
% of contnibutions reported on fine 1¢)
@ See Part iV, line 18 .......... .a
E b Less direct expenses .......... b
[} ¢ Net income or (loss) from fundraising events ... .. > [
9a Gross Income from gaming
activities See Part IV, line 19 ..a
b Less direct expenses .......... b
¢ Net income or (loss) from gaming activities. . ..... > I
10a Gross sales of inventory, less
returns and allowances ........ a
b Less costofgoodssold ....... b !
¢ Net income or (loss) from sales of inventory. ..... | 4 |
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue........ ..... .......
e Total. Add lines 11a-11d ... ........... ..... 4
12 Total revenue
See INSIUCHONS  ...oovvt oo, > 2199620.] 1689813.
BCA - - - US9g0$ssS—— - - — -—- -———— —— Form-990-(2010)— -—




Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC 66-0575476  page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to compiete columns (B), (C) and (D)
Do not include amounts reported on lines 6b, Total e(eA)ense P (rﬁ) M (c)ent and FunéD)
7b, 8b, 9b, and 10b of Part VIii. caee s rog;gengg;vnoe geannearg?g;tpenses expéglsselgg
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line21 ......
2  Grants and other assistance to individuals in
theUS SeePartiV,ne22 ......................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 .. ........ ..
4 Benefits padtoorformembers .... ........ ..
§ Compensation of current officers, directors,
trustees, and key employees .. ................... 54447, 54447,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ........
7 Othersalanes and wages ........................ 1011699. 1011699.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) ........
9  Other employee benefits ...... ...................
10 Payrolitaxes ..........c.iiiiiiis iiiiiii,
11 Fees for services (non-employees)

a Management ...l L

b Legal ..eoiiiit i e s 10025. 10025.

C ACCOUNIING ... vo. ceiiiiiis eeieeiiieeiaas 9000. 9000.

d Lobbying ...l il i e

e Professional fundraising services See Part IV, line 1}

f Investment managementfees  ......... ...

g Other ....... coieviiiiiiis e e s 181468. 181468.
12 Advertising and promotion . .... ... ......... 12974. 12974.
13 OffiCe €XPENSES ... .« veveeieeneenae eeenn .. 58237. 58237.
14 Informationtechnology . ........... ...l
15 Royalties ...l i e
16 Occupancy  .....oeeviiiin in e eneeiee e
17 Travel oo e e e e 72260. 72260.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ......
19 Conferences, conventions, and meetings ..........
20 Interest ...........iiiiiiiiin s e 744, 744,
21 Paymentsto affihates ............ ............L..
22 Depreciation, depletion, and amortization ... ... 149539. 149539,
23 INSUMANCE  ...oeieniine i e 33439. 33439,
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list ine 24f expenses on Schedule O )

a SEE SMT ATTACHED 838805. 518611. 320194.

b

c

d

e

f Allotherexpenses.............ccoevviiriennninnan...

25 Total functional expenses. Add lines 1 through 24f 2432637. 1584757. 847880.
26 Joint costs. Check here » |_l if following
SOP 98-2 (ASC 958-720) Complete this line only if
the organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
BCA US990$10 Form 990 (2010)




Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC 66-0575476  Page 11
Balance Sheet
. ' ) (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng  ..... .oooveieer e e 351467.| 1 82771.
2 Savings and temporary cash investments ... . .... ... ... L. 2
3 Pledges and grants receivable, net ......... ... .. L. ool 3
4 AcCCOUNES rECEIVADIE, MBE «.\vvieeee e e 31372.| & 58392.
5 Recewvables from current and former officers, directors, trustees, key ]
employees, and highest compensated employees Complete Part Il of Sch L I 5 |
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons E
described in section 4958(c)(3)(B) and contnbuting employers and sponsonng organizations
of section 501(c)(8) voluntary employees’ beneficiary organizations (ses instructions) 6
8 7 Notesandloansrecevable, net .......... ... it 7
ﬁ 8  INVentones for Sale OrUSE  ...........couuieiiiieieaeeiiais o e 25200.| 8 12474,
< 9 Prepaid expenses and deferred charges ...................c.oceveeen onnl 17477.] 9 17653.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D ........ 10a 1529988. |
b Less accumulated depreciaton ............. 10b 1324065. 316771.| 10¢ 205923.
11 Investments - publicly traded secunties  ....... ..., 11
12  Investments - other securities See Part IV, lne 11 ...... ...... . ........ 12
13 Investments - program-related. See Part IV, line 11 .. ... ....... ........ 13
14 Intangible assets ........ .. i e 14
15 Otherassets SeePartiV,line 11 . .......... . . ... . ciiiiiiiin vt ieennn. 15
16 Total assets Add lines 1 through 15 (mustequalline34) ................ . . 1422877.] 16 377213.
17  Accounts payable and accrued expenses .... ....  .... .iiiiiiienan... 221454 .| 17 162809.
18 Grantspayable ... .. ... L i 18
19  Deferred FeVENUE ... ..o ciiiir vt ettt e e 261891.] 19 156540.
20 Tax-exemptbond habilittes . ...... ... . . s e 20
o 21 Escrow or custodial account hability Complete Part IV of ScheduleD ........ _ o _ 21 _
£ | 22 Payables to current and former officers, directors, trustees, key : "
'g employees, highest compensated employees, and disqualified
3 persons. Complete Part llof Schedule L  .................... ...... . ..... 22
23  Secured mortgages and notes payable to unrelated third parties  ..... ...... 23
24 Unsecured notes and loans payable to unrelated third parties..... .... 24 27662.
25 Other liabilities. Complete Part X of Schedule D .................. 1368.| 25 5645.
26  Total liabilities Add ines 17 through 25 ... .......... ................. ... 484713.| 26 352656.
Organizations that follow SFAS 117, check here» H and S Y ' P ,5&%
4 complete lines 27 through 29, and lines 33 and 34. it i
‘é 27  Unrestricted net assets .... .. .. ... cciiiiiiin i e e e, 257574, 27 -31858.
B | 28  Temporarily restricted net assets .............. .....o.ooiiiiiiin 28 56415.
2 29 Permanently restricted netassets .. ............... . i 29
z Organizations that do not follow SFAS 117, check here > D e ‘\%’ﬂz
] and complete lines 30 through 34, i
% 30 Capital stock or trust principal, orcurrent funds  ............ ................ 30
2 31 Paid-in or capttal surplus, or land, building, or equipmentfund .............. 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds ....... 32
Z | 33 Total net assets or fund balances ...................c..ceeeeriiiiinieniinn.n. 257574 .| a3 24557.
34 Total liabilities and net assets/fund balances ....................c..ooei..... 742287 .| 34 377213.

BCA

us990s$11
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Form 990 (2010) PR BASEBALL ACADEMY & HIGH SC 66-0575476 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question INthis Part X1 ................ ... i i ]—l
1 Total revenue (must equal Part VIII, column (A), € 12) ... .nvenenee et ee e 1 2199620.
2 Total expenses (must equal Part IX, column (A), IN@ 25) .........o. tiiiiiiiiies ittt i 2 2432637.
3 Revenue less expenses. Subtract N 2 from NE 1 ....oonie oomee et et e, 3 -233017.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 257574,
5 Other changes in net assets or fund balances (explain in Schedule O) .......... ... ... cooiiiiia... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33,
COIUMN (B)) .« oottt ittt e e e 6 24557.

:uP R Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl ............

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ....................
Were the organization’s financial statements audited by an independent accountant? .....................cooiiiiia.
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? ......
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CireUlar A-1337 .ottt ittt tieiiieee tee eeeeeiaeee th tieeaee eeaeaaas
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 ................

2a

2b

2c

3a

3b

X

Form 990 (2010)
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SCHEDULE A | omMBNo 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

PR BASEBALL ACADEMY & HIGH SCHOOL 66-0575476

m Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

|
i
 d
i
i

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's name,
Oy, AN St . .. e
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, 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 organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type [, Type Il or Type il supporting
organization, Check this DOX ... ... L Lo L i i e e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the following persons7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizatton? ................ . oiiiiiit ittt 11g(i)
(ii) A family member of a person described in (1) @DOVE? ... .. cooiiiiiii e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) Or (i) @DOVE? ........vviiiree e e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 zation in col notrfy the organization in support
above or IRC section (i) nsted 1n your organization tn co! (i)
(see instructions)) governing col (i) of your organized
document? support? inthe U S.?
Yes No Yes No Yes No
(A)
N/A
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2010
or Form 990-EZ.
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

PR BASEBALL ACADEMY & HIGH SCHOOL 66-0575476

-4l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear................... ........
2 Aggregate contnbutions to (during year) ...... . .......
3 Aggregate grants from (dunngyear) .............. .....
4 Aggregate value atendofyear ......................
5 Dud 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? .................. ...l D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. iiiiis iiiiid e i diieia. rl Yes H No
Conservation Easements. Complete if the organization answered ~"Yes" to Form 990, Par IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Yr.
a Total number of conservation easements ........ ... ...... e e e e e e 2a
b Total acreage restricted by conservation easements . ..... ... il ci 2b
¢ Number of conservation easements on a certified histonic structure includedin(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 ... ....... ... il Lol Ll 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during
the tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ......... ... .. il il i . D Yes [:l 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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
aNd SECON 170(hYANBYM? -« «enene e e e e [] Yes [] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, 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, to report in its revenue statement and balance sheet works of art, historical trea-
sures, 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 980, Part VIIl, Ine 1 ... ..o i e » 3
(if) Assets included In Form 990, Part X ... i e e » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included 1n Form 990, Part VIl ne 1 ..cninriii ittt ie it riireeeas o eieneenens aen > $
b Assets included In FOM 990, Part X ..ottt ittt it eiiet tteiretanetnaeananseneannansnen auen | 2
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PR BASEBALIL ACADEMY & HIGH SCHOOL 66-0575476 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
’ " (continued)
* 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ........ ...............co000 ool I_I Yes l_] No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered " Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMN 880, PAM X? ...ttt et e et ettt e e e ettt e e e et et e e e e eiianes oo ot heeeeeee e [] Yes [ No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance ..... ... e e e 1c
d Additions dunng the year ... ... . .. i it e e e 1d
e Distrbutions duringthe year.... ... i i i et ch e e e 1e
f OENdING Dalance ... ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 212 ... .. ittt ittt et iieriiariaraaananenan [_l Yes El No
b If "Yes," explain the arrangement in Part XIV
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 L(d) Three years back I (e) Four years back
1a Beginning of year oo T T o
balance ............
b Contnbutions ........ ' : 5
¢ Net investment earn- i ) .
Ings, gains, and losseg |
d Grants or scholarships o
e Other expenditures
for facilities and .
programs  ......... i R SR - ity
f Administrative ‘ ’ 7
eXpenses ............
g End of year balance.. b — .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
‘ ¢ Termendowment > 0.00 %
i 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 .................cooiiilll e e e e it s e 3a(i)
(ii) related organizations .........co. it i e i eee e et i e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ..................... . e e e 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, line 10

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
Ta land ...
b BUDINGS «...ovevineenieiiiie el 398,832. 337,588. 6l1,244.
¢ Leasehold mprovements ....................
d EQUIPMENt ....oviinniinieniiiieeineanaans 561, 336. 519, 851. 41, 485.
@ Other ... ....ccccovvuiiiiiiiiinaaniannans 569,820. 466,626. 103,194.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lin@ 10() ).. ...covivenenrninnnn.... > 205,923.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PR BASEBALIL ACADEMY & HIGH SCHOOL 66-0575476 page3
Part Vii Investments - Other Securities. See Form 990, Part X, fine 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of securnty) Cost or end-of-year market value
(1) Financialdenvatives ......... ... ciiiiiiiiiiiiiiiia.

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

(3) Other

(A)

(B)

©

D)

(E)
(F)
©)

H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » i
Part VI Investments - Program Related.  See Form 990, Part X, line 13

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

U]

2

3

@

(5)

(6)
@

8

)]

(10)

Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 13) »
Part 1X Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

)

2

3

4

(5)

6
0]

@&

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) ... .ccovuiiiii it it iiiiie eeiiaaens »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Liability {b) Amount
(1) Federal Income Taxes

(LINE OF CREDIT 1,127.
(3)CAPITAL LEASE-CURRENT PORTION 4,518.
(4)
(5) 3
(6)
) i
(8)
9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 5,645,

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'shiability for uncertain tax positions under FIN 48 (ASC 740)
—— BEA— —— - — —— — —— usewooss

"~ Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PR BASEBALL ACADEMY & HIGH SCHOOL 66-0575476 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), € 12} ... «.voven eeeee e e 1 2,199,620.

Total expenses (Form 990, Part IX, column (A), i€ 25) ......c.oeeniiiiit it ittt iiee i enand 2 2 ’ 432 ’ 637.

Excess or (deficit) for the year. Subtractine 2 from line 1 ... ... oottt i i et ]13 ( 233 7 017. )

Net unrealized gains (losses) on investments ........ .. ... e 4

Donated services and Use Of faCilities ..... ...... oot e et e 5

INVESIMENt EXPENSES ... ... i i it e 6

Priorpenod adjustments ...l i L e e 7

Other (Describe in Part XIV) ................. et et e eaaeee aeaan 8

Total adjustments (net). Add ines 4 through 8 . . ... . i (i i i it aeeaas 9

DWONOOMHEWN

-

Excess or (deficit) for the year per audited financial statements. Combineines3and9 .............. . ...... 10 ( 23 3 017.)

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements ......... . ... .. coiiiiiiiiiii i, 1 2 199 ’ 620.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments........... e eeieiier i 2a
Donated services and use of facilities ....... e e i 2b
Recoveries of prior year grants ............ O 2c
Other (Descnbe N Part XIV.) .. ... e ciiiiiie et 2d
Addlines 2athrough 2d ... ... coo oo i i i e heereeee eeeeeaeeae e e eeaenaaaa. 2e

O a0 o e

3 Subtracthine 2e from linE 1 ... ... i i & i e e e e e eeeeaaaaa. 3| 2 ’ 199 ’ 620.

4  Amounts included on Form 990, Part VIil, line 12 but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b... .. ............. 4a
b Other (Descnbe inPart XIV.) .............. e e e e eeiieeaan s 4b ]
C Addliinesdaand db ... ... i i cer e e e e e, 4c

5 Total revenue Add lines 3 and 4c (This must equal Form 990, Partl, ine 12) ... .......... ... .. .. ........ 5| 2 ’ 199 ’ ©620.
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial Statements. . ....... ... oviiiiiiiiie e e e 1|1 2,432,637.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use offacilities .............c.ccccoie ciiiiiiinn ciiiiieel .l 2a
Prior year adjustments ... ... . i s e e s 2b
103 T=T o T =T 2c
Other (Describe INPart XIV') ..o i i i ittt cieeraa s 2d
Add lines 2athrough2d .................... e e e e e e e 2e

1 O ~ N T - )

3 Subtractlne2efromlined ................ . ieiii i aiiid e .. e e 3| 2,432,637.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a [Investment expenses not included on Form 990, Part Vlil, ine 7b... ... ............. 4a
b Other (Describe in Part XIV ) ... . (o i i et ce i s 4b
¢ Addlinesdaanddb ... i L i e e e e e e et e 4c

5§ Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, Ine 18) ....covvvviiiiiieinann oeeeeennn. s§| 2,432,637.

-Part-XIV. Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, hne 8, Part XiI, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2010
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SCHEDULE E Schools | omB No 1545-0047

(Form 990 or 990-EZ) > Complete if the organization answered ~Yes" to Form 990, Part IV, line 13, 2010
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
[ntemal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
PR BASEBALL ACADEMY & HIGH SCHOOL 66-0575476
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other YES| NO
governing instrument, or in a resolution of its govermnING body? . ... ... ..ot e 1] X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, o
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships?. . | 2 I X |
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes .
the policy known to all parts of the general community it serves? If "Yes," please descnbe If "No," please explain ........ ... 3 | X |
If you need more space, use Part Il.
THE POLICY IS PUBLISHED IN THE ADMISSION DOCUMENTS, STUDENT !
HANDBOOKS, EMPLOYEES HANDBOOK AND THROUGH PRESS ANNOUNCEMENTS |i
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ....... ................ ... 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ....|4b| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admussions, programs, and SCholarshIPS? ... .. . i i it et teeeeeiiaeer e, ac| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ................. e - |4d X ‘
If you answered "No" to any of the above, please explain If you need more space, use Part I|
5 Does the organization discriminate by race in any way with respect to
a Students’ NGhLS OF PrIVIIBGES?  .....iiiuitiiis ottt ittt et e e et e e 5a X
b AMISSIONS POlICIBS? . L et iae eeeaeae e eee e eaeaaaas e . .. ... 5b X
¢ Employment of faculty or administrative staff? .. ... .. ... ... oL Ll e aeeea . .| 5¢ X
d Scholarships or other financial @ssIStaNCE? ... ..ottt it i i it e e e e s 5d X
€ EdUCation POCIEBS?  ...ouviiit ot e e Se X
N 1T« =Tt 7= 5f X
G ALhIBHIC PrOGrEMS? .ottt ettt e e 5g X
h Other extracurmicular aCtIVItIES? ... . Lo ittt ittt © eeeeiee et ae ettt [5h| | X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency?...............ovvvieviiiiiiinn... 6a] X
b Has the organization's nght to such aid ever been revoked or suspended? ............... coiiiiiiiiiiiiii e e | 6b)| X
If you answered "Yes" to either line 6a or line 6b, explain on Part il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explainonPartil ..., ...... 7 | X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Departme m‘ of the Tmas;"y Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

EZ | OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization

PR BASEBALL ACADEMY & HIGH SCHOOL

Employer identification number

66-0575476

PG 6/ SECTION B/ QUESTION 12C

THE ORGANIZATION ENFORCES COMPLIANCE BY GIVING EACH EMPLOYEE A MANUAL

CONTAINING ALL OF THE ORGANIZATIONAL POLICIES, ALSO THE HUMAN RESOURCES

DEPARTMENT SUPERVISES COMPLIANCE WITH SUCH POLICY.

PG 6/ SECTION C/ QUESTION 19

IN PUERTO RICO, THE FINANCIAL STATEMENTS ARE PUBLIC DOCUMENTS THAT

CAN BE REVIEWED THROUGH THE STATE DEPARTMENT'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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N :
e
ggﬁg Application for Extension of Time To File an
Fol . .
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury .
Internal Revenue Service b File a separate application for each return.
« If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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 filted 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 addittonal (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 Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . I

All other corporations (i nclud/ng 1120 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print PR BASEBALL ACADEMY & HIGH SCHOOL, CORP. 66-0575476

File by the Number, street, and room or suite no. If a P O. box, see instructions.

g;’:gdya;f”“’f PMB 516, 200 RAFAEL CORDERO, STE 140

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions. CAGUAS, PR 00725

Enter the Return code for the return that this application is for (file a separate apphcation for each retum) . . . . . . n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Forrn 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » THE CORPORATION

Telephone No. » 787-712-0700 FAX No. >

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
= If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I this is
for the whole group, check thisbox . . . » [].Ifitisfor part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2115 , 20 11, to file the exempt organization return for the organization named above. The extension i1s

for the organization’s retumn for:
» [calendaryear20 __ or
» lv] tax year beginning 7 ,20 10 , and ending 6/30 ,20 11

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
(1 Change in accounting period

3a If this application is 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 is 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-EOQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




Form 888 (Rev 1-2011) page 2

a If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Name of exempt orgamzation Employer identification number

File by the Number, street, and room or suite no. If a P O. box, see instructions.

extended

due date for

:i'&%!"é’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the retumn that this application is for (file a separate application for each return) . . . .o D:]
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 | et B n R B e [ o
Form 990-BL 02 Form 1041 A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are In the care of »

Telephone No. > FAXNo.» _
= If the organization does not have an office or place of business in the United States, check thisbox . . . . .. . . 0Od
= [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending ,20
6 If the tax year entered in line 5 Is for less than 12 months, check reason: [ ]Initial return (JFinal return

[J Change in accounting period
7  State in detall why you need the extension

8a If this application is for Form 990-BL, 990-P¥F, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [5°%.2

estimated tax payments made. Include any prior year overpayment allowed as a credit and any | _:

amount paid previously with Form 8868.

€ 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. g8c |$

Signature and Verification

Under penatties of penury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete, and that | am authonzed to pre9aa this form

W‘mﬂ CPA - @p Date » ///

Form 8 68 (Rev. 1-2011)




PUERTO RICO BASEBALL ACADEMY AND HIGH SCHOOL, CORP.
EIN # 66-0575476

STATEMENT ATTACHED TO AND MADE PART OF THE UNITED STATES
RETURN FOR ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE TAXABLE YEAR ENDED JUNE 30, 2011

[PAGE 10 PART IX LINE 24a - Other Expenses:

DESCRIPTION PROGRAM MANAGEMENT FUNDRAISING TOTAL

SUPPLIES $ 54,371 $ 54,371
UNIFORMS 43,300.00 43,300.00
UTILITIES 102,879.00 102,879.00
MAINTENANCE 65,229 00 65,229 00
RENT 156,000.00 156,000.00
EQUIPMENT 472.00 472.00
INTERNET SERVICES 63,858.00 63,858.00
TELEPHONE 8,337.00 8,337.00
SCHOLARSHIPS GRANTED 163,759.00 163,759.00
ACTIVITIES 54,994.00 54,994 00
OTHER EXPENSES 41,366.00 84,240 00 125,606.00

TOTAL OTHER EXPENSES $ 518,611 § 320,194 % - % 838,805




