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SCANNED JUL 2 7 2012

QOMB No 1545-0047

o 9 90 Return of Organization Exempt From Income Tax
! Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
! . benefit trust or private foundation) " Opento Public *
+* Department of the Treasury
Intemal Revepue Service P The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B check if applicable
Fondos Unidos de Puerto Rico, Inc.
j i\::r:;? Doing Business As 66-0269222
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| meetrewn | PO Box 191914 787-728-8500
Terminated City or town, state or country, and ZIP + 4
- Amended San Juan, PR 00919 G Gross receipts $ 9,189,064.00
| ::’ggf:g‘w" F Name and address of principal officer H(a) :‘frl?;tz;group retumn for 'j Yes No
SAMUEL GONZALEZ; PO BOX 191914 SAN JUAN PR 009195-1914 H(b) Are all affiliates included? Yes
| Tax-exempt status I X [501(c)(3) I | 501(c) ( ) @ (nsertno) I I 4947(a)(1) or | l 527 If "No," attach a hst (see instructions)
J  Website P www.FONDOSUNIDOS.ORG H(c) Group exemption number
K Form of organization I X ' Corporation , , Trust] I Association I , Other P> , L Year of formation 1967 | M State of legal domicile PR
FU9A  Summary
1 Briefly describe the organization's mission or most significant activites RAISE FUNDS IN ANNUAL CAMPAIGNS TO COVER
® PROGRAM SERVICES OF ITS PARTICIPATING AGENCIES. ___
(3]
é _______________________________________________________________________________________
ﬂ>) _______________________________________________________________________________________
3 2 Check this box B> ’:I If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 12) ., . . . . . . . . i i v e i e 3 43
é 4 Number of independent voting members of the governingbody (PartVl,line1b) , . . . . . . . ... .. ... .. 4 42
;E_, 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a), . . . . . . .. .. .\ o' . ... 5 44
&| 6 Total number of volunteers (estimate if NECESSANY) . . . o v v e e e e e e e e 6 5090
7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . . . o i e e e e s e 7a 0.00
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . & i e v v v v v s o s o v o o o o 7b 0.00
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,ine1h) . . . . . . . . . . . 8,404,706.00 8,950,773.00
E 9 Program servicerevenue (Part VIILINe 29) . . . . . . . . . . e e
E:a 10 Investment income (Part VIii, column (A), nes 3, 4,and7d). . . . . . . .. ... .. ... 70,351.00 36,492.00
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢c, 10c, and 11e), . , . . . . . .. .. 180,352.00 301,804.00
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne 12). . . . . . . 8,655,409.00 9,289,069.00
13 6,822,794.00 7,535,887.00
14
¢ 15 1,543,517.00 1,511,717.00
g 16a Professional fundraising fees (Part IX, column ( :
%1 b Total fundraising expenses (Part IX, column (D) iIng 25)'p°L () @ '
u 17 Other expenses (Part IX, column (A), ines 11af11d, TH24e) . . . . .. 4. ¢ 878,119.00 1,140,308.00
18 Total expenses Add lines 13-17 (must equal N 9,244,430.00 10,187,912.00
19 Revenue less expenses Subtract line 18 from line T2~ -589,021.00 -898,843.00
5 g \i/ Beginning of Current Year End of Year
%% 20 Totalassets (Part X, e 16) . _ . . . . 15,441,594.00 14,400,205.00
<8121 Total habilities (Part X, INE 26) . . . . . . o o o oo 3,185,558.00 3,131,426.00
§ 22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . . o o . . .. .. . 12,256,036.00 11,268,779.00

Signature Block

Under penaltles of perpiry, | declare that | hays examinedjthis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complet eclaration epAref{(other thgn officer) 1s based on all iInformation of which preparer has any knowledge ; /
7

Sign km WW Date
Here Sa:mu,a{/ éovzza,ép, 7 (M% éé"d

9 Type or print name and title

oaid Print/Type preparer's nar(e R‘ Preparer's S'Q"a‘p Date e Check i | PN
ai Vv~ et ~\ (p L,\‘\, | L | setrempioyed P00979531

Preparer ¥ t
Use Only Firm's name B> FALCON SANCHEZ & ASSOCIATES PSC _' Firm's EIN B> 66-0585022

Firm's address B> PO BOX 366397 SAN JUAN PR 00936 Phone no 787-273-7979
May the IRS discuss this return with the preparer shown above? (see instructions) |, . . . . . . . . . . . ' o o . ... |L| Yes | lNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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° Form 990 (2011) Page 2

H=E1:3|I} Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questoninthisPart Il . . . . . . ... .. ... . o I:I

1 Briefly describe the organization's mission
THE PURPOSE OF THE ORGANIZATION IS TO RAISE FUNDS IN ANNUAL CAMPAIGNS TO COVER PROGRAM SERVICES
OF ITS PARTICIPATING AGENCIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 | L e [ Jves 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 organization's program service accomplishments for each of its three largest program services, as measured 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 $ 7,535,887.00 Including grantsof $ 7,535, 887.00) (Revenue $ 8,950,773.00 )

FUNDS DISTRIBUTIONS AND ALLOCATION SERVICES - PAYMENTS TO PARTICIPATING AGENCIES. GRANT, CONSIST
OF ALLOCATIONS OF FUNDS COLLECTED THROUGH THE ANNUAL CAMPAIGN IN PUBLIC AND PRIVATE SECTOR TO MORE
THAN 1,000 WELFARE AND HEALTH AGENCIES OF WHICH 144 ARE AFFILIATED TO THE AGENCY, WHICH BENEFIT
MORE THAN 800,000 PEOPLE IN PUERTO RICO.

4b (Code )(Expenses $ 125, 610.00 Including grants of $ ) (Revenue $ )

INFORMATION AND REFERRALS - 211 OF PUERTO RICO

211 IS AN EASY TO REMEMBER TELEPHONE NUMBER THAT CONNECTS CALLER TO INFORMATION ABOUT CRITICAL
HEALTH AND HUMAN SERVICES AVAILABLE IN PUERTO RICO. THIS SERVICE PROVIDES CALLERS WITH INFORMATION
ABOUT AND REFERRAL TO HUMAN SERVICES FOR EVERY DAY NEEDS AND IN TIME OF CRISIS.

211 CAN OFFER ACCESS TO THE FOLLOWING TYPES OF SERVICES: BASIC HUMAN NEED RESOURCES, PHYSICAL AND
MENTAL HEALTH RESOURCES AND ANY OTHER SERVICES THAT THE PERSON NEED.

4c (Code ) (Expenses $ 84, 415.00 Including grants of $ ) (Revenue $ )

VOLUNTEER CENTER - MATCH YOU WITH VOLUNTEER OPPORTUNITIES THAT FIT THE INTEREST, SKILLS,
AVATLABILITY AND LOCATION WITH THE NEEDS OF THE NONPROFIT ORGANIZATION. ALSO, PROMOTE THE
VOLUNTEER HELP AMONG THE CORPORATIONS THAT SUPPORT THE ANNUAL FUNDRAISING CAMPAIGN. ALSO HAD A
PROGRAM CALLED "CLUB ME IMPORTAS TU" THAT DEVELOPS THE LEADERSHIP SKILLS FOR HIGH SCHOOL AND
UNIVERSITY STUDENTS.

4d Other program services (Describe in Schedule Q)
(Expenses $ 760,272.00 Including grants of $ ) (Revenue $ )
4e Total program service expenses » 8,506,184.00

JSA
1E1020 1 000 Form 990 (2011)
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)4 Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . v o v o o i i e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ...
Did 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]. . . . . . . « . v v v i v i i i v i vt i e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . . . . . . oo v i v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part fll o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . .« « i i i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . .« i e e e e e e e e e e e e e e e
Did the orgarization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part IV . . . . o o o i o i e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . ... ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . . L e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16% /f "Yes," complete Schedule D, Part Vil , . . . . ... .. ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . .. ... .. .....
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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v v i i
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XlIl . . .« o v 0 i i e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,"” complete Schedule E . . . . ... ...
Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Partsland V. . . . . . ... ..
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? /f "Yes," complete Schedule F, Parts lland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslitand IV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 827 If "Yes," complete Schedule G, Part!l . . . . . . . . . @ . o i i i i i it i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . o i e e e e e e e e e e e e e e
Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b| x
11c X
11d X
11e X
11f X
12a| x
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b X

JSA
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Page 4

GEL80A  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsand . . . .. . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, PartsTand !l . . . . . . v v v e
Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. e e e e e e
Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,” goto line 25, . . . . . . . @ v i i it i i it e e et e oo
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. ... L e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. .. ... ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part|. . . . . . . . i e e e e e e e e e e
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 Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . ... ... .....
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV . . . . . o i o o e e e e e e e e e e e e e e e e e e
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? /f "Yes," complete Schedule L, Part IV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . e e e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . .« o @ i i i e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . v v v v v v v v i i i i
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Farts Il, Il
IV,and Vo line 1 . L . o e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . ... ...
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V., lne 2 _ . . . . . . . .. .. . .. ... ...
Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization®? If "Yes," complete Schedule R Part V. ine 2 . . . . . . . . . o o o v o e o
Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R

Part VI . . e e e e e e e e T T .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .« . v it v v i v

Yes | No

21 | X

22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | x

JSA
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" Form 990 (2011)

GElEYs  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . .. ... ... ... ..

Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . .. ... .. 1a of

1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 44

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . .. ..

Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., ., ... ...

If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , ., . . .. ......

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM 2 L L e e e e e e e e e e

If “Yes,” enter the name of the foreigncountry » __ .
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(¢}

TKQ ™o o

12a

13

14a
b

T 3

3a X

3b| N A

4_a' _X
E i §

5a

5b X

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . i i it i

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | ., . . ... ... ... .. ... ... ....

If "Yes" did the organization include with every solicitatton an express statement that such contributions or
gifts were nottax deductible? | ., L . L L. L e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
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? | | . . . . . .. .. e e e e e e e e e

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 it was
required to file FOrm 82827 . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... .. ... ...

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

6a X
6b | N A
BN T [
N

lb n}{:"t'
sl
7a X
7b | x A
7¢ X
oAl e
| 7d |n/a e st
7e X
7f X
79 | N A
7h N )y
N
EPT\"'S! H ol g i ;r";*
Cph e L

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?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? , , , . . . ... . .. .. ... . .....
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(¢)(7) organizations. Enter

Initation fees and capital contributions included on Part VIll, line 12 _ _ . . . . ... ... ..

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . . . .

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a 0.00]

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b 0.00[""

NN
A I
# L‘"h féé

B A

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

[12b]| 0.0q]

Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in morethanone state?, . . . . .. ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to mamtain by the states in which e r;;;:;f% ;;Q;‘
the organization is licensed to 1ssue qualified healthplans . . . . . .. . ... ... ... .. 13b , o
Enterthe amount of reservesonhand, |, . . . . . . . . 0 i e 13¢ I
Did the organization receive any payments for indoor tanning services during the taxyear? , , . ... ....... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b| n A

JSA
1E1040 1 000

Form 990 (2011)
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« Form 990 (2011)

O See instructions

Check If Schedule O contains a response to any questioninthisPartVIl. . . . .. . ..o oo oo

)il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - - . . . 1a 43
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 42
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. ... ... ... ... e e e X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . X
4  Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
6 Did the organization have members or stockholders? . . . . . . . . o L o o e e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .+ . . L. e X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . oo oL oo n Lo L X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . L e e e e e e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . .. ... .. ... .. ... ... ... X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afflates? . . . . . ... .. ... ... ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b| N | 2
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |[11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . ; B
12a Did the organization have a written conflict of interest policy? /f "No," gotolne 13 . . . . .. . .. .. . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LSS oI o 11T -3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiswas done . . . . . . .« o v i i i e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o o ot i e e 13 1 X
14  Did the organization have a written document retention and destruction pohey?. . . . . . . . ... ... ... .. 14 | X
15 Duid the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ............... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . . i i i i i it i e e e e e e 156b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity duringthe year?. . . . . . . . . . .. . e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to sucharrangements? . . . ... . . . . . .. ... ... ... .... 16b| N A

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 801(c)(3)s only)

availlable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the taxyear UPON REQUEST
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P HEIDI CORTES,LOS ANGELES PDA26 1/2 ESQ BOULV_SAGRADQ CORAZON, SJ PR 00909, TEL.787-728-8500

JSA
1E1042 1 000
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Fosm 990 (2011) Page T
H-2Yi8'llfk Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

! Independent Contractors
. Chetk If Scheduie O contains a response to any questioninthisPartVIl . .. ................. |:|

Section A. * Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether 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

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

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{descnbe | o o da director/trustee) the organizations compensation
holfff LOF organization (W-2/1099-MISC) from the
relate —_ —
organizations 23|32 Q E; gg éﬂ (W-2/1099-MISC) organization
mschedde [ S 2 [ 2| 3| o |27 3 and related
0) g2z~ |3|c¢e|® organizations
g8 |8 2|og
Tl < S
al= 3| =
- @
g|a g
3 B
[
[=%
__(1)HEIDI CORTES, _________________/|
VP FINANCE 40 X X X 76,053.00
_(2)NINA GIRON, ___________________/|
HUMAN RESOURCES DIRECTOR 40 X X 56,959.00
__{B) CARMEN RODRIGUEZ _______________/|
AGENCY SERVICE DIRECTOR 40 X X 59,602.00
__(4) ISRAEL FABERLLE _ ______________||
VP CAMPAIGN 40 X X 62,280.00
__(5) JAIME BRHAMUNDI ________________/|
DIR COMMUNICATIONS 40 X X 61,428.00
__(6) FELIPE BENEDIT ________________|
DIRECTOR 1 X 0.00
__(7)RAMON M. RUTZ__ |
DIRECTOR 1 X X 0.00
__(8)gurro BRAVO _ __________________|
DIRECTOR 1 X 0.00
__(9) ROBERTO BENGOA _________________|
DIRECTOR 1 X 0.00
_{10)ANITA BRENNAN _________________|
DIRECTOR 1 X 0.00
_{11)J0RGE M. CARELLAS ______________|
DIRECTOR 1 X 0.00
_{12)MICKEY CARRERO _ _______________|
DIRECTOR 1 X 0.00
_{13)LUIS E. GAUTIER LLOVERAS_________ |
DIRECTOR 1 X 0.00
_{14)HUMBERTO J. COLLADO_ ____________ |
DIRECTOR 1 X 0.00
JSA Fom 990 (2011)
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Form O (2011) Page 7
Bl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

f Independent Contractors
. Check If Schedule O contains a response to any queston inthisPartVIl . ... ................ D

Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
@ List all of the organization's current key employees, If any See Instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person Is both an ftrl'?m relatetd other t
(describe e organizations compensation
director/trust
hoursor | Ofcer an7a SISO | organization | (W-2/1099-MISC) | from the
rejate — —_
organzations i 3|z 2 5 g z éﬂ (W-2/1099-MISC) organization
nSchedule [ S 2 | 2| 3| a |83 |3 and related
0) 8218|2527 organizations
e= |3 3/%8
g1zl |8l 2
@2 o @
2| 2 2
8 B
a
__(A)RAFAEL LAVIN _ ]
DIRECTOR 1 X 0.00
__(2) JEsys RICKY LOPEZ __________ ____/|
DIRECTOR 1 X 0.00
__(8) NESTOR ORTIZ DE HOYOS ___________/|
DIRECTOR 1 X 0.00
__(4) 50SE RODRIGUEZ BARCELO __________ |
DIRECTOR 1 X X 0.00
__(8)ruis R. MARTI _ ________________/|
DIRECTOR 1 X 0.00
__(6) GUILLERMO MARRERO ______________ |
DIRECTOR 1 X 0.00
__{7)RUBEN MEDINA _ _________________|
DIRECTOR 1 X X 0.00
__(B) ORLANDO MERCADO ________________|
DIRECTOR 1 X 0.00
__(9) SALVATORE NOLFO ________________/|
DIRECTOR 1 X 0.00
_{10)MIGUEL PEREIRA _ __ _____________|
DIRECTOR 1 X 0.00
_(Y)FELIX PEREZ __________________|
DIRECTOR 1 X 0.00
_{12)L12218 PEREZ___ __ ___ ___________/|
DIRECTOR 1 X X 0.00
_{13)0SCAR PEREZ ZABALA_ _____________|
DIRECTOR 1 X 0.00
_{14)50HN RAEVIS ____ _______________/|
DIRECTOR 1 X 0.00

JSA Form 990 (2011)
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Form 990 (2011) Page 8
W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- (B) €
. (A) Average Position (D) (E) (F)
hours per (do not check more than one Estrmated
Name and title week box, unless person Is both an Reportable Reportablef : :1 ;rz:teof
(descnbe officer and a director/trustee’ compensation compensation from n
housr 1231310 alex[ T from related other
s |22 212 21383 the organizations compensation
ga |E(2|5(|28 |2 organization (W-2/1099-MISC) from the
organizations | & & | o T8 q 2/1099-MISC organization
inSchedule |~ 5 | ® g g (W- 99- ) and related
2 | = @ El
Q) 2| ® ® organizations
o2 2
o =3
8
(1%) guan coroN _____________________|
DIRECTOR 1 X 0.00
(16) Jose guan paAVILA ______________|
DIRECTOR 1 X 0.00
{(17) HILARY A. HATTLER _______________/|
DIRECTOR 1 X 0.00
(18) EDGARDO_FABREGAS _ _______________/|
DIRECTOR 1 X 0.00
(19) G1sera pELICIANO _ " ____ ________|
DIRECTOR 1 X 0.00
(20) JATIME FIGUEROA _ _ ______________/|
DIRECTOR 1 X 0.00
(21) ERASTO FREYTES __________________|
DIRECTOR 1 X 0.00
(22) ARTURO_J. GARCIA SOLA ____ _______ |
DIRECTOR 1 X 0.00
(23) MARIA DEL ROSARIO GONZALEZ __ _ _____ |
DIRECTOR 1 X 0.00
(24) SAMUEL GONZALEZ __ ________________
PRESIDENT AND CEO 1 X X [x ] x 132,114.00
(25) JORGE HERNANDEZ ____ _____________|
DIRECTOR 1 X 0.00
1b Sub-total L > 132,114.00
¢ Total from continuation sheets to Part Vi, SectionA , . . ... .. .. ... | 316,322.00
d Total(addlinestband1c) . . . . . . . . . . i i i v i it nu > 448,436.00
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
- -
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !l ,
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... ... ... . . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo Ao 17 - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. ... ..... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

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

T5A .
1E1050 1 000 Form 990 (2011)



990 (2011) Page 8
Bl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

.
Form

- (B} (C)
. (A) Average Position (D) (E) (F)
Name and title hoursper | (do not check more than one Reportable Reportable Estimated
week box, unless person i1s both an
(descnbe officer and a director/trustee compensation compensation from amc::nt of
hourstor |23 | 3| Q12|82 |2 from related o ert
waea |25 | 2|E 13 -_o_‘% 3 the organizations C°’:Pe"tshae'°"
organizations ag & e 3 % 2 3 organization (W-2/1099-MISC) or;::mtlon
nscheae |95 | B 2|8 (W-2/1099-MISC) o
O & g @ ?1; organizations
18 g
2
{15) DARIO RIVERA CARRASQUILLO ________ |
DIRECTOR 1 X 0.00
(16) GRACE RODRIGUEZ _________________/|
DIRECTOR 1 X 0.00
(17) MARIBEL RODRIGUFZ _______________ |
DIRECTOR 1 X 0.00
(18) MELBA ACOSTA FEBO _______________|
DIRECTOR 1 X 0.00
(19) LESLIE HUFSTETLER _______________|
DIRECTOR 1 X 0.00
(20) HECTOR TOTTI _ _ ____ |
DIRECTOR 1 X 0.00
(1) MIGUEL vENTA _ |
DIRECTOR 1 X 0.00
(22) JOSE J. VILLAMIL ________________/|
DIRECTOR 1 X 0.00
(23) CLEBER VOELZKE ____ ______________|
DIRECTOR 1 X 0.00
s ]
28 ]
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , , . ... .. ..... >
d Total (add lines1band1c) . - . . . . . . .. it ii i i, »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the A
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such PR
INAIVIAUAET .« . o o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . .. ... .... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) %]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received ’,7} {:,
more than $100,000 in compensation from the organization p b A
J5A Form 990 (2011)
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Form 990 (2011) Page 9

#AYIE  Statement of Revenue

: IS :
R VI SR W ® © ©
e ) -:jul . LA Total revenue Related or Unrelated Revenue

o N ‘J‘“" ;f b § " + exempt business exciuded from tax
w T ' " function revenue under sections
v~ KX . T A revenue 512,513, or 514
, . . 2
o STy e T R SRR Y LT
%.343 1a Federated campagns . . . . . . . ! o W b S U '%u“? it M;* b -w,] T
e a0 . e - ‘ PR RSl -
(‘58 b Membershipdues . .. ...... i T ! I] PR AR -
" . e e e v
8< ¢ Fundraisingevents . . . ... ... {‘ i o . \"L”r o e ‘
£ b . A A
L’J% d Related organizations . . . . . . . . ! Sy ’r;i‘“Fa;H
- ! - f ' 23 duah o8 o
ga e Government grants (contnbutions) . . [ 1e 744,787.00) - - o S
2 - - RN
s 'g f All other contributions, gifts, grants, oL . ‘) ' .or h I
o S e BN
56 and similar amounts not included above . | 1f | 8,205,986.00 E‘ C e “a
c i e e Lo
82 g Noncash contributions included in lines 1a-1f $ 367,864.00( e . FL“;‘ -
o vy © "
h Total. Addlnesta-1f...................0 8,950,773.00[.4" " R R R
[] . ™o T 3 " oot TR T L PR I N TETTTT " TTT o T T
2 Business Code | | 3 nf A T‘JTM o
[
2| 2a
Q
(14
b
@
(%]
3 c
[
%] d
El e
1
8’ f All other program service revenue . . . . .
e R LS ™ BRI T T - B —
o | g Total Addhnes2a2f . . ... ............. .» R UL T ] S LT
3 Investment income (including dividends, interest, and
other SIMIaramounts) « v v v v v v v v v v v v w e . P 36,492.00 36,492.00
4  Income from investment of tax-exempt bond proceeds . . >
5 Royames...... ..... """""""’,,« -
T =
() Real (n) Personal ;" T ; b zﬂ* ol T,
i e e - [ SN N L
6a Grossrents . . . . . . .. “:Il“ A R E ok fwj e R
b Less rental expenses . . . i‘v‘ o { , i,; - ‘ i
« - . [ w ! R "
¢ Rental iIncome or (loss) . . 31 L T —»{‘wn; 3 N .
d Netrentalincomeor(Ioss). « « + « « v v v v v v v v . P
(1) Securities (11) Other ! T I O R R 2 A T
§ N - A T {‘ Uy, ..‘4 b ki
7a Gross amount from sales of ; ", R S AT r.;; AN e y ln{, ’meBW‘
assets other than inventory { ' [ AT RO AR R ‘t,“ Lgf;‘m 2 ﬂ e
AN B T i ¥, BRI ] e Sl R
b Less costor other basis . O . “h W R o b RLAEE
Tomeoe C ‘f} 1713 ‘ﬂv‘ﬁjﬂwt i J g“” f‘ y
and sales expenses . . . . . 1 N P JKJ”T-J wl s -] L
' [ . 3t o NEMERN S r it < bl
¢ Ganor(loss) . . . . ... b s T i, L Sy
d Netganor{loss) . . . ... ... .. .. .......0
L T P S R VR SN
© | 8a Gross Income from fundraising e A [ R y R [P BT
= PR “ﬂew} o ‘o LR TR S
s events (notincludng$ - P T o Ty T e
- . [ 4 N [ - ' * o
S of contributions reported on line 1c) wl p ; . T A = E
" A » v N & o L 7 'r'l‘ ot 2l
f SeePartlV,lne18 . . . .. ...... a R ‘r}”;ﬁfw U PR I \ .
: Lo e ek o . At L e
_°=’ b Less directexpenses . . . . ...... b RO ML ST o RARLTE P : Poel v g
. ooy
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. M» BT T e
T el e F Nt Tl - s - = Nk A
9a Gross Income from gaming activities B S et ! \ , . ; W ‘jw‘: ]
SeePartIV,lne19 , . ... ...... a L et AT Yroour Tl ;1; ar by
L o PR . ' » LA N v A 4, N! e 3 d.“a.‘ -
b Less drectexpenses . . . . ... .. b L PR PN : L IR BERRL AE
¢ Net income or (loss) from gaming actlvmes T o
C ] I s A I RTINS S
10a Gross sales of Inventory, less A R CoFy T I
returnsand allowances ., . .. ..... a T '\ Pl e T % N PR
- Lo el o2 ' R vt 4 - RS B
b Less costofgoodssold. . . ...... b 10 L " - 4 A
¢ Net income or (loss) from salesof inventory. . . ... .. .M
Miscellaneous Revenue Business Code | " e T R T
- ! il AT AN T
11a SPECIAL EVENTS 301,804.00 301,804.00
b
c
d Allotherrevenue . . . . .« .00\
7 e [T B o
e Total. Addlnes11a-11d - . . - - . . . . . .o u .. D 301,804.00], O AN P |
12 Total revenue. Seeinstructions . . « « . - . . .. ... . P 9,289,069.00 338,296.00
Form 990 (2011)
JSA
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. Form 990 (2011)

Page 10

- EEI7804 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

. required to complete columns (B), (C), and (D)

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

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

7b, b, 9b, and 10b of Part VIl et W il N oo Pt
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line21 . 7,535,887.00 7,535,887.00 _
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . B
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, , | .
Benefits paid toor formembers , . . . . . ...
Compensation of current officers, directors,
trustees, and keyemployees , ., . . . ... .. 448,437.00 59,603.00 326,554.00 62,280.00
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B), . . . . .
Other salanesandwages. . . . ... ..... 804,500.00 243,356.00 179,138.00 382,006.00
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 16,875.00 5,701.00 7,028.00 4,146.00
9 Other employeebenefits . . . . . .. ... .. 121,286.00 41,858.00 42,424.00 37,004.00
10 Payrolltaxes . - - « « v ¢ v v v v s e . 120,619.00 31,505.00 46,237.00 42,877.00
11 Fees for services (non-employees)
a Management . . . ..., ...........
blegal ..........c.. ...,
c Accounting = « . v v v v e e h e e
d Lobbying - - -« . ¢ oo n a0 0 _
e Professional fundraising services See Part IV, line 17
f Investment managementfees , . . . .. ...
gOther . . ... .. it i i v ittt 93, 688.00 44,508.00 38,900.00 10,280.00
12 Advertising and promotion . . . . . . . .. .. 99,545.00 980.00 1,154.00 97,411.00
13 Officeexpenses . . . . . . v v v v i v v v u
14 Information technology. . . . . . .. ... ..
15 Royaltes, . . . ... .............
16 Occupancy . . « v v v v v v v v v v e e e 35,952.00 12,583.00 10,426.00 12,943.00
17 Travel . . . . . et s s e e e e e e e e e e 63,941.00 12,104.00 13,070.00 38,767.00
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 2,684.00 2,684.00
20 Interest . . . ... ... ... .. ......
21 Paymentstoaffliates ., . .. ... ...... 86,063.00 30,122.00 24,958.00 30,983.00
22 Depreciation, depletion, and amortization . . . . 188,655.00 66,029.00 54,710.00 67,916.00
23 nsurance , , , . . ... ... ... ...,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist ine 24e expenses on Schedule O) X
a Volunteer, community and agency __ 364, 625.00 362,098.00 1,978.00 549.00
b Utilities and insurance _ ____ ___ 101, 661.00 33,931.00 30,281.00 37,449.00
c Supplies, postage and shipping __ 18,815.00 5,107.00 6,215.00 7,493.00
d BEquipment rental and maintenance _ 49,880.00 17,560.00 14,426.00 17,894.00
e All otherexpenses _ _ _ _ _ _ _ ___ ____ ___ 34,799.00 3,252.00 11,944.00 19,603.00
25 Total functional expenses. Add lines 1 through 24e 10,187,912.00 8,506,184.00 809,443.00 872,285.00

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

JSA
1E1052 1 000

Form 990 (2011)
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Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

1 Cash-non-nterest-beanng _ . . . ... 2,671,768.00{ 1 2,271,526.00
2 Savings and temporary cash investments, .~ . 2
3 Pledges and grants recewvable,net . . 7,742,829.00] 3 7,341,001.00
4 Accountsrecewvable,net 171,163.00 4 80,868.00
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of )
ScheduleL = e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cy9) voluntary - - -1 -
" employees' beneficiary organizations (see instructions) . . . . . .. .. 6
‘3’ 7 Notes and loans recewable,net .. ... ... ... 7
2| 8 Inventoriesforsaleoruse. . . ... ... ... ... 8
9 Prepaid expenses anddeferredcharges . . ... ... ............ 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 3,458,597.00
b Less accumulated depreciation, , . .. ..... 10b 2,174,473.00 1,320,736.00/10c 1,284,124.00
11 Investments - publicly traded securtties . . . . . . . . .. ... . . ... .. 1
12 Investments - other securities See Part IV, lne 11, . . . . .. . .. ... .. 3,442,068.00 12 3,318,418.00
13 Investments - program-related See Part IV, Iine 11 . . . . . .. ... ... 13
14 Intangbleassets ., . . . . . ... ... .. ... ... ... 14
15 Otherassets SeePartV,ine 11 . _ . . . . . . . . . . .. . .. ... 93,030.00[ 15 104,268.00
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 15,441,594.00/ 16 14,400,205.00
17 Accounts payable and accrued expenses, . . . .. . . . .. . . ... 262,243.00] 17 226,182.00
18 Grantspayable, , , . .. ... ... . ... ... ... e 2,921,792.00/ 18 2,904,643.00
19 Deferred revenue . . . . .. .. ..o, 1,523.00[ 19 601.00
20 Tax-exemptbondliabiites . ... ......... . ........ 20
@©|21 Escrow or custodial account liability Complete Part [V of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
:,-3 employees, highest compensated employees, and disqualified persons
- Complete Part llof ScheduleL . . . . ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . ., . . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . ... ... .. 25
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... 3,185,558.00] 26 3,131,426.00
Organizations that follow SFAS 117, check here P> |X_] and complete '
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . L 4,505,912.00| 27 3,390,176.00
g 28 Temporarlly restricted netassets . ... 7,750,124.00) 28 7,878,603.00
= 29 Permanentlyrestnictednetassets. _ . . . .. ... ... ... .. . . ..., 29
it Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
.3 30 Caprtal stock or trust principal, or currentfunds . .. . ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = = . _ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . .. ... ... 12,256,036.00] 33 11,268,779.00
34 Total habiities and net assets/fund balances. . . . . ... ... ....... 15,441,594.00| 34 14,400,205.00

JSA
1E1053 1 000

Form 990 (2011)



Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl. . . . .. .. ... .. .... ..

OO A WN =

Total revenue (must equal Part VIIl, column (A), e 12) .+« « v v v v v v i i i e e v e v e e e

9,289,069

.00

10,187,912,

00

Total expenses (must equal Part IX, column (A), Ine25). . . v v v v o o i i i it o i

-898,843.

00

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

12,256,036.

00

1
2
Revenue less expenses Subtractline2fromiline1 . . . . . . v v v i i i oL c oo e 3
4
5

Other changes in net assets or fund balances (explainin ScheduleO) . . .. ... ... ........

-88,414.

00

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMn (B)) . v v o v e e e e e e e e e e e e e e e e i e e e e e e s 6

11,268,779.

00

Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthis Part Xt . . . ... ... ... ... ...

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountart?
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 either Its oversight process or selection process during the tax year, explain in
Schedule ©

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

Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Crrcular A-1337

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

Yes | No

2a N

2b | x

2¢c X

3a

3b | y

A

JSA

1E1054 1 000

Form 990 (2011)



' ﬁﬁﬂf},’;g&,‘fgm, Public Charity Status and Public Support

Department of the Ti . . .
|m2ranaﬂ§;ve?,ueese:$féury B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

| OMB No 1545-0047

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

. Opento Public

b

Name of the organization Employer identification number

Fonos

Unidos de Puerto Rico, Inc. 66-0269222

Reason for Public Charity Status (All organizations must complete this part ) See instructions

1

2
3
4

10
11

The oranlzatlon 1s not a private foundation because it Is (For lines 1 through 11, check only one box )

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

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

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

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

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

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Il )

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

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

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

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? .. ... ... 1190)
(i) Afamily member of a persondescribed in (1) above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (1v) Is the (v) Did you notfy (v1) Is the {vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col (listedn | 1 col (1) of | col () organized
{see instructions)) Y e | your support? nthelUS?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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) Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll 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) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") . . . . . . 11,855,917 8,348,334| 8,853,025! 8,404,706 8,950,773| 46,412,755

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. .+ . . . . . 11,855,917 8,348,334 8,853,025 8,404,706] 8,950,773| 46,412,755
The portion of total contributions by '
each person (other than a .
governmental umnt or publicly o ' -
supported organization) included on ,
line 1 that exceeds 2% of the amount . ) i L A _
shownonline 11, column {f). . . . . .. . S ARG S ‘I‘“ A
6 Public support. Subtract ine 5 from line 4 ‘ ' ' : ] ) 46,412,755
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlned4 .. ........ 11,855,917 8,348,334 8,853,025 8,404,706 8,950,773 46,412,755
8 Gross Income from Interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources 98,372 83,905 70,725 70,351 36,492 359,845

9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) « . v v o v v v\ .. 843,134 255,645 326,491 180,352 301,804.00 1,907,426
11  Total support. Add lines 7 through 10 . . ’ H L 4 : K 1 : 48,680,026
12 Gross receipts from related activities, etc (seenstructions) . . « . . . .« . o Lo i el n e e . 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ne 6, column (f} divided by line 11, column(f)) . . ... ... 14 95.3425%
15 Public support percentage from 2010 Schedule A, Part Il ine14 . . . . . ... ... ... .. ... 15 95.6414%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . . . . ... ... ... ... ... b %
b 331/3% support test - 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . . . ... ... ..... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQanIZatIoON. . . . . . . it i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported Organization . . . . . . .. . e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | L L L . L e i e it e e e i e e e e e e e e e e e e e e e e e e e e e > l:'
Schedule A (Form 990 or 990-EZ) 2011
JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
_~ - I

Par Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part Il

3 _ If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") N/A|

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b. . « . . . . . . ..

8 Public support (Subtract line 7c from
INeB) . . . v v v v v e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e)2011 (f) Total
9 Amounts fromlne6. . . ... ..... N/A

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v v e e e e s

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

¢ Addlines10aand10b , _ . . . .. ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carrted onN  + ¢ s e e x e e a w4 x e s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) ., ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e e ae s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne15. . . . . . . . ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by ine 13, column(f)) . . . .. .. ... 17 %
18 Investment Income percentage from 2010 Schedule A, Partlll,ine17 . . . . . . .. . ... ... ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization B>
20 Private foundation. If the organization did not check a box on lme 14, 19a, or 19b, check this box and see Instructions B>
Schedule A (Form 990 or 990-EZ) 2011

JSA
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A (Form 990 or 990-E7) 2011 Page 4
Al Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
Instructions

JSA Schedule A (Form 990 or 990-E2Z) 2011
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~ SCHEDULE C Political Campaign and Lobbying Activities
{(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service > See separate instructions.

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.

l OMB No 1545-0047

Open to Public .

Inspection

If the organization answered "Yes” to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c}(3) organizations Complete Parts I1-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part Il-A
If the organization answered "Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

Fondos_Unidos de Puerto Rico, Inc. 66-0269222

‘Partl:A: Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political EXPendItUreS . . . . . . . . i it e e e (R 0.00
3 Volunteer hours. . . . . . . . e e

[PMHECY Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . [ ) 0.00
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $

3 If the organization incurred a section 49565 tax, did it filte Form 4720 for thisyear? | . . . . .. ... ...
4a Was acorrectionmade? . . . . . . L L L e e e e e e e e e

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtVINES . L L L L e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivities . . . . .. L. e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

1] o= >3

4 Did the filing organization file Form 1120-POL for this year?

e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from
filing organization's
funds If none, enter -0~

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization [f
none, enter -0-

ol
N/A

@ ol -

®

@ e ]

I A

®© |l

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
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(Form 990 or 990-EZ) 2011 Page 2
1 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
« A Check bf_[ if the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check B»l_l if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 0.00
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . ..
¢ Total lobbying expenditures (add inesfaand1b) . . . ... ... ... ... ... ...
d Other exempt purpose expenditures . . . . . . . . . . . . . i ittt e e
e Total exempt purpose expenditures (add lines icand1d), . . ... ...........
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1¢, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 26% ofline1f) . . . . . . ... ... ... ....
h Subtract line 1g from line 1a If zeroorless, enter-0- _ . . . . . . . .. . . ... ....
i Subtract ine 1f from line 1c If zeroorless, enter-0- _ . . . . .. ... ... .. ..
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e eae |_| Yes l_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n) (a)2008 (b) 2009 (c}2010 (d) 2011 (e} Total

2a Lobbying nontaxable amount
N/A

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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" Schedule C (Form 990 or 990-EZ) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (@) ®)
of the lobbying actvity Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of R
a Volunteers? X
b Pad staff or r'nériaége'n%e'nt'(fnéldd.e bo'n"lp;ehs'at'ldnlln' e'x;')e'née's 're'périe'd on lines 1'c'tr'1rbljg'h '1I)I7: X
c Medla advertlsements? ........................................ X
d Mallings to members, legislators, or the public> X
e Publications, or published or broadcast statements? T o X
f  Grants to other organizations for lobbying purposes? ____________ X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ | X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X
! Other aCtIVItIeS? ........................................... X
j  Total Addlines 1cthrough i L :
2a Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)? _ . . | N A
b If"Yes," enter the amount of any tax incurred under secton 4912 . . . ... ... .....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 i
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . N A

.l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 N | A
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 | n | a
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . ., ... .. 3 N a

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes." N/A
1 Dues, assessments and similar amounts from members . . L e 1 0.00

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 627(f) tax was paid).

8 UMM Y A . . . . . . o e e e e e e e e e e e e e 2a
Carryover from lastyear L L e e e e e e 2b
CoTotal e e 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues . .| 3

4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4

5 aable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ... ...... 5
i-¥fsa2 Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part C, line 5, Part Il-A, and Part II-B, line
1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1 000



chedule C (Form 990 or 990-EZ) 2011 Page 4
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| OMB No 1545-0047

~ SCHEDULE D

Supplemental Financial Statements

(Form 990)
. ‘ p-Complete if the organization answered "Yes," to Form 990, _
i Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 'Open to Public -
Department of the Treasury K . o
internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number

Fons Unidos de Puerto Rico, Inc. 66-0269222

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

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

Total number atendofyear . .. ..V .. ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . .......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... m Yes 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 adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . .. L o e e e e e e e e e Yes No
I-PY24l{ 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 land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

A b WN -

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. ... ... 2a N/A
b Total acreage restricted by conservatoneasements . . . ... ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified histonic structure includedin(a). . . . .. 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed nthe NationalRegister. . . . . . . . . ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ ___ _________

4  Number of states where property subject to conservation easements located » ____ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ... .. D Yes l__—l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ______
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)(4)(B)

() and section 170MM@BIN?. . . . . ... oottt [ Jves Lno

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

‘Part Il i 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 or?anlzatlon elected, as permitted under SFAS 116 (ﬁ\SC 958), not to report In its revenue statement and balance sheet
works of art, historical tréasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide, In Part XIV, the text of the footnote to its fmancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In I1ts 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, PartVIllL line 1 - . . . . . . o o o oo ittt i e >SS __ 0.00
(i)} Assets included in Form 990, Part X . . . . . . . . o i i e e e e e e e e e S ___

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . o v i i it it e e e e e e e e e e e e s ___________
b Assetsincluded in Form 990, Part X . . . . v v v i i i i e e e e i e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
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Rartilil:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other y/a

Preservation for future generatons T TTTTTTTTToTmTT T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . [ TYes [ [No

JETiA\A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

Iine 9, or reported an amount on Form 990, Part X, line 21

o

i

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. « « « « v v v o e e e e e e e e e e [ Jyes [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table

N/A Amount
Beginning balance . . . . v« c v i i i i e e e e e e e e e e e e e e 1c
Addtionsduringtheyear . . . v v v v v vt i it s e 1d
Distributions duringtheyear. . . . . . v v v i i ol e e e 1e
Endingbalance . . . . . . o o i i i e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine21? . . . . . ... ... .. ......... [_] Yes \_[ No

"Yes," explain the arrangement in Part XIV

' Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . N/B
Contributions . . . . ... ....
Net investment earnings, gamns,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . .. .. ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p- %

Permanent endowment » %

Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations. « « v v v v v i i i e e e e e e e e e e e e e e e e e e e e e Ja(i)
(liyrelated OrganizationNs . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . . ... ... ... ... 3b
Describe In Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

Land. - - &« v vt e e e e 250,007.00 250, 007.00
Bulldings - -« « o v oo 1,929,430.00] 1,167,478.00 761,951.00
Leasehold mprovements. . . . . . . . ..
Equipment . .. ..o 1,279,160.00] 1,006,994.00 272,166.00
Other « - v v v i e e e e e i

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . D> 1,284,124.00

JSA

Schedule D (Form 990) 2011
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" Schedule D (Form 990) 2011

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

» (a} Description of security or category (b) Book value (c) Method of valuation
) (including name of security) Cost or end-of-year market value
(1) Financial denivatives . . . . . ... .........
(2) Closely-held equity interests , , ., . ... ......
(3yother____
__{AJCERTIFICATES OF DEPOSIT _ 1,207,018.00 COST
__{BeguiTy MUTUAL FUND 2,111,400.00[ FAIR MARKET VALUE
e
o
I
L
e
S ()
()
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) » 3,318,418.00
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) n/a
(2)
(3
4
5
(6)
()
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 13) »

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

(a) Description

(b) Book value

1)DEFERRED EXPENSES

70,156.00

2)OTHER ASSETS

34,112.00

W

)

D

)

a1

)

]

~

(
(
(
(
(
(
(
(
(9

)
)
8)
)
)

(10

Total (Column (b) must equal Form 990, Part X, col (B) ne 15)

1.

................................. > 104,268.00

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

_ (1) Federal income taxes

_(2yn/a

)

(4

_(8)

_6)

7

_(8)

)

(10)

an

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

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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Page 4

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

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . .. . . ... .. ... 1 9,289,069.00
.Total expenses (Form 990, Part IX, column (A), ine 28) . . .. ..., 2 10,187,912.00
Excess or (deficit) for the year Subtractlne2frombnet ... ... ... ... 3 -898,843.00
Net unrealized gains (losses) oninvestments . 4 -88,414.00
Donated services and use of faciities | ... ... ... ... ... ... 5
Investment eXpenses | | . L L 6
Prior period adjustments | e 7
Other (Describe NPartXIV) | 8
Total adjustments (net) Add lines 4 through8 = . .., 9 -88,414.00
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . .. 10 -987,257.00
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ . . . .. .. 1 9,200,655.00
Amounts included on line 1 but not on Form 990, Part VIII, hne 12
Net unrealized gains on investments . . ... .. ... .. ... 2a
Donated services and use of facities . . . . ... ... .. ... . 2b
Recoveries of prioryeargrants . . ... ... . ... ... ... 2c
Other (Descrbe nPartXIV) .. ... ... ... ... 2d -88,414.00
Addlines 2athrough2d | . e 2e -88,414.00
Subtract ine 2e from line 1 . . . . . .. L e 3 9,289,069.00
Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vil ine7b = | 4a
Other (Describe n PartXIV) | ... ... ab
Add lines 4a and 4b 4c
5 9,289,069.00
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audted financial statements 1 10,187,912.00
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Otherlosses 11 TTorroorreereseeeees 2
Other (Describs nPartXIv] ~ "~ Tt 24
Add lnes 2a through 2d |1 2e
Subtract line 2e from ine ™t © L Ll Ll .. . .........| 8] 10,187,912.00
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV ) 0 e
Add nes 42 ard b e sc
5 10,187,912.00

Compilete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X1, line 8, Part Xll, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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- SCHEDULE M . . | OMB No 1545-0047
* (Form 990) Noncash Contributions 2011
- : B Complete if the organizations answered "Yes" on Form
Departiient of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. : Inspection

Name of the organization Employer identification number

Fondos Unidos de Puerto Rico, Inc. 66-0269222
Types of Property

(a) (b) (e) (d)

Check if Number of contributions or Zr%nocija:trs] «;:gn(t)rrlttélétg: Method of determining
applicable items contributed Form 990 Par?VIH ne 1g noncash contribution amounts

Books and publicatons . . , . ..
Clothing and household
goods. . ..t e e e e 3,686.00 FAIR MARKET VALUE

N b wWN =2
>
3
)
-
T
o
o}
=+
o
3
o
5
=
©
a
o
[2]
a
w

Boatsandplanes. . .. ... ...
Intellectual property . . . . .. ..
Securities - Publicly traded ..
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . .. ......

= O W 0o ~N»

L=

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Realestate-Residential ., . . . ..
16 Real estate - Commercial . . . .. 191,057.00 FAIR MARKET VALUE
17 Realestate-Other. .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. .. ... ..... 24,068.00| FATR MARKET VALUE
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other p( OFFICE EXPENSES ) 15,154.00| FAIR MARKET VALUE
26 Other p( FINANCIAL CONSULTANYS 7,700.00/ FAIR MARKET VALUE
27 Other B( PERSONNEL _ ) 124,549.00| FAIR MARKET VALUE
28 Other»(TRAVEL ) 1,650.00| FATIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . .. . L 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtr DUt IONS 2 e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtMIbUtIONS ™ e e e 32a X
b If "Yes," describe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2011)

JSA
1E1298 1 000



cheduIeM (Form 990) (2011) Page 2
. kU4l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
» and 33, and whether the organization i1s reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both Also complete this part for any additional information

JSA Schedule M (Form 990) (2011)

1E1299 1 000



| oMmBNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmrfent of the Treasury

Intermnal Revenue Service P Attach to Form 990 or 990-EZ. _|nspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

FORM 990, PAGE 2, PART III, LINE 4d

PROGRAM SERVICES SUCCESS BY SIXY -

EXPENSES SUCCESS BY SIX: $171,311

PROGRAM SERVICES "GIFTS IN KIND AND OTHERS" - EXPENSES: $277,913

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-E2) (2011)
JSA
1E1300 1 000



Schedule O (Form 990 or 990-EZ) (2011) Page 2
':_ Name of the organization Employer identification number
« Fondos Unidos de Puerto Rico, Inc. 66-0269222

SCHEDULE I FORM 990 - COLUMN H

GENERAL OPERATING_COST (GOC): AN UNRESTRICTED GRANT MADE TO AN AGENCY IN SUPPORT OF ITS GENERAL
PROGRAM _QPERATING COST_(POC): A RESTRICTED GRANT MADE TO AN AGENCY IN SUPPORT OF THE cosTs
PROGRAM "SEED” FUNDING (PSF): A RESTRICTED GRANT MADE TO A START UP AGENCY TO SUPPORT ITS INITIAL __________

DONOR DESIGNATED FOR GENERAL SUPPORT ( DDGS): AN UNRESTRICTED GRANT MADE TO AN AGENCY AT THE

DIRECTION OF THE DONOR (S) IN SUPPORT OF ITS GENERAL OPERATING COSTS.

AT THE DIRECTION OF THE DONOR (S) IN SUPPORT OF THE COSTS ASSOCIATED WITH PROVIDING DISASTER /

J5A Schedule O (Form 990 or 990-EZ) (2011)

1E1301 1 000



| oms No 1545-0047

SCHEDULE O

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

Complete to provide information for responses to specific questions on

2011

X Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury &
Internal Revenue Service p Attach to Form 990 or 990-EZ. . |n5pection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

LINE 6 - THE MEMBERS OF THE ORGANIZATION SHALL BE THOSE WHO ARE DONORS TO THE ORGANIZATION AND MEET

LINE 7a - FOR CALENDAR YEAR 2011, THERE WERE 43 VOTING MEMBERS. EACH MEMBER TN _GOOD STANDING_MAY

MEMBERS; AND MAY VOTE FOR THE PROPOSED CANDIDATES FOR GOVERNORS OF THE BOARD OF GOVERNORS. EACH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
1E1300 1 000



_ Schedule O (Form 990 or 990-EZ) (2011) Page 2
. Name of the organization Employer identification number
+ Fondos Unidos de Puerto Rico, Inc. £6-0269222

FORM 990, PAGE 6, PART VI

THE BOARD OF GOVERNORS, AND THE FINANCE AND AUDIT COMMITTE REVIEW AND APPROVE THE RETURN.

JSA Schedule O (Form 990 or 990-EZ) (2011}

1E1301 1 000
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| omB No 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

4|

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Fondos Unidos de Puerto Rico, Inc. 66-0269222

FORM 990, PAGE 6, PART VI

EMPLOYEE IS INTERESTED THEREIN, BUT ANY SUCH TRANSACTION MUST BE FULLY DISCLOSED IN WRITING TO THE

BY THE BOARD OF GOVERNORS. SALARIES AND WAGES OF OTHER AGENTS AND EMPLOYEES SHALL BE FIXED BY THE

PRESIDENT BASED ON THE SALARY RANGES APPROVED BY THE BOARD OF GOVERNORS, AND SUBJECT_ TO THE APPROVED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
1E1300 1 000



Schedule O (Form 990 or 990-EZ) (2011) Page 2
'1 Name of the organization Employer identification number
v _Fondos Unidos de Puerto Rico, Inc. 66-0269222

FORM 990, PART XI

JSA Schedule O (Form 990 or 990-EZ) (2011)
1E1301 1 000
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Fem 8868 Application for Extension of Time To File

" (Rev January 2012) Exempt Organization Return
v Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . .. ... .. ... ...
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously flled 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 additiong| (not-automatlc) 3 month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forh's Ils'}edlln“PartII fc:'ruPart)ll Wlbh@ﬁé exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Beneﬂt 'Con{racts / whlchf,md§tEbe sent to the IRS in paper format (see

mstructlons) For more details on the electronic filing of this form l-\'/i“Slt L\‘/vww‘/rs Gow/etiléland click on e-file for Chartties & Nonprofits

i Automatic 3-Month Extension of Time. Only submit qrgipal (po,copies needed)
A corporation required to file Form 990-T and requesting an automatitl 8-mbritht&iténsion - check this box and complete

Partlonly . . ... .. ... ... ... O i iy < ¢ @ < e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs=and 'trusts ILIISf use Form 7004 to request an extension of ime
to file iIncome tax returns 3 ‘ﬂ ﬁ{ﬂ? Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions T Employer identification number (EIN) or
Type or
print Fondos Unidos de Puerto Rico, Inc. [__| 66-0269222
File by the Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
due date for
filing your PO Box 191914
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

San Juan, PR 00919
Enter the Return code for the return that this application Is for (file a separate application foreachreturn) . . . . . .. ... .. 011
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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) 08 Form 8870 12

o The books are inthe care of B> FONDOS UNIDOS DE PUERTO RICO, INC

Telephone No B 787-728-8500 FAXNo B 787-728-7099
o |f the organization does not have an office or place of business In the United States, check thisbox |, ., . . . . . . ... ... B> D
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 thisbox _ | . | | | B> |:] If it is for part of the group, check thisbox _ _ _ . . . . P> \_J and attach

a list with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 12, to file the exempt organtzation return for the organization named above The extension Is
for the organization's return for
B> - calendar year2011 _ or
B - tax year beginning , 20 . and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason I:I Initial return [:I Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

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

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subtract iine 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-EQO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
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Form 8868 (Rev 1-2012) Page 2
Yoo If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . . . B> |_I
» Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
f:£lq4ll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Fondos Unidos de Puerto Rico, Inc. l_‘ 66-0269222

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
due date for PO Box 191914 I—j
iiiﬂ?ny"sfe City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions San Juan, PR 00919
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. . ... ... | I ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 o & ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of >

Telephone No B FAXNo b
o [f the organization does not have an office or place of business in the United States, check thisbox _, . . . . . . . .. .. ... B D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box | | . | . . > If it 1s for part of the group, checktisbox . |, . . . . B> l_[ and attach a
Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti , 20
§ For calendar year , or other tax year beginning , and ending , 20

, 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason |_] Inttial return |_J Final return
Change in accounting period
7  State in detall why you need the extension

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
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, iIf required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | &in authonzed to prepare this form
Signature B> }(/('] Title B> C{)IA' Date P> j7/&/ 2
[

Form 8868 (Rev 1-2012)

JSA
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