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CISBEXNB5S

SCHEDULE A . OMB No, 15645-0047
(Form 990 or 890-E2) Public Charity Status and Public Support I

o Completa if the organization ts a saction 501(c)(3} arganization or a section 2(@ 1 1

4947(a)(1) nonexampt ¢haritable trust. . i

Depariment of the Treasury . ODCII to P_L'bhc
Intemal Revenua Servica » Attach to Form 930 or Form 890-EZ. » See separate instructions. Inspection
Name of the organizaton Employer identifieation number
COMITE QOLIMPICO DE PUERTO RICO, INC, 66-0319548

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(){1){A)).
2 (J A school deseribed in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [J A hospital or a cooperatlve hospital service organlzation described in section 170(b)(1)(A)qIN).
4 [3 A medical research organization aperated in conjunction with a hospital deacribed in section 170(b)(1)(A)(tii). Enter the
hospital's name, city, and state:

{J An organization opesated for the benefit of a collage or university owned or operated by a governmental unit described in
sectian 170(b}(1)}(A)(Iv). {Complete Part (1)

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

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vl). (Complete Part i)

8 (] A community trust doscribed in section 170(b)(1)(A)(vi). (Complete Part Iy

9 [ An organization that normally recelves: (1) more than 33'4% of Its support from contributions, membership fees, and gross
recaipts from activities ralated to its exermpt functions—subject to certain exceptions, and (2) no more than 33'/2% of Iits
support from gross investment income and unrelated business taxable income (ess section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section
5089{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typall ¢ [ Typa lll-Functionally integrated d [ Type li-Other

e [J 8y checking this box, | cartify that the organization Is not controlled directly or indlrectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supportad organizations described in section 509(a)(1)
or aection 509(a)(2).

{ if the organization received a written determination from the IRS that it 18 a Type |, Type I, or Type III supporting

(2]

organization, check thisbox . . . . . . S e e e e ]
@  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 tagether with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? . e e e e e e e e e 119
(i) Afamily member of a person describedin () above? . ., , . . . . e e Vg6
(iii) A 35% controlled entity of a person described in (i) or (i) above? . T el
h  Provide the following information about tha supported organization(s).
(i} Name of supported (i) EIN (i) Type of organizatlon | (iv) Is the orgenization |  fv} Did you notlty Vit Is e (vi) Amount of
organization {dascnbed on lines 1~8 | i col. @) lieted In your | the organization in organization in col suppor
above or {RC section | governing document? col. ) of your @) organized in the
{aoa Instructions)) support? vs?
Yes No Yes No Yes No
(A)
®
(<)
(D)
(E)
N3 AN D Y N
e e
Totel e oot e e S S Tt
For Paporwork Reduction Act Notlce, aee the Instructions tor Cat No 11285F 8chedule A (Form 990 or 980-E2Z) 2011

Form 980 or 980-EZ.

R4R DID |
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Schedule A (Form 980 or 800-E7) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) ana 170(b)(1){A)vi)
e

Version A, cycle 1

(Complete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify under
Part ll. If the organization fails to quality under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 _(e) 2011 () Total
1 Gifts, grants, contributions, and
menbership fees recewved. (Do not
include any "unusual grants.") . . . 5,253,901 4,002,593 4,918,684 9,032,019 8,389,240] 33,297,237
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .. 0 0 0 0 P 0
3 The value of services or facilities
fumished by a governmantal unit to the
organization without charge . . . . 555,538 897,450 697,450 697,450 897,450 3,345,338
4 Total. Add Ines 1 through3. . . . 5,809,439 5,500,043 5,616,034 10,630,369 9,086,690 38,642,575
§ The portion of total contnbutions by j Uiy
each person {other than a
governmental unit or publicly
supparted organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . [HE
6  Publlc suppart. Subtract line 5 from line 4. | A
Section B. Total Support
Calendar year (or flacal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {8} 2011 () Total
7 Amountsfromline4 . . . . . . 5,809,439 5,500,043 5,616,034 10,830,369 9,086,680 36,642,575
8 Gross income from interest, dividends,

10

ik
12

13

payments received on securities {oans,
rents, royallles and income from similar
sources .o .. .
Net income from unrelated business
actlvities, whether or not the business
18 regularly carried on

Other income. Do not include gam or
loss from the sale of capital assets

{Explainin Partiv) . . . . . . . 153,917 134,603 768,808
Total support, Add lines 7 through 10 [ R B Ol aAR 2y 37,412,384

Gross recelpts from related activities, etc. {see instructions) . . . . . . e e
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here T C e e ... . O
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 98 %
Public support percantage from 2010 Schedule A, Partll, line 14 . . . C e . 15 28 %
331n% gupoort test—2011. If the oraanizatian did nat chask tha hav an ne 12 and lina 14 ie 2220l ~v e SKSD 00

box and stop here. The organization qualifies as a publicly supported organization e A &
3312% support test—2010. If the oraanizatinn did not rhark a bar an ling 12 A7 1R8 anA fina 1F in 391504 2o meaoa, _
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . N %

17a

18

10%-facte-and-circumstances test—2011. If the organization did not check a box on llne 13, 16a, or 18b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizetion . . . . ., . . . . N T

10%-facts-and-eircumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or mora, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. |
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization . . . . . e e e e e e e C e e e » O l
Private foundation. If tha organization dld not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instruetions . . . . . . L L L L L Lo e e e s e s ok O

Schedule A {Form 980 or 880-E2) 2011

N4R NI |
|
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Schadule A (Form 880 or 90-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only it you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) M {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e)} 2011 (f) Total

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not nclude any *unusual grants )

Gross racaipts from admissions, merchandise
sold or services performed, or faciities
furnished in _any activty that I3 related o the
organization’s tax-exempt purposs

Gross receipts from actities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on [its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disquallfled persons

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

Add lines 7a and 7b

Publle support (Subtract line 7c from
ine 6.) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {N) Total
8  Amounts from line & .o
108 Gross incoma from interest, dividends, T
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated buslness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines 10a and 10b .
11 Net income {from unrelated buslness
activitias not included in ine 10b, whether
or not the business is ragularly camed on
42 Other income. Do not Include gain or
loss from the sale of capital assets
(Explan in Part IV.) .
13 Total support. (Add lines 9, 10c 11
ang 12)
14 First flve years. If the Form 990 IS lor the organlzation’s first, second, third, fourth, or fifth tax year as a section 50Oy —
organization, check this box and stop here . . . e e Co. L
Section C. Computation of Public Support Porcentage
18  Public support percentage for 2011 (line 8, column {f) divided by line 13, colurnn (f)) . .. . {18 %
16 Public support percentage from 2010 Schedule A, Part lll, line 16 . . . e 16 %
Section D. Computation of investment Income Percentago
17 Investment income percentagoe for 2011 (Iine 10¢, column (f) divided by line 13, column (f}) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Partlil, ine 17 . . . 18 %
19a 33'»% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'1%, and hne
17 is not more than 33'3%, check this box and stop here. The organization qualfles as a pubiicly supported organization . P []
b 33'%% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"%1%, and
line 78 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizetion » [
20 _ Private foundation. If the organization did hot check a box on Iine 14, 198, or 19b, check this box and see instructions P [

e ey —x— vy wm— ——w mn = — = e [T pe——— e e ey T - -

Schadulo A (Form 860 or 680-E2) 2011
Bip W20 = e )
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Schedule A (Form 880 or 980-EZ) 2011 Page 4
]  supplemental Information. Complete this part to provide the explanations required by Part II, Tine 10;
Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

PART It LINE 10

R T PSR SRR PO Y -

THE COMITE OLIMPICO DE PUERTO RICO, INC (S AUTHORIZED BY LAW TO RENT SPACES TG SPORT FEDERATIONS ANO THE

B e hl T A O PRSP UPP PP e emceceacmEme e na e A AN e e et A A S S o - e e ——m—— e cAS—SeeAama. . —————ahan
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Sohedule A (Form 880 or 890-E2) 2011
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