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‘,form.ggo

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2010

Open to Public l

Internal 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 Aug 1 ,2010,and ending Jul 31 , 2011
B Check if applicable C Name of organization UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. D Employer Identification Number
Address change Doing Business As  UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666
Name change Number and street (or P O box If mail 1s not delivered to street addr) Room/suite E Telephone number
Iniial return 377 PONCE DE LEON AVENUE (787) 622-8000
Terminated City, town or country State ZIP code + 4
Amended return SAN JUAN PR 00918 G Gross receipts $ 41,089, 378.
D Applhication pending| F Name and address of principal officer H(a) s this a group return for affiliates? E Yes No
377 PONCE DE LEON avenue SAN JUAN PR 00918 |H® Are all affilales included? Yes [ |No

| Taxexemptstatus  [X|5010@ | |5010) ( Y=< (nsert no )

[ [sst7@xyor [ [s07

If 'No," attach a st (see instructions)

J Website: » ADMISIONES@PUPR.EDU H(c) Group exemption number ™
K Form of organization m Corporation [_]Lust |_| Assouatlonﬂ Other™ I L Year of Formaton 1968 | M State of legal domucile PR
[Part! [Summary
1 Briefly describe the organization's mission or most significant activities ~ THE UNIVERSITY IS A PRIVATE, NON-PROFIT, EDUCATIONAL
0 INSTITUTION WITH APPROXIMATELY 5,584 STUDENTS, LOCATED IN HATO REY, PUERTO RICO, MIAMI AND ORLANDO, FLORIDA.
g _THE UNIVERSITY OFFERS SPECIALIZED COURSES IN LAND SURVEYING AND MAPPING, BACHELORS OF SCIENCE DEGREE IN
£ CIVIL ENGINEERING, INDUSTRIAL ENGINEERING, ELECTRICAL ENGINEERING, MECHANICAL ENGINEERING, AMONG OTHERS .
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a)* 5 29
'% 6 Total number of volunteers (estimate If necessary) 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 4,072,685. 2,342,912.
2| 9 Program service revenue (Part VIII, line 2 C}F\\IED 36,047,523, 36,475,648.
% 10 Investment income (Part VIll, column (/i\), Ilnesg;s&, ) (.(% 281,972. 402,0921.
Z [ 11 Other revenue (Part VIII, column (A), Iln{es ETGMWC,?ag%i]e Q 1,605,214. 1,867,897.
12 Total revenue — add lines 8 through 11 (must e@‘ﬁjaltﬁ’ar’t VML, coldmin (Anhine 12) 42,007,394. 41,089,378.
13 Grants and similar amounts paid (Part 1X] Iumnr(‘AS, lines 1 -3y j 557,215,
14 Benefits paid to or for members (Part IX, colu_nlrl__(_ﬁ),,,-h‘neul') H
v 15 Salaries, other compensation, employee beneﬁt%@P@ l)(@/cl;'_.rmﬂ_-%),: nes’5-10) 18,301,008. 18,948, 345.
§ 16a Professional fundraising fees (Part 1X, colbmnz(&)—Tiné 17e) N ,
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 0. |
Y117 other expenses (Part X, column (A), lines 11a-11d, 111-24f) 17,963,281, 15,115,221,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 36,264,290. 34,620,781.
19 Revenue less expenses Subtract ling 18 from line 12 5,743,104. 6,468,597.
a§ Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 75,752,419.] 80,846,581,
43121 Total liabiliies (Part X, line 26) 40,988,677. 39,261,822,
e 22 Net assets or fund balances Subtract line 21 from line 20 34,763,742. 41,584,759,
Partll [Signature Block
e P S Rt S ST LD bl SRR A SELP RIS A s 3n 1o te st of my knowteage and el 5 e, corect, and
e . | / ,
Slgn Signature of officer . 7/ \ / @) _;_ Date %/ / 0
Here  |p Erweslo |fnguen Dorgy, 8 arch 80(3
Type or print nameand title . , i U l,
Print/Type preparer's name Preparer sfignature _D-ate Check |:| i |PTIN
Paid JUAN J. BRUNO, CPA 02/05/12 setemployes | F01594617
Preparer Firm's name » HORWATH yEfEZ /w./ﬁ,Sd
Use Only |rms adaess ™ 100 ROD 165, sPrrE{ 420 Frms EN_ > 66—0539048
GUAYNABO, Fuertd Rico 00968-8051 Phone o (787) 625-1800
May the IRS discuss this return with the%arer shown above? (see Instructions) Iil Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)

*Refer to Schedule O for additional information.
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Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 2

Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any guestion in this Part Ill H

1

Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

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

4a (Code ) Expenses $ 24,304,444. including grants of S 0.)(Revenue $ 36,475,648.)
COLLEGE'S PROVISION_OF HIGHER EDUCATION TO STUDENTS UNDER DEGREE PROGRAMS _ _ __ _ _ ___

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 24,304,444,

BAA

TEEAO102  10/06/10 Form 990 (2010)



Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 3
[PartIV"{| Checklist of Required Schedules

N Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is 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 | 3 X
4 Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part If 4 X
5 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 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6
Part | 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? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
T ;;‘3"} ‘F;“Ry”
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, X, 35':5*‘;' Fig .&ﬁ?}fﬂ
or X as applicable T ;1:;: g 7
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 /f 'Yes,' complete Schedule
D, Part Vi 11a] X
b Did the organization report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? /f 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, Xll, and X!l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the 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, Parts | and 1V 14b X
15 Did the organization report on Part X, 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts il and IV 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part If 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 19 X
20 aDud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAD103  12/21/10 Form 990 (2010)



Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 4
[Part IV -~ "|-Checklist of Required Schedules (continued)

R 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), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did 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,' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part | 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes, ' complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part Il 27 X
RS | g,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV M;,if;; g:‘.‘%f% Wg%g J
instructions for applicable filing thresholds, conditions, and exceptions)- ih S fghe 5 ‘,Wﬂ
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, Ili, IV, and V,
Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQ104 12/21110



Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC.

66-0362666 Page 5

Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

0
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a - e, il i:
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 J,Ef i»»:@; ;:",Mj;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming £4 “ﬁg WAL
(gambling) winnings to prize winners? 15: __
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1",’?“55 :\% % gffif
ments, filed for the calendar year ending with or within the year covered by this return 2a 29 Tl R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) f“‘;"i‘} ":ii;’: i’?ﬂ“‘i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
3b

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country »

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
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?

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

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

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

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

7¢ X

| 74| R &
7e X
7f X
79

o fo o v n
- <xgie by
X [AE R L, o

a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
11a

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O

BAA TEEAQ105  11/30/10

Form 990 (2010)



Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 6
Part VI. IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response {o any question in this Part VI [)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included In line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ?b X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁ;g{i ;g_ﬁggg ':’(«,,;;‘QQ
the following REa i el )
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 y?g?ii‘?é':aﬁ ?Wff’!;gz}xl
12a Does the organization have a written conflict of interest policy? If ‘No," go to ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
Sl m ] A
15 Dud the process for determining compensation of the following persons include a review and approval by independent ffﬁ% g%%ﬁ; 5*23‘3%’3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o L i P e
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions ) ;"é’:“%i e ,J*;}"::Tw
e e 2 o
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a P Wiy b
taxable entity dunng the year? 16a X
R Al
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its Eﬁ,&i’: g%‘( wﬁé&f
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the b s K AA:
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 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 organizaticn

» IRIS FEBO FEBO PO BOX 192017 SAN JUAN, PR 00919 (787) 622-8000

BAA Form 990 (2010)

TEEAQ106 03/25/11



Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 7
ljR’a“rt”,VII | €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 VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

DCheck this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(R) (B) © D) (B )
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours = - = R ES T T | compensation from compensation from amount of other
per week cal|lzl| = JIE&E| g the organization related organizations compensation
(describe 5= R =1 3 (W 2/1099-MISC) (W-2/1099 MISC) from the
hours for LI = I I O I O organization
related | 22| 3 S| ta and related
o‘rlgirsxlf:- ; f 5 ;} organizations
Schedule 215 ;
0O) 3 ?Z
_() RENE DI CRISTINA
PRESIDENT BOARD OF TRUSTEES| 10.00] X 0. 0. 0.
@) RICARDO JAEN PRESNO __ _
VICEPRESIDENT BOARD OF TRUSTEES| 10.00| X 0 0. 0
_(3) EDNA VAZQUEZ BONNET _ _ _
SECRETARY BOARD OF TRUSTEES| 10.00] X 0. 0. 0.
_® LUIS CARRERAS ACEVEDO _
TREASURER 10.00| X 0. 0. 0.
_(5) MARIA MAGDALENA DIAZ VILA
TRUSTEE 10.00[ X 0. 0. 0.
_® LUIS FULLANA __
TRUSTEE 10.00| X 0. 0. 0.
_@ IRVING A. JIMENEZ _ __ _
TRUSTEE 10.00] X 0. 0. 0.
_(®) JENARO NEGRON__ __ ___ _
TRUSTEE 10.00] X 0. 0. 0.
_ ) ERNESTO VAZQUEZ BARQUET
PRESIDENT 40.00 XX X 160,600. 0. 0.
(10)_ERNESTO VAZQUEZ MARTINEZ
VICE-PRESIDENT 40.00 X 65,600. 0. 0.
oy
aG____
a’_
ay_
as_
aCe_
a____
BAA TEEAQ107  12/21/10 Form 990 (2010)



Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC.

66-0362666

Page 8

| Part:VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) © (D) (E) (F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours sl slol=k o = compensation from compensation from amount of other
per week < Ala |2 |lalBale the organization related organizations compensation
(describejo 51 = | 5 | < B5| 3 (W-2/1099-MISC) (w-z/m%g MISC) from the
hours for|g af £ | @ ‘3" e 2| & organization
related |z § S S8 and related
organi- |= | § 2 S organizations
zations [~ @ 3
in al ¢ ® @
scho) | & 2 7
® g
a8 L _____,
qas L _____
@ L _____.
ey ________.
@ _______________
23 _ L _____
29 L ____]
@) _ L ____.
2 _______________|
@n _ L ____]
@8 L ____.
@ ____]
1b Sub-total > 226,200. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) > 226,200. 0. 0.
2 Total number of individuals (including but not limited to those Iisted above) who receved more than $100,000 in reportable compensation
from the organization > 1
Yes [ No
i A DA e
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee e e
on line 1a? /f Yes,' complete Schedule J for such individual 3 X
R L
4 For any individual histed on line Ta, 1s the sum of reportable compensation and other compensation from ,:(;&Eyﬁ *’{eﬁ g;":,‘wfﬂ
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for o i AR 6
such individual 4 | X
e e 4l
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 for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ©)
Name and business address Description of services Compensation
Royal Security, Inc PMB 386 No. 425 Road 693 porado, Puerto Rico 00646 |Security 465,525.
PR Links Communications Ave De Diego PMB 481 89 Suite San Juan, Puerto Ri 00927-634fMarketing and Public Relations 447, 972.
Perfect Cleaning Servic 100 Grand Boulevard Los Paseos San Juan, Puerto Ri 00926 [Maintenance 330 7 797.
QB Construction, Inc 1550 Ponce de Leon Avenue Stop 23 San Juan, Puerto Ri 00919-1725General Construction 307,087.
Jorge Rigau Arquitectos 67 Calle Los Banos san Juan, Puerto R1 00911 DeSlgn 242 ’ 809.

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

5

BAA

TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 9
P‘a‘rt VII | Statement of Revenue
*{E Tor ot ;&f‘“&;ﬁ :"';_“ L «,;.,{, g 55;3‘(.;?@% B ?gﬁ&r”‘ 2 B D
R g F e e A ® © ©®)
4 e ”’i Sy “L-@,i‘?z,f £ 3 j? S fr BT Total revenue Related or Unrelated Devenue
o «1{ e DA :,;W,,;: Efoes, i & §§ gﬁ,% Shedlly exemp business excluded from tax
L RN ¥ 5, §~ ;fi%ﬂi% '}zf“w E‘em%%&a efwi &w{f%g}.( ;ﬁf;‘gié function revenue under sections
P G - lED e tmmae wad ,**;,_Mexww f»é’ﬂe( PGP R A revenue 512,513, or 514
) T s v Y T o
9 .,| 1a Federated campaigns 1a :;ﬁ; Mr il %‘ 'm*\‘}f; ol 2‘?)‘?’% S ’fi :Lﬂi;;k
= e : (Wt w‘@r('w* Y,
Zz| b Membership dues 1b e & ?F‘I?'*?a}; oot ’*g&%&; e
3% ¢ Fundraising events 1c LS
%% d Related organizations 1d
s =| e Government grants (contributions) le| 2,342,912.
Za
S
E & f All other contributions, gifts, grants, and
gg similar amounts not included above 1f
-4
Zal g Noncash contributions included in Ins 1a 1f~ $
o 2[5
6| h Total. Add lines 1a-1f > 2 342,912 Ao o St
g Business Code ,~;-: G é; M' “&*ﬁ m&%ﬂ’,“ !&:me x %&wm“’?"’”%‘ i‘ﬁ“ e :; 3 f‘m: “5“2 w ;ﬁ”ﬁ?}g‘?ﬁ
-4
E 2a TUITION AND FEES 611110 36,475,648.136,475,648. 0. 0.
[ b
Wl mmm—mmm—m— e ——— oo
s ¢ L ___
&l 9 _____
=
< € _ o _______
g f All other program service revenue
& g Total. Add lines 2a-2f >36,475,648. [ S Lo | TR e P i
3 Investment income (including dividends, interest and
other simular amounts) 402,921. 402,921. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal Pt -*}‘a I S JE#‘%I shey e
: ‘?m{ ;f A J @g’@gw i
6a Gross Rents A s }» ! %f@}*ﬁ%j- T v_g;ﬁ?héﬁ
rad £ e T SppLE
b Less rental expenses el " ,5@?»{!\,, g v.ﬂiﬁé}%
P 53 "9‘ gt gy YReur N
¢ Rental income or (loss) e T | 4, &ﬁiﬂsﬁ%‘g&mj
d Net rental income or (loss)
A SO | SRy ¥
7a Gross amount from sales of () Secuntes (1) Other ot Sy Sl &f‘"gﬁ% s
assets other than inventory ?”’? P s AEH B %.%‘ﬁfaé eum««e’é?‘
53513 Qf‘ S B ek Pl g’ﬁ 1“3?‘?*14‘:
i‘fr ik gt e s T e
b Less cost or other basis ] : %«1 i~ L (il R SR
and sales expenses g L TR R i o v%?«,;a el ;:‘;a,.v &j}i‘é;f:,g@j‘ »%%%g“‘
L R " e eu x.‘ YN a‘“. CRYF
¢ Gain or (loss) i D gh%w\;“w %ﬂﬂmg (Kﬁx.‘} *}“Z:‘f”‘ el B I St ,n«f?%;’:gﬁ
d Net gain or (loss) >
L T e e L AT Al A Kk B R
w | 8a Gross income from fundraising events aﬁ LR o w;;m wu« - *ﬁ*&m *ﬂ’%qr%a‘wi‘éﬂ‘“ﬂ% eﬁ@bﬁ*"
5 (not including S | sa’“' S ;
E T8 i y«f?‘}l&“&\%'&y’r;~f‘ 4 g
b of contributions reported on line 1¢) e i@ su&%}gﬁ‘ e b R , !
SIS Fx 5 S ,
e See Part IV, line 18 a {fﬁf S e ‘:a};&*{? xﬂ,ﬁﬁiﬁf‘ “‘g"éw : 3 41;;» 5’: ff‘ b*‘ S
& Aﬁ‘ﬁ“ﬂ‘gg“ gt Aol Mol e i e i-. ﬁmn
z b Less direct expenses b A et G é@:ﬂ‘* 7 4“»%*’ £ ' | *uf“»&iﬁ!’iﬁ& j
! %
e c Net income or (loss) from fundraising events > s m‘%”f&s‘ *
P R s e Tl
9a Gross income from gaming activities i%—,%f;,g‘g;f;:‘ e‘%:vg-}:;y» g;{:&g&‘ﬁ}!;&:%é’ ﬁr,,ﬁi;'&rf‘f%’&‘
See Part IV, line 19 a *‘h‘%v,ﬁf;@%ﬁ?ﬁ@é ;;;""’4"@37%« E t'#s.“ﬁi%ﬁ“? w}ﬁ
¥ 5 R Ty T S
b Less direct expenses b m&%}%@ﬁh fx»g%%ﬁ:i F m,;..m [» ﬁﬁ ;3&;:_
¢ Net income or (loss) from gaming activities >
b 3 :‘w DI e G Tl
10a Gross sales of inventory, less returns ,ﬁ;,( s "fr"f*t P aied ] *:’;"'\,r‘a i;-‘r*w-x
and allowances a ‘ﬁtﬁ\» m@%,« % »;r:,»;r\: fg&g mm ‘wa %
_A:;‘ s RS ,.fwm ,«;u'}w;"g% g E v«:"; "%hgn%
b Less cost of goods sold b L R CE 2 K,@ mm Sk
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J‘Jui’ﬁwf&ﬁg‘; ::i‘“ (,{M T e *"m‘be‘&s e 3 \_,3 N gmmﬁ’fé;ﬂ;
1a RENTAL_INCOME = 900099 245,991. 245,991. 0. 0.
c
d All other revenue 1,621,906.( 1,621,906. 0. 0.
e Total. Add lines 11a-11d » 1,867,887. o ?’3 i R it R i e LR R
12 Total revenue. See instructions >141,089,378.[38,746,466. 0. 0.
BAA TEEAQ109  10/11/10 Form 990 (2010)



Form 990 (2610) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 10
[PartiX

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
, A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
A .»a,ig\& o i g‘r«'-v e T
1 Grants and other assistance to governments rs;<‘ e ’“ Fan # ;jﬁ L AR R f*_rk 3« vg
and organizations In the U S See Part IV, RiSbys A e A /1,(?4:,;,.« ;’ﬁ“éﬁ'"%i
line 21 "} ‘3"*” “W%‘wm« " 4}"‘ Qﬁﬂ%xw%a«f}( —‘{iv‘ B
2 Grants and other assistance to individuals In ﬁ?** B *"’?’;,WQ‘; T PR S H
the US See Part IV, line 22 557,215. 557,215. 4#“1&,&%«,“ s
4 L »
3 Grants and other assistance to governments, e Yy :“’f‘w"‘ >
organizations, and individuals outside the 5%*” %'; % %{;ﬁ? ;{c}% i G i gt
US See Part IV, Iines 15 and 16 ”m@u SR ,xmmwm %%«ma;%
4 Benefits paid to or for members ik fﬁmﬁiﬁ: A R R RS

5 Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages 16,845,268. 13,476,215. 3,369,053. 0.

g8 Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) 92,272. 73,818. 18,454. 0.
9 Other employee benefits 477,132. 381,706. 95,426. 0.
10 Payroll taxes 1,533,673. 1,226,939. 306,734. 0.

11 Fees for services (non-employees)
a Management

b Legal 47,690. 0. 47,690. 0.
¢ Accounting 112,255. 0. 112, 255. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 {"#%:6“.:, *"””“""““ H :‘%"J ¢ ‘:E'?g: iy #J"kﬁ", B
f Investment management fees 79,530. 0. 79,530. 0.
g Other 1,580,822. 0. 1,580,822, 0.
12 Advertising and promotion 1,048,568. 838,855. 209, 713. 0.
13 Office expenses 182,364. 145,892. 36,472. 0.
14 Information technology 110,157. 88,126. 22,031. 0.
15 Royalties
16 Occupancy
17 Travel 162,625. 130,100. 32,525. 0.

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

19 Conferences, conventions, and meetings 298,112. 238,490. 59,622. 0.
20 |Interest 1,676,071. 1,340,857. 335,214. 0.
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,689,741. 0. 2,689,741. 0.
23 Insurance 551, 643. 441, 315. 110,328. 0.
e 4 ‘ﬁ"‘%w m .grf ;w' sm R 1‘ 8 f.w ¢ Frglh %‘u“w" mﬂ‘ X3 .‘ﬁ‘ - *"% T m
of line 25, column (A) amount, list ine 24fo %ai%w;!‘;%* Agfi@i@’ . E;g’ ;,""5;‘;3‘ ; .4’*;} ‘52?3352*5;:?‘3%; 5:"*‘;\? t?il? t:%gﬂg f * "”if;% 3'@%
expenses on Schedule O ) Lo R e e e PR G kv ma o 4 fj’j;%,h w?“ ot
a RENT EXPENSE _ __ _ __ ______ 255,410. 204,328. 51,082. 0.
bALLOWANCES 129,106. 103,285. 25,821. 0.
¢ AUTO EXPENSE 58,452, 46,762. 11,690. 0.
dBAD DEBT _ 572,132. 572,132. 0. 0.
e BANK CHARGES 279,076. 0. 279,076. 0.
f All other expenses 5,281,467. 4,438,409. 843,058. 0.
25 Total functional expenses Add hines 1 through 24f 34,620,781. 24,304,444. 10,316,337. 0.
26 Joint costs. Check here » |:| 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
BAA Form 990 (2010)
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Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 11
[Part.X -:| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 7,074,697.] 1 11,670,211.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 2,318,505.] 4 1,775,846.
Lo ,»\:;:ér x.*‘iv}g N W m:u-c«m%«u‘,:: g‘”‘ 3
5 Receivables from current and former officers, directors, trustees, key employees, st saldli
and highest compensated employees Complete Part Il of Schedule L 1 018 982
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), ;‘M o A i
persons described in section 4958(c)(3)(B), and contributing employers and ‘“u, Ui,
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary M A
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 2,097,949, 7 1,049,099.
$ 8 Inventories for sale or use 21,866.| 8 13,079.
s | 9 Prepad expenses and deferred charges 412,493. 9} 5 17 ‘}5 8.
10a Land, buildings, and equipment cost or other basis fr’f '3":": ”m%;:j‘i’ g”:: }”
Complete Part VI of Schedule D 10a 79,770,527 |5 R o
b Less' accumulated depreciation 10b 27,565,917. 51,878,908. 10c 52,204,610.
11  Investments — publicly traded securities 9,926,987.] 11 10,673,244.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 2,021,014.[15 1,924,052.
16 Total assets Add lines 1 through 15 (must equal line 34) 75,752,419.]16 80,846,581.
17 Accounts payable and accrued expenses 3,956,917.117 3,472,471.
18 Grants payable 18
19 Deferred revenue 1,682,509.[19 2,196,163.
',‘ 20 Tax-exempt bond habilities 32,299,351.]20 31,500,123.
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees w;vt*}@ﬁ%'g:jj?';;% ‘25;,, wmm i %'m %_? %g“:%’;?i‘?ﬁ
'Ir h\g){\est compensated employees, and dlsquallfled persons’ Co)r,nple?e %art I Ziv—?w‘%“é} “ﬁfiﬁw":‘{?ﬂ b m
|!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 1,324,712.]23 1,298,718.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,725,188.125 794,347.
26 Total liabilities. Add lines 17 through 25 40,988,677.| 26 39,261,822.
N Organizations that follow SFAS 117, check here » and complete lines 5 & 0y i"‘:zj;wz,ﬁ "~ 1@;‘; m;ff@“f%ﬁ“gf%? ;?ﬁ;f:"j»“i;;
T 27 through 29 and lines 33 and 34. el %’ *ﬁ"’"ﬁﬁ‘*i‘ i ) i e S SRR Gy
§ 27 Unrestricted net assets 32,030,057.| 27 38,753,515.
E 28 Temporarily restricted net assets 2,733,685.] 28 2,831,244.
S| 29 Permanently restricted net assets
] Organizations that do not follow SFAS 117, check here » D and complete ﬁ “\; “»:’jj g5, e
b lines 30 through 34. ?-,;5 RRRY ;%L}{J:.Z, -
5|30 Capital stock or trust principal, or current funds
B | 31 Paid-In or capital surplus, or land, burlding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 34,763,742.| 33 41,584,7509.
S | 34 Total liabilittes and net assets/fund balances 75,752,419.]| 34 80,846,581.
BAA Form 990 (2010)
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Form 990 (2010) UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 12

'Part:Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

[

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

41,089,378.

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

34,620,781.

Revenue less expenses Subtract line 2 from line 1

6,468,597.

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

34,763,742.

g AW IN (=

Other changes n net assets or fund balances (explain in Schedule O)

352,420.

A O h WwN-=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

41,584,759.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion In this Part Xl

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O

'

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X

Yes | No

ECER T A

et ﬁ;‘bp}‘xixe"’f

o it . g

o ity sl 4
Py g 4 1

BAA

TEEAO112  12/21/10
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section T AR R FIE
4947(a)(1) nonexempt charitable trust. i’:ﬁ;«; Goert tafpﬁ“ﬁ-lﬁ: a
Department of the Treasury ;"‘!53 *}'\w‘-p'"“‘ " S"t‘ion”’lc 2
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. {;@é i cnﬁ,iﬂ;{‘:x;
Name ot the orgamization Employer identification number
UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, ey, andstate _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)(1)(A)iv). (Complete Part II')
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 1)

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

9 D An organization that normally receives (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType 1 c D Type Ill — Functionally integrated d |:| Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported M) EIN () Type of organization (V) Is the (v) Did you notify (Vi) Is the (vi1) Amount of support
organization {described on lines 1 9 organization in the organization in organization in
above or IRC section column (1) listed in column (1) of column (1)
(see instructions)) your governing your support? orgamized n the
documnent? us-?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
T PRI E] R T T A Er iR
Total SIS T R TN ST T i & T DV o S e O EE I o veny
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/2310



Schedule A (Form 990 or 990-E2) 2010 UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 2
[Partll |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lIl If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include 'unusual grants ')

2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on i1ts behalf

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

Total. Add lines 1 through 3

THL IR Ny BT Uy o BAlon Pt R iy P AT
5 The portion of total e‘;;tm&%’ '*;‘ff"&r;f?%a?tsﬁ %gf‘%;"“gﬁ“i A e o
contributions by each person B i:ﬁgﬁ";’i&“% et
(other than a governmental Vi an 2 T SASEEE A S
unit or publicly supported gt Jeaplhs T e ;;,ﬁw«}}
organization) included on ne 1 | .05 251 2
R > i

that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;?,',‘,‘f{:{gyﬁf;'.‘°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total

7 Amounts from line 4

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

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

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

Part IV)
D T LA A ot T - A 28

11 Total support. Add lines 7 RO K s S b

through 10 e e R el R S
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %

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

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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD402 12/23/10



Schedule A (Form 990 or 990-E2) 2010

UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC.

66-0362666 Page 3

Part .| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1')

Section A. Public Support

Calendar year (or fiscal yr beginning in)»
1 Gifts, grants, contributions
and membershlp fees
received (Do not Include
any 'unusual grants )
Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢c from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010 (f) Total
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Section B. Total Support

Calendar year (or fiscal yr beginning in)»

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include

gatn or loss from the sale of

capital assets (Explain in
PaFr)t [\ Exp

13 Total support. (Add Ins 9, 10c, 11, and 12)

1

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2009 Schedule A, Part Iil, ine 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

Is not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organ|zat|on

»

[]

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

BAA

TEEA0403

12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 4
‘Part' V.. | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, ine 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ404 09/08/'Q



SCHEDULE D OMB No 15450047

(Form 990) Supplemental Financial Statements 2010
B » Complete if the organization answered 'Yes,' to Form 990, I o
Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. 5. Open to,Publick:
D Ravenue Servce” » Attach to Form 990. »> See,separate instructions. f:ﬁﬁln’s’ﬁe’cti‘é% '.’5.“{,%;
Name of the orgamization ) Employer identification number
UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666

Part'l |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

Total number at end of year

Aggregate contributions 1o (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b~ w2

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

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

|Part Il. | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g, recreation or education) EPreservahon of an historically important land area
Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

:‘}‘ﬁ? Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year >

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

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)(B) (1) and section 170(h)}(4)(B)(n)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

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

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

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 2

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

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

4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes I_l No

[Part IV' |[Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

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

Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part'V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance 3,370,883. 3,214,732. R m“““‘*""“ﬁ‘%"* )

i
b Contributions "w- R T w}.\:

“ m—m.e -{" o

’55&6\

5‘6‘,\ Lf :3-'25‘

¢ Net investment earnings, gains,
and losses 187,902. 159,352.

d Grants or scholarships i s qu
gL-, ALY W EN

e Other expenditures for facilities ) m’ ?q}:‘f‘iﬂ%eﬁﬁu

and programs s -] m,,,.ﬂ:;f,? i s,

L o R by
f Administrative expenses 3,201. f??@f G

g End of year balance 3,558,785.] 3,370,883. T s “**;‘*«*M«Mwﬁ?;“’ "?%’%‘w
2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-endowment » 20.00%

b Permanent endowment » %

¢ Term endowment » 80.00%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(1) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X

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

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

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

1aland 7,532,726. e e T B e 7,532,726.
b Buildings 45,671,774. 10,733,757. 34,938,017,

¢ Leasehold improvements 2,983,130. 1,247,220. 1,735,910.

d Equipment 17,818,500. 13,340, 661. 4,477,839.

e Other 5,764,397. 2,244,279, 3,520,118.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 52,204,610.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 UNIVERSIDAD POLITECNICA DE PUERTO RICQO, INC.

66-0362666 Page 3

[Part:VII* | Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

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

»

TR TR e e B Tl
ey Rk » e S Tk
i AR ra T A

R Bl o TR P T, W T
) 3’: " "‘w?}’,"f’ By ft’fﬂx.% VTN

Y

| Part'VIIL| Investments—Program Related. (See

Form 990, Part X,

I)|ne 13)

(@) Description of investment type

(b) Book value

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

a)

@

3

4)

®)

®)

@)

®

€)]

1Y)

Total (Column (b) must equal Form 990, Part X,_column (B) ne 13) ™

Ro:ihd

S

T ey,

TR

o T dinry T o v R e B Cp

[PartIX [Other Assets. (See Form 990, Part X,

ine 15)

(a) Description

(b) Book value

(1) UNAMORTIZED BOND ISSUANCE COSTS

1,910,052,

(2) OTHER DEPOSITS

14,000.

3

@

©)]

©)

@

®)

&)

a0

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

1,924,052.

[Part X ‘| Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

- T g M%‘d“’ R
S et i s

(1) Federal income taxes

(2) LINE OF CREDIT

f e
QR e s

(3) INTEREST PAYABLE

. .3
0 Y
785,140.r”<n~': g ;‘*'y:?n;;&,
b Y

(4) CAPITAL LEASE OBLIGATIONS

9,207.

®

“X“ & g s aff@é- R °

4y

(6)

% "*ﬁ %}w i ‘3’%%&5‘#‘ B

,r: f. Rre st "a,;‘ Lo

,,\ sx’gv,i M

)

L B et ""ﬁi"
i R Redrty g'”‘:‘”;sé

®

g,,.:-»

<

A& “‘n?ﬁ"e&.,;gfﬁ
bk

'y,

5\

o

&)

(0

e I
P gl
i

an

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

> 794, 347.

o
;E stn

o
}Y’l‘ ’3‘“) ﬁiv !

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's labihty for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010  UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 4

[ Part-XI* | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)

41,089,378.

2 Total expenses (Form 990, Part |X, column (A), line 25) 34,620,781.

3 Excess or (deficit) for the year Subtract line 2 from line 1 6,468,597.

4 Net unrealized gains (losses) on investments 352,420.

5 Donated services and use of facilities

6 [nvestment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8 352,420.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 6,821,017.

{Part Xil. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 41,441,798,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 352,420.; ‘f“
b Donated services and use of facilities 2b s
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X|V) 2d ,
e Add lines 2a through 2d 2e 352,420.
3 Subtract line 2e from line 1 3 41,089,378.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ;*;‘g!
a Investments expenses not included on Form 990, Part Viil, line 7b 4a 5w
b Other (Describe in Part XIV ) 4h g
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 41,089,378.
|Part XIII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 34,620,781.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 :‘?5:?3
a Donated services and use of facilities 2a 2‘;}2’75
b Prior year adjustments 2b iqj‘;}?
c Other losses 2c @E}?‘:
d Other (Describe in Part XIV) 2d R
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 34,620,781.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: %E*gg
a Investments expenses not included on Form 990, Part VIil, line 7b 4a 2?‘4%
b Other (Describe in Part XIV ) 4b oty
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 34,620,781.
| Part<XIV_.| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information

Pt V Line 4 THE ENDOWMENT FUNDS HAS BEEN DESIGNATED FOR FUTUE DEVELOPMENT

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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[Part-XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



OMB No 1545-0047

Form 390 or 590.E2 Schools 2010

. > Complete if the organization answered 'Yes' to Form 990, Part IV, line 13, T T ‘%
Department of the Treasury . ;\)r Form 990-EZ, Part VI, line 48. A gpepfkoil?:qbﬁj\lc/‘ y
Internal Rovenue Service ttach to Form 990 or Form 990-EZ. 2 sainspection:-
Name of the organization Employer identification number
IUNIVEPI\SIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666
Part}

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or In a resolution of its governing body?

2 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If 'No', please explain If you
need more space, use Part Il

THE NONDISCRIMINATORY POLICY IS PUBLICIZED THROUGH

4 Does the organization maintatn the following?
a Records indicating the racial composition of the student body, facuity, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?
If you answered 'Yes' to any of the above, please explain If you need more space, use Part ||

6a Does the organization recerve any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes' to either line 6a or line 6b, explain on Part 11

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 nondiscrimination? If
‘No," explain on Part |}

NO

el
5a X
5b X
5c¢ X
5d X
S5e X
5f X
59 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401  10/26/10

Schedule E (Form 990 or 990-E2) 2010



Schedule E (Form 990 or 990-E7) 2010 UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 2

IPartI ISupplementaI Information. Complete this part to provide the explanations required by Part |, lines 3,
d, 5h, 6b, and 7, as applicable Also complete this part to provide any other additional information

(see mstructlons)

PART I, LINE 6A-DURING THE YEAR THE UNIVERSITY PARTICIPATED OF

SEVERAL TITLE IV PROGRAMS ADMINISTERED BY THE U.S. DEPARTMENT

______________ OF EDUCATION SUCH AS: DIRECT LOAN PROGRAM, FEDERAL WORK ________
______________ PROGRAM WITH THE U.S. DEPARTMENT OF TRANSPORTATION AND __  ____ __ _.

AERONAUTICS AND SPACE ADMINISTRATION, U.S. NATIONAL SCIENCE

FOUNDATION, U.S. NUCLEAR REGULATORY COMMISSION, U.S. DEPARTMENT

______________ OF DEFENSE AND THE U.S. DEPARTMENT OF HOMELAND SECURITY. _ _________.

BAA . TEEA3402 12/29/10 Schedule E (Form 990 or 990-E2) 2010



010z (066 w10 | 3jNpayds

0l/6c/0L

106EY33IL

‘066 W40 4 10} SUONONYISU] 3Y) 23S ‘IINON JOY LUONINPaY yiomiaded 404 yvg

< suoljeziueblo Jayjo JO Jsquinu |ejo} BT g

< suoneziuebuo Juswulaaob pue (£)(3) | Qg UOIIS JO Jaquinu ()0} JaJug g
|||||| ®
-
)
(9]
2
®
@
[¢H)

(1410
ajueysisse Jo 8DUBSISSE 582-LoU ‘lesieidde Ap4 400q) souejsisse s|qediidde y Juswuanob Jo
welb jo asodind (y) Jo uonduosaq (F) uonentea Jo poyIsiA () 4Se0-UOU 4O JUNOWY (3) 1ueib ysed 40 Junowy (p) uoid8s oY1 (9) N3 () uoijeziuebuo Jo ssaippe pue awen (e) |

[«

0} ,S9A, Palamsue uoneziueblo sy} JI d}o|dwo) ‘sajes papun ay) ui suoeziuebi pue SJUSWILISAOE) 0} 92UR)SISSY JaYiQ pue sjuels [ ued

papasu Sl 9oeds |euonippe i pejedijdnp eq ued || Jed
"000'G$ ueyl s1ow paAisdal Juaidioas SUO ou JI X0g SIU} 39340 "000°'G$ UBY} 210w paAiadal yey) jusidioal Aue 1oy [Z sull ‘Al Med ‘066 W40+

ozD

saA -

$9)elS paliun ay) ul spuny juelb jo asn ayy buuopuow o) sainpadold suoneziuebio ayl A Hed Ul equasaq g

¢92UB)SISSE J0 sjueib sy} pieme O} pasn LIS} UO0II8|3S dy}
pue ‘aauejsisse 1o syuelb ay) toy AjIqiBie sesjuelb sy ‘soue)sisse 10 sjueib By} JO JUNOWIR 3U} S}RIIURISGNS 0} SPJ0dal uleluiew uoleziueblo oy} seoq |

9JUB}SISSY pue Sjuelr) UO Uoljetlioju] [e4audy) [ -j:Yedy

899¢9€0-99

iaquinu uoieaynuapl s2Aojdwy

"ONI

"O00Id OlddNd dd VYOINDHLITOd AV¥AISHdHEAINI

uoijeziuebio ay) jo sweN

T e X iy

K

£y
kY

3
B

T ; —
S 2 honoadsu) - i
%, 211gnd o3 uadg,

5

0L0C

LP00-S¥GL ON gWO

‘066 W04 0} Ydleny «

"ZZ 10 | Z Saul| ‘Al Ued ‘066 W04 0} ‘SaA, paiamsue uoneziuebio ay) i ajadwon

S3}e}S pPayuf 3y} Ul S|enpIAIpU| PUR S}USWUISAO0Y)
‘suoneziuebiQ 0} 22UBR)YSISSY 19U}O pue Sjueir)

90IAIG BNUAASY |euJsiU]
Ainseas] sy jo juswiedaq

(066 Wi04)
1 3TNA3IHIS



0L/62/0t  206€vIaL

0102 (066 WioH) | ANPaYdS

vvd

ddLLIWWCD ¥ Ad JHLOITHS HYV SILNAANLS °“INIWIYV4AEIA ODILHTHIV HHI A9 AHHSITLEVLISH

WYIO50dd ¥ONOH S.,ALISYEAINAN JHL 40 I¥9V¥d dd ISOW dIHSYVIOHDS YONOH NV HLIM dIAIVMY SINIINLS ¢ 9UtT I 34

uolnewIoul [RUOILIPPE JBUl0 Aue pue ‘g aull ‘| Jed ul palinbal uonewlojul ay) apiaoid 01 jed siyl 819|dwo) ‘uoneulIo)u| _S:mEm_aa:wTﬁ_wth_

L
9
]
v
€
4
¥/N 21004d|(° 0 *GIZ’LSS €LS SAIHSYVTIOHDS TYNOIINLILSNI L
(Jay)o 'jesiesdde ‘AW 9JUR)SISSE LSBI-UoU weib yses sjuaidioa.
Iouejsisse yseo-uou jo uodudsa (§) '%00q) uolen|ea Jo poylal (a) 0 Junowy (p) J0 Junowy (9) j0 13quny (qQ) aouejsisse Jo juesb jo adA) (e)
‘papaau sI adeds |euoiippe }JI pajesijdnp aq ueod ||| Ued
2z dUl| ‘Al Med ‘066 Wi04 0} SaA, patamsue uoheziuebio ayy 4 8)9|dwon) ‘sajels pajlun ayj ul s|enpiAipuj 0} 3dUB)SISSY 49410 pue sjuely| - |jj Uey

2 obed

99929¢€0-99 *ONI ‘0DIM OI¥ANd Id VOINDILITOd AYAISYAAINN 010z (066 wicd) | 8npayas



OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

. > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, ;;ffﬂgﬁ;’?l;fé";ﬁtfﬁl@ﬁ.
Department of the_Treasury > Attach to Form 990. > See separate instructions. & Lalnspection £ ¢ |
Name of the organization Employer identification number
UNIVERSIDAD POLITECNICA DE PUERTO RICQO, INC. 66-0362666
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted 1n Form 990, Part
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these riems

! Housing allowance or residence for personal use
! Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g, maid, chauffeur, chef)

! First-class or charter travel

Trave! for companions

Tax indemnification and gross-up payments
Discretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant

Form 990 of other organizations

Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe 1n Part Ill

7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

R P e CE
e ff“w?ﬁ;ﬁi. o
=3 = EANC i

described in lines 5 and 67 If 'Yes,' describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the nitial
contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe In Part |1 8 X
9 If 'Yes' to line 8, did the organization alsc follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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OMB No 1545-0047

SCHEDULE L . .
(Form 990 or 990-E2) Transactions With Interested Persons 2010

» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c, TR T I e

or Form 990-EZ, Part V, line 38a or 40b. s .OpenitoPublic’y 4
Department of 1e reasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. indaInSpectionivy e
Name of the organization Employer identification number
UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666

Pait| " |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
()]
2)
3)
@)
)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization )
Partll’” ’| Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount ggrrt:r?-ﬁtrt%g agreement?
To From Yes No Yes No Yes No
(1) ERNESTO VAZQUEZ LOAN X 1,018,982. 1,018,982, X X X
(¢4]
(3) THE LOAN WAS PAID
(4) IN FULL AS OF
(5) 2/27/12 ALONG
(6) WITH INTEREST
(7) AT 4.25%
8
)]
a0
Total >3 1,018,982, [Pl Al ailite el
Part lll - | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization
(4))
2
3)
@
(5)
(6)
@
(8
©)
a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501 11/15/10



Schedule L (Form 990 or 990-EZ) 2010 UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666 Page 2
Part IV- | Business Transactions Involving Interested Persons.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No

M

(€]

3

Q)]

5

6

@

®

()]

(10)

‘Part V'| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

TEEA4501

1115110

Schedule L (Form 990 or 990-EZ) 2010



. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on IR

Form 990 or 990-EZ or to provide any additional information. L $Open to. Pu I‘l S

Department of the Lreasury » Attach to Form 990 or 990-EZ. b e INSPECHon = s
Name of the organization Employer identification number
UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC. 66-0362666

PART_I, LINE 5-FOR_THE CALENDAR YEAR 2010, THE ORGANIZATION FILED

o PART_VI-B.,LINE 11B-THE ACCOUNTING DIRECTOR IS RESPONSIBLE TO_REVIEW _

PART_VI-B., LINE 15A AND 15B-THE PRESIDENT'S COMPENSATION TS APPROVED

______________ BY THE BOARD OF TRUSTEES. OTHER OFFICERS OR KEY EMPIOYEES _ __ _ __ __ _.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



UNIVERSIDAD POLITECNICA DE PUERTO RICO, INC

66-0362666

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
THE UNIVERSITY OFFERS SPECIALIZED COURSES IN LAND SURVEYING AND MAPPING, BACHELORS OF SCIENCE DEGREE IN

CIVIL ENGINEERING, INDUSTRIAL ENGINEERING, ELECTRICAL ENGINEERING, MECHANICAL ENGINEERING, AMONG OTHERS

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B © (D)
Description Total Program Management Fundraising
services and general

FACILITIES AND MAINTENANCE EQUIPMENT 631,270. 505,016. 126,254. 0.
GRADUATION 130,617. 130,617. 0. 0
LABORATORY AND INSTRUCTIONAL SUPPLI 398,511. 398,511. 0. 0.
MEMBERSHIPS AND SUBSCRIPTIONS 170,204. 136,164. 34,040. 0.
MISCELLANEQUS 186,430. 149,144. 37,286. 0.
OTHER EXPENSES 909,749. 909,749. 0. 0.
OTHER FEES 23,586. 18,8609. 4,717. 0.
PARKING MANAGEMENT 466,595. 373,276. 93,319. 0.
PER DIEM 55,667. 0. 55,667. 0.
POSTAGE 61,813. 49,451. 12,362. 0.
PRINTING SERVICES 36, 938. 29,551. 7,387. 0.
RENT EQUIPMENT 108,986. 87,189. 21,797. 0.
SEMINARS AND WORKSHOPS 37,511. 0. 37,511. 0.
TELECOMMUNICATION 264,905. 211,924. 52,981. 0.
UTILITIES 1,798,685. 1,438,948. 359, 737. 0.




o COPYy

83@8 Appiication for Extension of Time To File an
o Jancaty 2011) Exempt Organization Return OMB No 1545-1709
E\?gr?\r;m;g\}gl}gesgvefew B> File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 1o 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
|nstructxons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
P Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only P> O

All other corporations (including 1120-C filers), partnerships, REMICs and }J sts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization @"-‘}k,i Employer identification number
print UNIVERSIDAD POLITECNICA DE PUERTO RICO Q/s?/ '{ D 66-0362666

File by the Number, street, and room or surte no If a P O box, see instructions 7 /;@@7/

duedatefor | AVE PONCE DE LEON NO 405 4S$ */Z//,A

return See City, town or post office, state, and ZIP code For a foreign address, seduzs }uctlo% AU.S‘/& Ry

instructions SAN JUAN, PUERTO RICO 00918 ;‘ {(/\?

"Q’@ T(-, U@ '(-@’C'@

Enter the Return code for the return that this application 1s for (file a sep %mn féF each gturn) n
550

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

e The books are in the care of B FINANCE OFFICE

Telephone No. B 787-622-8000 FAX No b 787-753-4465 )
e |f the organization does not have an office or place of business in the United States, check this box .. » O
s |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box . B [J.If it 1s for part of the group, check this box P []and attach
a list with the names and EINs of all members the extension Is for

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

until 315 . 20 12 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for
B [ calendar year20 ____ or

B [¢] tax year beginning 8/ .20 10, and ending 731 .20 11

2  If the tax year entered Iin line 1 1s for Jess than 12 months, check reason. [ ]Inmial return ] Fmali?tuE C E l V E

[J Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less én?"“‘*—‘ﬂ
nonrefundable credits. See instructions. at@ 3a M
b If this application 1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and ”‘*‘M
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-EO and Form 8879-EQ for
payment instructions

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



Form 8868 (Rev 1-2011) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
° lf 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).

ype or Name of exempt organization Employer identification number
print

File by the Number, street, and room or suite no 1f a P O box, see instructions

extended

due date for

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) D:]
Application Return | Application Return
Is For Code [ iIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of B i

Telephone No B FAXNo b
o If the organization does not have an office or place of business in the United States, check this box b [
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box B [ If it s for part of the group, check this box ®» []and attach a
Iist with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of tmeurntt 20

5 For calendar year , Of other tax year beginning .20 ,andendng ,20

6 If the tax year entered in line 5 is for less than 12 months, check reason: ] Initial return (I Final return

[Tl Change in accounting period
7  State in detall why you need the extenston

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

Signature and Verification

Under penalties of perjury, /| declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
4 authorized to prepare this form

Ttep Director pater Oct. 6, 2011
Form 8868 (Rev 1-2011)




