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Form 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Open to Public

Intemal Revenus Service » 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
C Name of organization D Employer identification number
B crecktumiate | pROMESA FOUNDATION, INC. 13-3411787
:,‘f,':: Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inutal retum 311 EAST 175TH STREET (718) 991-4900
Terminated City or town, state or country, and ZIP + 4
X | Amondod BRONX, NY 10457 G Gross receipts $ 1,045,436.
::ﬂf:;”" F Name and address of pnncipal officer RAUL RUSSI H(a) LSﬁ_lllfI\a'feg?gmuD retum for B Yes t:‘ No
1776 CLAY AVE BRONX, NY 10457 H(b) Are all affiliates ncluded?
| Tax-exempt status | X | 501(c)(3) | I 501(c) ( ) 4 (insertno) l J 4947(a)(1) or l | 527 f "No." attach a list (see instructions)
J Websita p WWW.PROMESA.ORG H(c) Group exemption number P>
Form of organization l X | Corporation I ITrust | lAssoc:atlon | | Other P |L Year of formation 1985] M State of legal domictle NY
Summary
1 Briefly describe the organization's mission or most signfficant aceves _
4| ~ PROMESA FOUNDATION, INC. WORKS TO RAISE FUNDS FOR PROMESA'S MANY 7777777777777~
£|  OPERATING PROGRAMS WHGSE PURBOSE IS TG PROVIDE SERVICES IN HEALTH, _ """ """"""""~
£| EDUCATION, EMPLOYMENT, HOUSING AND ECONOMIC AND COMMUNITY DEVELOPMENT. ~~ """ """
g 2 Check this bax P [:, if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part Vi,ne 1a) | . . . . . . . . . . . . . . 3 7.
E 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . . . . . . ... ... 4 7.
g%) E § Total number of individuals employed in calendar year 2011 (PartV,lme 2a)_ . _ . . . . . . ... . . ... ... 5 0
2> &| 6 Total number of volunteers (estimate f NeCessary) . . . . . . . . . .. .. ... 6 7.
% 7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . . . .. ... 7a 0
TE b Net unrelated business taxable income from Form 990-T, N34 . . . . . v v v v v v v o v o v et o o a s s 7b 0
Prior Year Current Year
) 8 Contributions and grants (Part Vil lme 1hy . . . . . . . . . . . 151,247, 274,936.
&= E| 9 Program serice revenue (Pat VI N 2Q) . . . . . . . L o 686,832, 689,148.
= E 10 Investment income (Part VIil, column (A), lines 3,4, and7d), . . . . . . . . . .. .. ... 5,943. 2,351.
®9 |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), _ . . . . . ... .. 12,323. 12,504.
g 12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), ine 12). . . .. .. 856,345. 978,939.
e 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . _ .. .. ..... 0 0
14 Benefits paid to or for members (Part IX, coumn (A). lme 4) . . . . . . . . ... .. .... 0 0
] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . . 14,038. 20,344.
g 16a Professional fundraising fees (Part IX, column (A), e 11e) _ . . . . . . . . . . . ..... 0 0
u% b Total fundraising expenses (Par IX, column (D), ine 25) p 74,126. -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. ... 902,114. 853, 955.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . . . N 916,152, 874,299.
19 Revenue less expenses Subtractine 18fromINe 2. . . . . . .« t7fi/e v ef o ame o -59,807. 104, 640.
S § - e vt d Beginning of Current Year End of Year
gé 20 Totalassets(PartX,lne16) , . ., . . ... ... ..., ... ... T 7,146,174. 7,313,714.
i 21 Total hiabilities (Part X, ne 26), . ., .. . ... ..., P 4,887,296, 4,950,819,
Z7|22 Net assels or fund balances Subtract ine 21 from ne 20, . .. . . . . . . ST 2,258,878. 2,362,895,

m Signature Block

Under penalties of perjury, | declare t|

correct, and complete Declarati

O

have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

eparer (osher than officer) is based on all information of which preparer has any knowledge

kil jet 4/ 20/13

Sign } Signature o IQ Date
Here } D Lz L W C F’ ﬂ
Type or pnnt name and title

Pnnt/Type preparer's name Prepa W % Date Check I__l JPTN
Paid
Preparer JOSEPH PEREZ N\ \C-f/b) 2-"\5 self-employed P00961850
UsepOnIy Firm's name P WITHUMSMITH+BROWN == FmsEIN B 22-2027092

Fim's address » 1 SPRING STREET NEWUBRUNSWICK, NJ 08901 Phoneno  132-828-1614
Wiy the RS discuss this return wilh he preparer shown above? (see mstctions) ,__ [XTves | Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1£1010 1 000

4DZ0OSP M998 4/4/2013 6:17:17 PM V 11-6.5, \’\
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PROMESA FOUNDATION, INC. 13-3411787

\ Form 990 (2011) Page 2
[ m Statement of Program Service Accomplishments
N Check If Schedule O contains a response to anyquestoninthisPart Ill . . . . . .. . ... ... ... .. ..... [_‘

1 Briefly describe the organization's mission.
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 01 990-E27 . . . . ... e e [Jves [XIno

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it 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 $ 677,763. Including grants of $ ) (Revenue $ 689,148. )
TO PROVIDE PROMESA, INC. (AN AFFILIATED 501 (C) (3) ENTITY) WITH
FISCAL AND ADMINISTRATIVE OFFICE SPACE TO INCREASE TREATMENT AREA
AVAILABLE AND CLIENTS SERVICED.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 677,763.
1E10%0 1 000 Fom 990 (2011)
4DZ09P M998 4/4/2013 6:17:17 PM V 11-6.5 PAGE 2
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PROMESA FOUNDATION, INC. 13-3411787

Form 990 (2011) Page 3
‘ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUIB A . . . .« i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 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| . . . . . . . . .« i v v e i vt v v vt et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . .. ... ... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,”" complete Schedule C,
e T 5
6 Did the organization maintain 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| . . .« . v v v v v i i e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part !l . . . . . . . . .. 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . v v v 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 e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . v v v v v v v e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ., . .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . . . . . e e e e 11a| X
b 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 167 If “Yes," complete Schedule D, Part VIl . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, PartVill , , . . . ... ... .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . o i v e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertan tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, XlIl, and XIll . . . . . v o i i i i i i e e e e et e e e e e e e e e e e e 12a X
b 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, Xll, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)}(1)(A)Yn)? i "Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . ... ... 14b X
1§ Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Parts llland IV . . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . i i 0 i v i it it e i e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHl, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . v v v v i i e e e et e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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PROMESA FOUNDATION, INC. 13-3411787

Form 990 (2011)
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Part |

Part VI

Page 4
‘ Checklist of Required Schedules (continued)
Yes | No
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 I, Partsland Il . . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland Il . . . . .. ... .. .. .c.ovu..... 22 X
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 e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K IF“No,” o to IIne 25 . . . . . . . . . v v i i e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BoNds? . . . . . . . L . L e e e e e e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? /f "Yes," complete Schedule L Part! . . . .. .. ... ... ... ... 25a X
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 Partl. . . . . . . i i e e e e e e e e e 25b X
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 , | 26 X
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, Part il . . ... .......... 27 X
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. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
SChedule L, Part IV . . . . v v v vt e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . .. ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i i e e e e e 30 X
Did the organization lhiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
........................................................... 31 X
Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . i i i it i i it e ittt s et st e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . . . . v v o 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, lll,
T T o VA 1T B 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
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,line 2 , , . . . . . . ...\ v .. 35b X
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, line 2 . , . . . . . . . . v v i v v v i 36 X
Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
................................. e 1 X
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 v i it v v v v i it i 38 X

JSA
1E1030 1 000
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PROMESA FOUNDATION, INC. 13-3411787
Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ............. r_]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

o

................................. 1c| X
2a 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 | 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM Y ? | e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . @ v v v v e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . _ . . . . .. .. ... .. ... ... .....
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . L L e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . . .. L. e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | | ., . ... ... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . . . . i i i i e it it e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... .. ....
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring : "
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section4966? , , . . . . . ... ... ... ... .... 9a
b Did the organization make a distrnbution to a donor, donor advisor, orrelatedperson? ., . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . ., . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . .. ... .. ... 11a
b Gross imcome from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.) . . . . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durng the year |12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

6a X

6b

(1]

JTQ o Q

................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . .. ... ... .. ...... 13b
¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

1E103113A1 000 Form 990 (2011)
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Form 990 (2011) PROMESA FOUNDATION, INC. 13-3411787 Page 6

KLYl 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, describe the circumstances, processes, or changes in Schedule
O. See instructions

. Check If Schedule O contains a response toany questionmnthis Part V. . . . . . . . . . . it v i o o w rx—|
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 Ifthereare . + « « . . 1a 7
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority 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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . i e e e e e 2 X
3 Did 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? . . . [ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . @ i i i it i e e e e e e 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. ... .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . . ot 0 it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behatf of the governingbody? . . . . . . ... ... ... .. ...... 8b | 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 . . . .". . .. . ... 9 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 affiliates? . . . . . . . . o o v v v v vt ittt e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
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
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . v v v v v v v v v v v v v 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o I o7 T T (1, 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule Ohow thiswas done . . . . . . . i i i i i it it it s e e e et e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . i i i it i e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . v v v v v v v v v v 15a| X

b Other officers or key employees of theorganization . . . . . . ... .. .. ... ... umnanenn. 15b| X
; If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear? . . . . . . . . . . ... e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requining 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 such arrangements? . . . . . . . .. . . . ., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
l avallable for public inspection Indicate how you made these available. Check all that apply.
; Own website Another's website Upon request

; 19 Descrnbe 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 tax year
|

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: FCFO, PROMESA SYSTEMS, INC. 1776 CLAY AVE BRONX, NY 10457 (718)299-1100

| ISA Form 990 (2011)
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Form 990 (2011) PROMESA FOUNDATION, INC. 13-3411787 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . ... ... .. ... .......
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

~

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’'s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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; nstitutional 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 Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
(oo | 5 uriess pesanis boh an the organizatons | compensation
T e e T wimasion | waessiisa | franbe
moes| 2212 218138 € and related
(o)) ace1 8| " ERR-E- 3l organizations
ezl 3 o|®8
el = B 3
ATTACHMENT 2 °le %
Q
__(1) GEORGE A. D'ANGELO ________|
MEMBER 1.00| X 0 0 0
2) KEN WALLACE
" MEMBER T 1.00| X 0 0 0
_{(3) ANDREW GONZALEZ ____________|
CHAIRMAN 1.00| X X 0 0 0
__(4) MILAGROS BAEZ-O'TOOLE ______ |
VICE CHAIR 1.00] X X 0 0 0
_(5) JOHN DEL VALLE ___________ |
SECRETARY & TREASURER 1.00] X X 0 0 0
__(6) EDUARDO ALAYON _____________|
MEMBER 1.00] X 0 0 0
_(7) INGLE STEPHENS ______________
MEMBER 1.00] X 0 0 0
_{(8) TOMAS DEL RIO ______________|
CFO 1.00 X 4,845, 237,389. 26,290.
__(RAUL RUSST _________________|
CEO 1.00 X 5,401. 423,302. 23,610.
_(10) PAMELA MATTEL __ |
CO0 1.00 X 2,948, 238,728, 12,926.
_(14) HECTOR DIAZ
PRESIDENT ] 1.00 X 3,722. 182,340. 416.
_(12) PR. SAROJ BAKSHI __ |
MEDICAL DIRECTOR 0 X 0 191, 535. 14,381.
_{13) RALPH DECLET ______ |
VP OF DEVELOPMENT 0 X 0 194,031. 8,861.
_{14) ADRIENNE ROSELL ____________|
ADMINISTRATOR 0] X 0 193,133, 23,167.
JSA Form 990 (2011)
1E1041 1 000
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PROMESA FOUNDATION, INC. 13-3411787
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (0} (E) F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hoursfor 1231 21 Q1F|3& |5 | organzation | (W-2/1099-MISC) from the
related 3 g_ 2 .8; g 5 g % (W-2/1099-MISC) organization
organtzatons (Q § | & 3|8 = and related
inSchedule | = | B g|®8 organizations
e | = ® 3
0) q 3 o b
a2 H
3 8
3
15) ROBERTO VELEZ __  __ ________
VP OF COMPLIANCE 1.00 X 3,428. 167,976. 18,263.
16) NWOKEJI KINGSLEY ~___________|
PYSCHIATRIST 0 X 0 175,914. 0
1b Sub-total » 16,916.; 1,660,458. 109, 651.
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . ... ..... > 3,428. 343,890. 18,263.
dTotal{(addlines1band 1€) . . . . . . . . ... v i v i vn e on . > 20,344. 2,004,348. 127,914.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
_ Ygs No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated PR P
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . . . . ... i euenu.. 3 X
4 For any individual listed on Iine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVITUA] . . . o o o 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 hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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)
Name and business address

{8)

Description of services

(€
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved
more than $100,000 in compensation from the organization » 0

Wy aiy 2
RE

g
PR
A

C s

JSA
1E1055 2 000
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Form 990 (2011) PROMESA FOUNDATION, INC. 13-3411787 Page 9
Statement of Revenue

T ) o N B TS
: LAY e T T (A) (®) © (D)
‘E“;;‘ . \v‘;" % SN A 535 "%f}% LI SR ) Total revenue Related or Unrelated Revenue
UL, £3 SR SR ¥ I «z’,i;? U FA N exempt business excluded from tax
; <§% an : it . Vi &7 e L% function revenue under sections
;/ z;f-i; 5 5;% ¢ i § S x‘f’% o Fyow ;f; ﬁt %ﬁ revenue 512, 513, or 514
22| 1a Federated campagns . . . . . . . . 1a Lo e
3 LN LI A ) .
go b Membershipdues ., ........ 1b g U SR 3 : .
3 272,921 ¢ CE w
g< ¢ Fundraisingevents . ... ... .. ic r921. o .
a8 ARG . T :
©2| d Relatedorganizations . . . . . . . . 1d S .
i E N N . Cw
Ei| e Government grants (contnbutions) . . | 1e S ’ L .
2 EEAE e
s G f Al other contnbutions, gifts, grants, N L ',
k= 2,015, | K7 N -
g0 and similar amounts not included above . |_1f : L R \«?‘e & - oo fred PR S
< oa e %)L < o .
S g g Noncash contnbutions included in lines 1a-1f $ g%@ A . ‘:? RN .
OF| h_ Total. Add hnes 1a-1f . . . o .o . i it e . > 274,936. by .
§ Business Code | - #%¢ s ’
% 2a RENT-WESTCH AVE 532000 300,000. 300, 000.
% b RENT- CLAY AVE 532000 159,883. 159,883.
$ | ¢ RENT- TREMONT 532000 9,704. 9,704,
& d RENT - EHCCI 300E 175TH 532000 9,600. 9,600
E e RENT - INC AND CASA 532000 132,104. 132,104.
T
2 f All other program service revenue . . . . . 532000 77,857, 17,857, S
G| 9 Total AddINes2a-2f . . . . . i\ i i i ..t iue... > 689,148, |° - 4 &5 Y T osiow oF
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 =~ | > 2,351, 2,351.
4 income from investment of tax-exempt bond proceeds
5 Royames .........................
(1) Real (n) Personal IS
. .-
6a Grossrents . . . ... .. . H o
b Less rental expenses . . . ) Bl N
¢ Rental income or (loss) & & g
d Net rental ncomeor(loss). . . . . . . . .. N - 0 _
(i) Secunties (u) Other i P
Ta Gross amount from sales of b ’f a; : B .
assets other than inventory i e
M L v
b Less costor other basis & £ % . X .
and sales expenses . . . . . ”“% §§& . F o )
¢ Ganor(loss) . . ..... e v
d Netgamor(loss) . . ... ... .. e
5
@ | 8a Gross Income from fundraisin - .
3 g &
s events (notincludng $ ____ 272,921, Ho N
5 of contributions reported on line 1c) EN s ¥
x See PartIV,lne18 . . . .. ... A T e,
‘d-.) i e “fx%i Wy
= b Less drectexpenses . . . . .. ... . N »
5 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
See Part IV, lne19 , , . . . .. .
b Less directexpenses . . . . ... ...
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances , , , .. . .. . e N
p .
b Less.costofgoodssold . . . .. . ... o .
¢ Net income or (loss) from sales of inventory. .
Miscellaneous Revenue Business Code | ™ - -5 > "7 g L T e DT T
L e . Lo .
11a VENDING MACHINE 12,504, 12,504.
b
c
d Aliotherrevenue . . ... ... PR
e N s e
e Total., Addlnes 11a-11d =+ + + + « ¢ ¢ v v e v v v v v s P 12,504, [ & o - g w0l R
12 Total revenue. See instructions . . . . . e e s e e .. » 978,939, 701, 652, 2,351.
Form 990 (2011)
JSA
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Form 990 (2011)

PROMESA FOUNDATION,

INC.

13-3411787

Page 10

Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to 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) (©) (D)
75, 8b, 9, and 10b of Part VIl e | "™ | ereSiosarn i
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 0
2 Grants and other assistance to individuals In
the United States See PartIV,ine22, , . ... 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, | _ 0
Benefits paidtoorformembers , ., , . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 16,916. 16,916.
6 Compensation not included abowe, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3}B), . . . . . 0
Other salaresandwages. . . . . ....... 3,428, 3,428.
Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrollitaxes . . . . . . . . . v v v v v v b 0
11 Fees for services (non-employees)
a Management . . . ... . ... ... .... 157,991. 47,803. 36,062. 74,126.
btegal ,............00...... 2,252, 2,252.
C ACCOUNUING .+ + v v v v v v s o st s w e e 22,318. 22,318.
dLobbying « v« v v v it 0
8 Professional fundraising sevices See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
g Other . . . . . . . . i i it it e 0
12 Advertisingandpromotion . . . . . .. . ... 999. 999.
13 Officeexpenses . . . . . . . v v v v v v o o 8,317. 1,933. 6,384.
14 Information technology. . . . . . ... .. .. 1,031. 1,031.
15 Royaltes, . . ... .. ........c.... 0
16 OCCUPANCY .« « + & v v v v v v et s 0 s a0 o 406,336, 405,762. 574.
17 Travel . . . . . o e e e e e e e 864. 864.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 344. 344.
20 Interest . . .. .. .. .. ... 0
21 Paymentstoaffiiates . .. .......... 0
22 Depreciation, depletion, and amortization . . 166,052. 166,052,
23 Insurance L . .. ... ........... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e¢ If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
a SECUORITY 56,213. 56,213.
b GIFTS ______ 17,620. 17,620.
¢ EQUIPMENT _____________ 10,435. 10,435.
aMISC ___ _ __ 3,183. 3,183.
e Allotherexpenses _ _ _ . _____________
25 Total functional expenses. Add lines 1 through 24e 874,299. 677,763. 122,410. 74,126.
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 I:l if
following SOP 98-2 (ASC 958-720) . , . . . .. 0
JSA
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PROMESA FOUNDATION, INC. 13-3411787
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . .. . .................... 546,135.] 1 568,505.
2 Savings and temporary cashinvestments, ... Qq 2 0
3 Pledges and grants recevable, net ... ..., 70,175, 3 106, 600.
4 Accounts recewable, net ... ... . q 4 4,535.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL = L e as 0
6 Recewables 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(c)(9) voluntary
employees' beneficiary organizations (see instructions) gqs 0
g 7 Notes and loans receivable,net . qz7z 0
&| 8 |Inventoriesforsaleoruse, ... ... ... ..., 9 8 0
9 Prepaid expensesanddeferredcharges . . ... ............... a9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 7,667,200.
Less' accumulated depreciation, . . . . . .. .. 10b 1,151,791. 6,342,287.[10¢ 6,515,409,
11 Investments - publicly traded securtes , _ . . .. ... ... ATCH 6 5,463.] 11 4,840.
12 Investments - other secunties SeePartIV,lne 11 _ . . . . . . .. ... ... q12 0
13 Investments - program-related. See Part 1V, lne 11 _ . . . . . .. ... ... a13 0
14 Intangibleassets . . . . .. ... ... ..., ... . . . . 0. 0 14 0
15 Other assets. SeePart IV, ine 11 | . . . . . . . . . . v . 182,114./15 113,825.
16__ Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . . . ... 7,146,174. 16 7,313,714,
17 Accounts payable and accrued expenses . . . . . . . . . .. ... ... ... 71,032,017 136,659.
18 Grantspayable , , . . . . . ... .. ... 918 0
19 Deferredrevenue . . ., . . .. ................ ATCH. 7. . 180,000. 19 180,000.
20 Tax-exemptbond liabiltes . . . .. ... ... ... g 20 0

@121 Escrow or custodial account habilty Complete Part IV of Schedule D g 21 0

£(22 Payables to current and former officers, directors, trustees, key

E employees, highest compensated employees, and disqualfied persons.

- Complete Part llof Schedule L , , ., . ... .................. q 22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH 8 4,326,060. 23 4,333,660.
24 Unsecured notes and loans payable to unrelated third parties . | . . . . . . . d 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on fines 17-24) Complete Part X

of ScheduleD . . . . ... ... ... ... 310,204. 25 300,500.
26 Total liabilities. Add lines 17through25. . . . . . .. .. .o v v v .. 4,887,296.| 26 4,950,819,

Organizations that follow SFAS 117, check here » 1X_| and complete

4 lines 27 through 29, and lines 33 and 34.

€|27 Unrestricted netassets . 1,912,983.| 27 2,022,589.

g 28 Temporarily restricted netassets . ... .. ... ... ... ... . g 28 0

2|29 Permanentlyrestrictednetassets, , , . ... ... ....... . ...... 345,895, 29 340, 306.

i Organizations that do not follow SFAS 117, check here » [:l and

5 complete lines 30 through 34.

.g 30 Capital stock or trust principal, or currentfunds =~~~ 30

#131  Paid-in or capital surplus, or land, bullding, or equipment fund =~~~ = 31

<132 Retained earnings, endowment, accumulated income, or other funds L. 32

Z |33 Totalnetassetsorfundbalances . . . . . . .. ... .. ....... . . .. 2,258,878, 33 2,362,895,
34 Total habilities and net assets/fund balances. . . . . ... .......... 7,146,174.] 34 7,313,714,

JSA
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PROMESA FOUNDATION, INC. 13-3411787

Form 990 (2011)

N Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, COlUMN (A), 1N 12)  + + « « v v v e e e e e e e e e e 1 978,939.
2 Total expenses (must equal Part IX, column (A),fine25). . . . . . . . . . . . e 2 874,299.
3 Revenue less expenses Subtractine2fromline1 . . . ... ... . . ittt 3 104,640,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . .. 4 2,258,878.
§ Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ......... 5 -623.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
columN (B)) . v v v vt e e e e e e e e e e e e e e e e e e e e 6
2,362,895,
Financial Statements and Reporting
Check If Schedule O contamns a response to any questioninthisPart Xl . . . . ... ... ... ... ... .. ['_l
Yes | No
1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:
[X ] separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Cireular A-1332 . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A
i (Form 990 or 990-E2)

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PROMESA FOUNDATION, INC. 13-3411787
IENidl Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, and state: =~~~
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 receves 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 33173 % 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 Hl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b |:] Type ll c Type Il - Functionally integrated d |:| Type lll - Other
By checking this box, | certify that the organization is 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).

2
3
4

L] 00 O O

~

w o

10
11 (X

o
[

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box | L

g Since August 17, 2006, 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 (iir) below, the governing body of the supported organizaton? ... .. .. .. Mg | X

(i) Afamily member of a person descrbed in () above? L, 11g(n) X
(iii) A 35% controlled entity of a person described in ()} or () above? ... ... 11g(ii) X

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (ill) Type of organization (iv)is
organization (described on lines 1-9

organization in

the (v) Did you notify
the organization

(vi) Is the
organization in

(vii) Amount of
support

eoe et | i | oration | “nbeds
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
1E1210 1 000
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PROMESA FOUNDATION, INC. 13-3411787
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 lI1.)
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 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . .. .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ., . . . . . .

4 Total. Add ines 1 through3. . . . . . .

The portion of total contributions by |« i

each person (other than a lp.g § L A .
governmental  unmit  or  publicly Aol S, cwly oo '
supported organization) included on |; "',%‘-,w iyt . % LR .
hne 1 that exceeds 2% of the amount |« e e

- .

slp e s S
T AT e R AT,

il '“’i'i\;} al Y “22“ e Eﬁi /‘"; s

shown on ine 11, column(f). . . . .. . oo

6 Public support. Subtract line 5 from line 4 |
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 Amountsfromlined . .........

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . .. ...

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

11 Total support. Add lines 7 through 10 . . Lo~ & 2 e I - [7 g

12 Gross receipts from related activities, e1C (SEEMSITUCHONS) « + v v v v ¢ &t & 4 v v b v e e e e e n e e e 12

13 First five years. If the Form 990 s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . i v v i i it i i s e e e e e e e e e e e e e e e e e e bl_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2010 Schedule A, Part Il line14 . . . . . . . .. . . .. v ... 15 %
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 organization , . ., . . . . ... ... ... ....

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamizaton . , ., . ... ..........

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances™ test The organization qualfies as a publicly supported

organization

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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSITUCHIONS L . . . . et e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2011
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PROMESA FOUNDATION, INC. 13-3411787
Schedule A (Form 990 or 990-EZ) 2011 Page 3
. mSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (8) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any actiwvity that 1s 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
toor expendedonitsbehalf . = = |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through5, . ., .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

recerved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract line 7¢ from

neB) . . . o v v i i e i e
Section B. Total Support

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

9 Amountsfromlne6. . .. ... ....
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 s v s o s s s

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

¢ Addlines 10aand10b _ . . . ...
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business Is regularly
carriedon ¢ + ¢ ¢ « « v " s v e o= . .

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

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 this boxand stophere. . . . ... .. .. .. R e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) dwvided by ne 13, column (f)) . . . . . . .. .. 15 %

16 Public support percentage from 2010 Schedule A, Partill,lne15. . . . . . . . . . . v v v vt v v v v v u 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) , . , ., . . . . . 17 %

18 Investment income percentage from 2010 Schedule A, Partlll, lne 17 . .. . . . .. .. ... ) 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 qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is 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 P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P ’:l
JSA
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TOTAL AMOUNT OF SUPPORT

PROMESA FOUNDATION, INC, 13-3411787
Schedule A (Form 990 or 990-EZ) 2011 Page 4
. IEELi8\d Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions).
ATTACHMENT 1
SCHEDULE A, PART T - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(II1I) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
PROMESA, INC 13-2663328 09 X X X 0
PROMESA ADMINISTRATIVE SERVICES ORGANIZATION, INC 13-3653276 09 X X X 0
PROMESA RESIDENTIAL HEALTHCARE FACILITY, INC 13-3676681 04 X X X 0
ACACIA NETWORK, INC 13-4014082 09 X X X 0
CORPORATION FOR YOUTH ENERGY CORPS 13-3072640 07 X X X 0
EAST HARLEM COUNCIL FOR COMMUNITY IMPROVEMENT, INC 13-2969933 07 X X X 0
PROMESA HOUSING DEVELOPMENT FUND CORPORATION, INC 13-3608906 09 X X X 0
BRONX ADDICTION SERVICES INTEGRATED SYSTEMS, INC 13-3244626 07 X X X 0
BASICS HOUSING, INC 26-0076866 07 X X X 0
GENERAL DEVELOPMENT AND ORIENTATION 13-3333051 07 X X X 0
THE JULIO MARTINEZ MEMORIAL FUND 81-0623501 07 X X X 0
LA RAMA, INC 45-4797184 07 X X X o]
CAPITAL DISTRICT LATINOS, INC 45-3647494 07 X X X 0

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-EZ2)

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

Open to Public
Internal Revenue Service » See separate instructions. Inspection

Department of the Treasury

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

® Section 501(c)(3) organizations Complete Parts I-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 I-B

® Section 527 organizations Complete Part I-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 II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Compiete Part |I-B. Do not complete Part li-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 i
Name of orgaruzation Employer identification number
PROMESA FOUNDATION, INC. 13-3411787
m 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 Poltical expenditUreS ., . . . . . . . ...t e e e e e > 3

3 Volunteer hours

I£l48:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | _ . . . .. ... ...... B Yes B No
4a Was acormection made? . . . . . . i i i it i it e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
tPart1-C 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

activities | | L L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities ., . . ., . ... .. L L L . >$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T T4 > $
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . i v v i s e e i e i e |:| Yes D No

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 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
fiing organization's  |contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohuical organization If
none, enter -0-

0L S

@ L ___]

3 ]

“ ]

s ]

® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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13-3411787 Page 2

Schedule C (Form 990 or 990-EZ) 2011 PROMESA FOUNDATION, INC.
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

" A Check bl_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[_| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a fegislative body (direct lobbying) , . . . . ..
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . ... ... ... ... ....
d Other exempt purpose expenditures . . . . . . . . . ... ...t
e Total exempt purpose expenditures (addlines 1cand1d), . . .. ... ...... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:|The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 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 25% ofine 1) . . . . . . ... .. ... .....
h Subtract hne 1g from line 1a. If zero or less, enter-0- _ . . . . . . ... ... ... ...
i Subtract ine 1f from line 1c If zeroorless,enter-0- . . . . . . ... ... .....
j [If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . i i i i i e e e e e e e e e e s e e e e Yes 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 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2 a Lobbying nontaxable amount
b Lobbying celling amount
(150% of hne 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-E2) 2011
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PROMESA FOUNDATION, INC. 13-3411787
Schedule C (Form 990 or 990-E2Z) 2011 Page 3

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

(election under section 501(h)).

a b
For each "Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @) ®)

of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a \Volunteers? X
b Pad staff or rhér{aée'rﬁeht'(lhélddé E:c;rﬁp'eﬁs.afio'n'ln' e'xﬁe'ns'eé }e'pérfea on lines 1'c'tﬁr6u'g'h '1|5’7: X
c Medla advenlsements’? ---------------------------------------- X
d Mailings to members, legislators, or the public> X
e Publications, or published or broadcast statements? T . ' ) X
f  Grants to other organizations for lobbying purposes? L. . __________ X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h  Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
L Other aCtIVItIeS7 ........................................... X 1 ! 2 60 ‘
. Total. Addlines Tcthrough v 1,260.
2a Didthe activities in line 1 cause the organization to be not described in section 501(c)3)? _ _ . X
b If "Yes," enter the amount of any tax incurred under secton 49412 . .. ... ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , , . . . X
LELAILY 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
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? ~~~~~ """ """ g
3 Did the organization agree to carry over lobbying and pohtical expenditures from the p'nbr'yéér?' . .13

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

1 Dues, assessments and similar amounts from members | L, 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMmeNt Y ar L e e e e e e 2a
b Carryoverfrom lastyear L 2b
CoTotal e e e 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¢c 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 4

5 Taxable amount of lobbying and political expenditures (see instructions)
| Part IV Supplemental Information

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

PART II-B, LINE1(I), OTHER LOBBYING ACTIVITIES

JSA Schedule C (Form 990 or 990-E2) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, g@1 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open tq Public
Interal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PROMESA FOUNDATION, INC. 13-3411787

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

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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear, . ........
Did the organtzation inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . , . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . L L L L e e e e e e e e e e e e e D Yes D No

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 lines 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

N b WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. it ittt e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedn(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the 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 easementis located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . ... ... ... ... ... .... l:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s o _____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 770(RAXBYXIN . . . . . .\ [Jves [Ino

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VHILIne 1 . . . . . v o v v v i i i e e e e e e e e e >3
(i) Assets included in Form 990, Part X . . . . . . . . i i i it it i e e e e e e > ___

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

a Revenues included in Form 990, Part VIIL Ine 1 . . . . . . . 0 . i i v v e s s e e e e e, >SS _ _ __________
b_Assets included In Form 990, Part X . . . v i i i it e 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
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PROMESA FOUNDATION, INC.
Schedule D (Form 990) 2011

13-3411787

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a Public exhibition d
b Scholarly research e

c Preservation for future generations

Loan or exchange programs
Other

4 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? . . . . . .

lj Yes mNo

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X2 . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e
b If "Yes,” explain the arrangement in Part XIV and complete the following table

DYes D No

Amount
¢ Beginningbalance . . ... ... ... ... ... .. L e 1¢
d Additions duringtheyear . .. .. ... ... ittt 1d
e Dsistributions duringtheyear. . . . . . . .. ... o o 0oL 1e
f Endingbalance . . . . . . . .. . . e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 . . . . . .\ o o o o oo 1 Jyes [ JNo

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year {c) Two years back {d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

b Contributions . . ... ......

¢ Net investment earnings, gains,
andlosses. . ... ........

d Grants or scholarships . . .. ..

e Other expenditures for facilities .
andprograms . . . ... .. ...

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . & . . & o i i i et et e e e e e e e e e e e e e e i e e e e
(liyrelated organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... ......
4 Describe in Part X1V the intended uses of the organization's endowment funds.

Yes | No

3a(i)
Ba(ii)
3b

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

Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « + + v v v v e e e e e 1,213,706, 1,213,706.
b Buldings . ...« v, 6,253,338, 1,143,833\ 5,109,505,
c Leasehold mprovements. . . . ... ...
d Equpment ... ... ........... 61,156, 7,958 53,1098.
e Other . . . . . . v i it it 139,000. 139,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 6,515,409,

Schedule D (Form 990) 2011
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PROMESA FOUNDATION, INC. 13-3411787

Schedule D (Form 990) 2011 Page 3
. IGELUAYl Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of securnity or category (b) Book value (c) Method of valuation
{including name of securty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) >
EY AU} 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)

(2

3

(4)

(5)

(6)

(N

(8)

9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

m
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) N8 15 ) . . . v v v v v e v v e e e e e e e e e e e e e e e e e e »

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

1. (a) Description of hability (b) Book value TR " - ;
(1) Federal Income taxes RSN ~‘“’w’t# AR
(2) TENANT SECURITY DEPOSITS 300,000. ) L
(3)OTHER 500.
(4)
o) e

(6) ) ‘~ Ar )fn' PR T TN
(7)
(8)
(9

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 300,500.

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).

1E12J7% 1000 Schedule D (Form 990) 2011
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PROMESA FOUNDATION, INC. 13-3411787

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), bne 12y 1 978,939.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . ... ... ... .. .. 2 874,299.
3  Excess or (deficit) for the year Subtractlne 2 fromlne1 ... 3 104, 640.
4  Netunrealized gains (losses)oninvestments L 4 -623.
5 Donated services anduseof facities ... ... .. 5
6 Investmentexpenses | ... 6
7 Priorperiod adjustments L 7
8  Other (DescrbemPartXIV) ... ..., 8
9  Total adjustments (net). Add hnes 4 through8 . . 9 -623.
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3and9 . . , . . , . 10 104,017.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . 1 978,316.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on nvestments .. 2a ~623.
b Donated services and use of faclies =~~~ . .. ... .. 2b
¢ Recoveriesof prioryeargrants = ... .. ... ......... 2c
d Other (DescnbemPart XI\V) = ... ... .. ... ... .. 2d
e Addlines 2athrough2d = e 2e -623.
3 Subtractline2efromline 1 ., . . . .. e e e 3 978,939.
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7b 4a
b Other (Descrbe mPartXIV) | . .. . ... .. ... ... ab
¢ Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.) . . . . .. ... ..... 5 978,939.
LELRU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 874,299.
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities 2a
b Prioryearadustments Tt P
c Ofherlosses STttt 2¢
d Other (Desaribe nPart XIVj ~ " © 7Tt ¥
e Addlnes 2athrough2d Tttt 26
3 Subtracthne2efromine .. .. ... ... ... ... s 874,299.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describein Partxiv.y 0000 4b
 Add lines 4a anddb Tt 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . .. .. .. " "|'§ 874,299.

LIiLLi® A Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2; Part X, line 8, Part XlI, ines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E12714 1 000

4DZ0O9P M998 4/4/2013 6:17:17 PM V 11-6.5

Schedule D (Form 990) 2011

PAGE 30



Schedule D (Form 990) 2011 PROMESA FOUNDATION, INC. 13-3411787

Page 5

LEli® 0 Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND NEW YORK TAXATION

CODES. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN REFLECTED.

THE ORGANIZATION FOLLOWS GENERALLY ACCEPTED ACCOUNTING PRINCIPLES RELATED
TO UNCERTAIN TAX POSITIONS WHICH REQUIRE TAX EFFECTS FROM AN UNCERTAIN
TAX POSITION TO BE RECOGNIZED ONLY IF THE POSITION IS MORE LIKELY THAN
NOT TO BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY A TAXING
AUTHORITY. THE ASSESSMENT OF THE TAX POSITION IS BASED SOLELY ON THE
TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD TO THE LIKELIHOOD THAT
THE TAX POSITION MAY BE CHALLENGED. IF AN UNCERTAIN TAX POSITION MEETS
THE MORE-LIKELY-THAN-NOT THRESHOLD, THE LARGEST AMOUNT OF TAX BENEFIT
THAT IS GREATER THAN 50 PERCENT LIKELY TO BE RECOGNIZED UPON ULTIMATE
SETTLEMENT WITH THE TAXING AUTHORITY IS RECORDED. THE ORGANIZATION'S
PRIMARY TAX POSITIONS RELATE TO ITS STATUS AS A NOT-FOR-PROFIT ENTITY
EXEMPT FROM INCOME TAXES AND CLASSIFICATION OF ACTIVITIES RELATED TO ITS
EXEMPT PURPOSE. MANAGEMENT HAS EVALUATED THE TAX POSITIONS REFLECTED IN
THE ORGANIZATION'S TAX FILINGS AND DOES NOT BELIEVE THAT ANY MATERIAL

UNCERTAIN TAX POSITIONS EXIST.

THE ORGANIZATION FILES FORMS 990 IN THE U.S. FEDERAL JURISDICTION AND THE
STATE OF NEW YORK. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2008. THE

ORGANIZATION DID NOT RECOGNIZE ANY TAX RELATED PENALTIES OR INTEREST FOR

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

PROMESA FOUNDATION, INC.

13-3411787

Page §

Supplemental Information (continued)

THE YEARS ENDED DECEMBER 31, 2011 AND 2010.
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
. (Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organlz_atlon answered "Yas” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PROMESA FOUNDATION, INC. 13-3411787

'Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? r__] Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(in) Did fundraiser have
(i) Actimity custody or contro! of
contnbutions?

Yes No

{vi) Amount paid to
(or retained by)
organization

(1) Name and address of indmdual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
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PROMESA FOUNDATION,
Schedule G (Form 980 or 990-EZ) 2011

INC.

13-3411787

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA DINNER (add col (a) through
(event type) (event type) (total number) col {c))
Y]
o §
§ 1 Grossrecempts | . .. .. . ..... 339,418. 339,418.
4 Less Charitable
contributions _ _ . . . .. ... ... 272,921. 272,921.
3 Gross income (line 1 minus
1= 66,497. 66,497,

4 Cashprizes = . . . ..., 747. 747.

5 Noncashprizes . . . . . ...
[%2])
% | 6 Rentffacilitycosts , . . . . . .. 28, 631. 28,631.
2
di | 7 Food and beverages . . . . . .. ..
S
41}
5|8 Entetanment | . 23,300. 23,300.

9 Other direct expenses .~~~ 13,819. 13,819.

10 Drrect expense summary Add lines 4 through Qincolumn(d) _ . . . . . . ... ... ...... > (( 66,497
11 Netincome summary. Combing ine 3, column(d),andline10 . . . .. ... ... ... .. .u... »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bur(ng)/pl:og?esZ:\r;e g:'ugo (c) Other gaming col (a) through col (c}))
2
&

1 Grossrevenue . . . . . . ......
Q| 2 Cashprizes, . . . ... .......
e
Q
2| 3 Noncashprizes ...........
w
G
@ | 4 Rent/facitycosts | = .. ...
a

§ Other directexpenses . ., . ... ..

| |Yes %{ | |Yes % ||__|Yes %

6 Volunteerlabor = . . ... . .. No No No

7 Direct expense summary. Add ines 2 throughSincolumn(d) . . . . ... ... .......... » | )

8 Net gaming income summary Combine line 1, columnd,andlne? . . .. .. ... ... ...... »

9 Enter the state(s) in which the organization operates gaming actmities-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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PROMESA FOUNDATION, INC. 13-3411787

Schedule G (Form 990 or 990-EZ) 2011 Page 3
. 11 Does the organization operate gaming activities with nonmembers? . uYes |__| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . .. L e e e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty . . . . . . . . . . i it ittt e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . L e e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes " enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the thrdparty » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, L. e e DYes [INe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
| or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iit) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

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

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intamal Revenue Service > Attach to Form 990. P> See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

PROMESA FOUNDATION, INC. 13-3411787
LELIl  Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ;'aellrr;nbursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 ch‘i) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-control payment? . . . . . . . . .. L 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan? . . . . .. . . .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | L e e e Sa X
b Anyrelated organization? _ L L e e e e Sb X
If "Yes" to line 5a or 5b, descrbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? L e e e e 6a X
b Anyrelated 0rganization® | . L L 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describein Part Wl , . . . ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
0T - T 8 X
9 If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . v i i i e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omB No 1545.0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

. (Form 990 or 990-E2Z) m1 1
Complete to provide information for responses to specific questions on
Department of the Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
PROMESA FOUNDATION, INC. 13-3411787

990 APPROVAL PROCESS

PART VI, SECTION B, LINE 11B

THE ORGANIZATION DISTRIBUTES THE 990 AT THE BOARD OF DIRECTORS MEETING.

THE BOARD VOTES TO APPROVE THE 990.

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI SECTION C LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

! PART VI SEC B LINE 12C

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH
PERSON.

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY.

B. HAS READ AND UNDERSTAND THE POLICY.

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN
ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

THE OTHER CHANGES IN NET ASSETS IS EQUAL TO UNREALIZED LOSSES OF $(623).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

PROMESA FOUNDATION, INC. 13-3411787

EXECUTIVE COMPENSATION

PART VI SECTION B LINE 15B

THE ORGANIZATION PERIODICALLY ENGAGES AN INDEPENDENT AND QUALIFIED
COMPENSATION CONSULTANT TO COMPILE AND ANALYZE DETAILED DATA ABOUT THE
TYPES AND LEVELS OF COMPENSATION PACKAGES PROVIDED BY ORGANIZATIONS IN
PROMESA'S PEER GROUP TO INDIVIDUALS IN POSITIONS SIMILAR TO THE OFFICERS

OF PROMESA.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PROMESA FOUNDATION, INC. WAS CREATED AS A DEVELOPMENT ARM FOR THE
ENTIRE PROMESA ORGANIZATION. THE FOUNDATION WORKS TO RAISE FUNDS FOR
PROMESA'S MANY OPERATING PROGRAMS. THE GOAL OF THE FOUNDATION IS TO
DEVELOP STREAMS OF FUNDING AND PARTNERSHIPS WITH THE CORPORATE SECTOR
TO SUPPORT AND EXPAND ITS OPERATIONS. THE MUTUAL PURPOSE OF PROMESA
IS TO BE A LEADER IN THE HEALTH AND HUMAN SERVICES ARENA BY PROVIDING
AN ARRAY OF SERVICES IN HEALTH, EDUCATION, EMPLOYMENT, ECONOMIC AND

COMMUNITY DEVELOPMENT, AND HOUSING ACTIVITIES.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

GEORGE A. D'ANGELO

MEMBER 2.00

KEN WALLACE

MEMBER 2.00

ANDREW GONZALEZ

CHAIRMAN 2.00

MILAGROS BAEZ-O'TOOLE

VICE CHAIR 2.00

JOHN DEL VALLE

SECRETARY & TREASURER 2.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2

Name of the organization Employer identification number

PROMESA FOUNDATION, INC. 13-3411787
ATTACHMENT 2 (CONT'D)

EDUARDO ALAYON

MEMBER 2.00
INGLE STEPHENS

MEMBER 2.00
TOMAS DEL RIO

Cro 34.00
RAUL RUSSI

CEO 34.00
PAMELA MATTEL

Coo 34.00
HECTOR DIAZ

PRESIDENT 34.00
DR. SAROJ BAKSHI

MEDICAL DIRECTOR 35.00
RALPH DECLET

VP OF DEVELOPMENT 35.00
ADRIENNE ROSELL

ADMINISTRATOR 35.00
ROBERTO VELEZ

VP OF COMPLIANCE 34.00
NWOKEJI KINGSLEY

PYSCHIATRIST 35.00

ATTACHMENT 3

FORM 990, PART VIIT - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,351. 2,351.
TOTALS 2,351. 2,351.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GALA DINNER AND DANCE 272,921.

TOTAL 272,921.

JSA Schedule O (Form 990 or 990-E2Z) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the orgamization

PROMESA FOUNDATION, INC.

Employer identification number

13-3411787

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION
GALA DINNER AND DANCE

TOTALS

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 5

GROSS DIRECT

INCOME EXPENSES
66,497. 66,497.
66,497. 66,497,

ATTACHMENT 6

DESCRIPTION

BEGINNING
BOOK VALUE

181 SHARES OF GANNETT CO.,INC.

AT MARKET WITH A DONATED

COST OF $5,000

5,463.

TOTALS 5,463.

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

BEGINNING
BOOK VALUE

180, 000.

ENDING

BOOK VALUE

4,840.

4,840.

TOTALS

180,000.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: BANCO LOAN

ORIGINAL AMOUNT: 2,000,000.
INTEREST RATE: 5.400000
DATE OF NOTE: 12/31/2007
MATURITY DATE: 12/01/2012

SECURITY PROVIDED:

LAND AND BUILDING

ATTACHMENT 7

ENDING
BOOK VALUE

180,000.

180,000.

ATTACHMENT 8

JSA

1E1226 2 000
4DZ09P M998 4/4/2013

6:17:17 PM V 11-6.5

Schedule O (Form 990 or 990-EZ) 2011

PAGE 42




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

PROMESA FOUNDATION, INC. 13-3411787
ATTACHMENT 8 (CONT'D)

PURPOSE OF LOAN: ACQUISITION OF 915 WESTCHESTER AVENUE

BEGINNING BALANCE DUE ...ttt etvenseoccnnoosonssansssssosssns 1,881,781,

ENDING BALANCE DUE ... ..ttt teeenennonssonensocnssnnsss oo . 1,837,760.

LENDER: RAZA DEVELOPMENT FUND

ORIGINAL AMOUNT: 2,500,000.

INTEREST RATE: 6.000000

DATE OF NOTE: 05/21/2003

MATURITY DATE: 12/01/2009

SECURITY PROVIDED: LAND AND BUILDING

PURPOSE OF LOAN: CONSTRUCTION LOAN 300 EAST 175TH BRONX NY
BEGINNING BALANCE DUE . ...t teeerrronenensnnconncnsonss ces e 2,024,210.

ENDING BALANCE DUE ...ttt iien oo nnnsennoesonsssonssssnnnns

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

1E1228 2 000

4DZ09P M998 4/4/2013 6:17:17 PM V 11-6.5 PAGE 43



4DZ09P M998 4/4/2013 6:17:17 PM V 11-6.5

Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employaer identification number

PROMESA FOUNDATION, INC. 13-3411787

ATTACHMENT 8 (CONT'D)

LENDER: RAZA DEVELOPMENT FUND

ORIGINAL AMOUNT: 600, 000.

INTEREST RATE: 6.500000

DATE OF NOTE: 05/21/2003

MATURITY DATE: 12/01/2009

SECURITY PROVIDED: LAND AND BUILDING

PURPOSE OF LOAN: CONSTRUCTION LOAN 300 EAST 175TH BRONX NY

BEGINNING BALANCE DUE .......000.. cr e s e e 420,069.

ENDING BALANCE DUE .. ...ttt ittt rrsesneneneonoeeoanenonnnees

LENDER: BONCO LOAN (REFINANCED)

ORIGINAL AMOUNT: 2,534,000.

INTEREST RATE: 5.670000

DATE OF NOTE: 03/01/2011

MATURITY DATE: 02/01/2016

SECURITY PROVIDED: LAND AND BUILDING

PURPOSE OF LOAN: CONSTRUCTION LOAN 300 EAST 175TH BRONX NY

BEGINNING BALANCE DUE ......ctuverrronannoness c e st e e

ENDING BALANCE DUE ....ccvcvrnesnn cer e s e e e c et et e 2,495,900.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,326,060.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,333,660.

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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LELAYYl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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