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o 990

[y
Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

| omsNo 1545-0047

For the 2012 calendar year, or tax year beginnin

Check if applicable

JANUARY 1
C Name of organization Puerto Rico Legal Services, Inc

, 2012, and endin.

DECEMBER 31

,20 12

2012

Open to Public

Inspection

Address change

Doing Business As

D Employer identification number

66-0265391

Name change
Initial return

Number and street (or P O box if mail 1s not delivered to street address)

P.O. BOX 9134

Roonvsuite

E Telephone number
787-728-8686

Terminated
Amended return

City, town or post office, state, and ZIP code

SAN JUAN, P.R. 00908-9134

G Gross receipts $

gooooge|»

Application pending | F Name and address of principal officer
PBM 114 HC-01 BOX 29030 CAGUAS, P.R. 00725-8900

CHARLES S. HEY MAESTRE

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiiates included? D Yes D No

I Tax-exempt status '501(c)(3) |:| 501(c) ( ) < (insert no ) I:l 4947(a)(1) or I:] 527 If “No," attach a list (see instructions)
J _Website: »  www.serviciosleqales orq H(c) Group exemption number »
K Form of organization Corporation |:] Trust [:] Association |:| Other » I L Year of formation M State of legal domicile
Summary
1  Briefly descnbe the organization’s mission or most significant activities:  Provide legal services in civil and administrative
g proceedings or matters to qualifying financially disabled program participants who can not afford private legal assistance.
=3
-5
2| 2 Check this box » [ f the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 25
@ | 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 25
i‘E 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 327
E 6 Total number of volunteers (estimate If necessary) . 6
7a Total unrelated business revenue from Part VI, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prnor Year Current Year
o | 8 Contributions and grants (Part VIII, ne 1h} . 21,874,552 19,707,492
g 9 Program service revenue (Part Viil, ine 2g) e
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 19,137 18,589
141 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 62,049 129,300
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,955,738 19,855,381
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 17,146,026 15,186,121
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) B _ B U RS e TR
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,715,521 3,920,358
18 Total expenses. Add lines 13-17 (must eq 21,861,547 19,106,479
19 Revenue less expenses. Subtract ine 18 f 94,191 748,902
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, ine 16) 3,567,922 7,392,283
i’o; 21  Total habilities (Part X, line 26) . 2,439,845 5,515,304
Z&| 22.. Net assets or fund balances. Subtract in . . . 1,128,077 1,876,979
Signature Block "L _UGDEN 1 |
Undér\p'enamx of penury, | declare that | have examined this return, mMaM statements, and to the best of my knowledge and belief, it is
truezcormect, and comple’(eyam%p}:ﬁr (ot R i 1s #ased on all information of which preparer has any knowledge.
S } I DW
igh e
g | A ;«év fishe, Hecdie Puesle,
~ Type or pnnt name and e
K Pnnt/Type preparer's name Preparer ate Check i PTIN
:%%arer PEDRO PADILLA, CPA W CH- / 7.7 | ooty 0/%6%6 %2
Us@ Only | Frm'sname > PADILLA, MEDINA & ASSOEATES, P.S.C Firm's EIN > 660-551821
(& Firm's address » PO BOX 191745 SAN JUAN, PR 00919 Phone no 787-754-8460
May-the IRS discuss this retumn with the preparer shown above? (see instructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . []
1 Briefly descnbe the organization’s mission:
PROVIDE LEGAL ASSISTANCE IN CIVIL AND AMINISTRIVE PROCEEDINGS OR MATTERS, AS ALLOWED BY THE PROGRAM
FEDERAL REGULATIONS, TO QUALIFYING FINANCIALLY DISAVANTAGED CLIENTS WHO CAN NOT AFFORD PRIVATE LEGAL
ASSISTANCE
2 Dud the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e . - - -« « . . . [DOYes KINo
If “Yes,” descrbe these new services on Schedule O.
3 Did the organization cease conductlng, or make significant changes Iin how it conducts, any program
services? . . . . . . - . . [OYes []No
If “Yes,” describe these changes on Schedule O
4 Descnibe 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 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 $ - 13,313,663 Including grantsof $ ) (Revenue$ )
THE BASIC FIELD GRANT IS THE MAJOR ENTITY'S FUND THAT PROVIDES LEGAL ASSISTANCE IN NON-CRIMINAL PROCEEDINGS _
FOR QUALIFYING FINANCIAL DISABLED PROGRAM PARTICIPANTS. SOME OF THE PROCEEDINGS COVERED ARE FAMILY LAW,
DOMESTIC VIOLENCE, EMPLOYMENT, SPECIAL EDUCATION, HEALTH, HOUSING LAW, JUVENILES, CONSUMER RIGHTS,
ENVIROMENT LAW, MIGRANT FARM WORKERS AND COMMUNITY DEVELOPMENT.
4b (Code: )(Expenses $ 1,950,494 including grantsof $ ) (Revenue$ )
THE LEGAL SERVICES CORPORATION REQUIRES THAT PUERTO RICO LEGAL SERVICES, INC. (PRLS) DESIGNATE A MINIMUM OF
12 50% OF ITS ANNUAL FUNDING TO PRIVATE ATTORNEY INVOLVEMENT EFFORTS, ENCOURAGING ATTORNEYS IN PRIVATE
PRACTICE TO PROVIDE FREE LEGAL ASSISTANCE TO INDIGENT INDIVIDUALS AND COMMUNITIES
4¢c (Code ) (Expenses $ 273,857 including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

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

4e Total program service expenses P 15,538,014

Form 990 (2012)




Form 990 (2012)
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Page 3

I Checklist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . . e e e

Is the organization required to compIete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part ill .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . e e

Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill . e e e . ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account llabl|lty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e ..

Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740) If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XlI .

Was the organization included in consolidated, mdependent audlted f nan0|al statements for the tax year’7 If "Yes and If

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional .

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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, Parts | and IV.

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 Il and IV

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtnes” If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
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Page 4

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, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts Iand lll .

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 . .o e e

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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization Ilqmdate terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Part 1, III
or IV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzation complete Schedule O and prowde explanatlons n Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .
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Form 990 (2012)
I Statements Regarding Other IRS Filings and Tax Compliance

Page 5

< Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 E
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? Co . Y
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - f
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 327 1 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of [ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) S I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b v
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
account)? .. R 4a v
b If “Yes,” enter the name of the foreign country: » Z
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . | 7d I - |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contrbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | __}
organization, have excess business holdings at any time during the year? .o 8 v
9 Sponsoring organizations maintaining donor advised funds. B K
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter: [
a [nitiation fees and capital contributions included on Part VIil, line 12 . - . 10a !
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes 10b I
11 Section 501(c)(12) organizations. Enter: E
a Gross income from members or shareholders . . 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources [
against amounts due or received from them.) . AN C e e e 11b E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 1 2b1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserveson hand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year'7 . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 251
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 25"

Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with | 2% %ﬁﬁ%} ;4‘5;:—,3
any other officer, director, trustee, or key employee? . . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng . P
the year by the following: el el
The governing body? . . . . e . A 8a|v
Each committee with authority to act on behalf of the governing body'7 . . 8b v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a| v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governing the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. K RS
Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conﬂrcts” 12b| v

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

descnbe in Schedule O how this was done . . . S e e e e . 12¢c| v

Did the organization have a written whistleblower polrcy'7 .. e e 13|V

Did the organization have a wntten document retention and destruction poIrcy'? o 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons) o
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

¥

with a taxable entity dunng theyear? . . . . . . . . . . . . . . e e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its “°
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . .l 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed»

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public Inspection. Indicate how you made these available. Check all that apply.

Own website  [J Another’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p

Form 990 (2012)




Form 990 {2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e 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.

e 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

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

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

[ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

€}
Position
@ ®) (do not check more than one 0 ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an sl slol=lez] = from related other
hours for g_a A EIRIERIE the organizations compensation
related H g_ 218 e %E‘,’ ‘3‘, organization (W-2/1099-MISC) from the
organizations] S [ 2| " | 3|52 | ™ |W-2/1099-MISC) organization
oo Tloo
below dotted| =5 | B g7 and refated
line) S| = e k] organizations
gla 2
3 2
&
(1) VIVIAM GODINEAUX VILLARONGA 4
PRESIDENTE BOARD OF DIRECTORS v
(2) JESUS GARCIA OYOLA 3
VICE-PRESIDENT | BOARD OF DIRECTORS v
(3) FRANCIS D NINA ESTRELLA 3
VICE-PRESIDENT Il BOARD OF DIRECTORS v
(4) GLORIMAR ACEVEDOQ CRUZ 3
SECREATARY OF DIRECTORS v
(5) EDDIE OLIVERA ROBLES 5
TREASURER BOARD OF DIRECTOR v
(6) CHARLES S HEY MAESTRE 38
EXECUTIVE DIRECTOR v 92,999 4,849
(7) CARLOS ALVAREZ 38
COMPTROLLER v 61,930
(8) RAFAEL RIVERA MELENDEZ 38
DIRECTOR OF LITIGATION v 82,057 4,379
(9) YOLANDA MURIEL FALCON 38
DIRECTOR OF ADMINISTRATION v 25,175 737
(10) ANAMARI MELECIO RIVERA 38
HUMAN RESOURCES DIRECTOR v 64,661 618
(11) GLADYS E ARES RIVERA DIRECTOR 38
OF CENTRALIZED INTERVIEW SERVICE v 67,373 2,654
(12) JANICE GUTIERREZ LACOURT 38
PAI DIRECTOR v 60,498
(13) REBECA DOMA PESQUERA 38
COMMUNICATIONS OFFICER v 43,147
(14 ELVIN G HERNANDEZ GONZALEZ 38
DIRECTOR OF INFORMATION SYSTEMS v 59,520 5952

Form 990 2012




Form 990 (2012)
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A (B)

(&)
Position

(do not check more than one
box, unless person s both an
officer and a director/trustee)

Name and title Average
hours per
week (st an —
93
hours for a
=
related 35
organizations g.g
below dotted] =
c
line) &
[+
@

93JSN.J} jRUOINISU|

132140
aako|dwsa Aay

oafo/dws

payesusdwon 1saybiy

Jowo4

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)

Reportable
compensation from
related
organizations
(W-2/1099-MISC)

F)

Estimated
amount of
other
compensation
from the
organization
and related
orgamzations

(15)
8] b
(17)
08 -
19)
(20)
) e
(22)
(23) i
(24)
(29) -
1b Sub-total o e e > 557,360 19,189
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) . Lo . » 557,360 19,189
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | | __i
employee on ine 1a? If “Yes,” complete Schedule J for such individual . .. 3|v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such N
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | | | __j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) €
Name and business address Descnption of services Compensation
NONE
2 Total number of independent contractors {(including but not mited to those listed above) who |

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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1@V} Statement of Revenue

Page 9

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

g

iy

-

.

-0 Saree P
o > Tl
s« s )

it

O
g‘%‘
o,
5
pes
e

X

w
Total revenue

(8)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants| ™
and Other Similar Amounts

1a

-0 Q0 060U

= -]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contributions) | 1e

19,707,492 ¥5¢

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1F $

Total. Add lines 1a-1f .

»

512,513, or 514

Program Service Revenue

ﬁ"@ﬁﬂd’g

Business Code

19,707,492 |5,

All other program service revenue .

Total. Add lines 2a-2f .

»

@

Other Revenue

6a

(7]

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

18,589

18,589

hReal

(n} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

[

Gross amount from sales of () Secunties

- () .Oth'er

assets other than inventory

Less’ cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (foss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events >

vities .

[

Miscellaneous Revenue

Business Code

11a

o Qo

12

MISCELLANEOUS REVENUE

129,300

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

19,855,381

18,589

Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(®)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 610,160 610,160
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees . 557,360 501,624 55,736
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages . 9,236,340 8,312,706 923,634
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contnbutions} 136,652 122,987 13,655
9  Other employee benefits . 4,339,636 3,905,672 433,964
10 Payroll taxes . . 916,133 824,520 91,613
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 18,200 18,200
d Lobbying . .o
e Professional fundraising services. See Part IV I|ne 17 . R
f Investment management fees
g  Other {if ine 11g amount exceeds 10% of ne 25, column
{A) amount, hist line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses 277,948 250,153 27,794
14  Information technology
15 Royalties .
16  Occupancy 708,748 637,873 70,875
17  Travel . 158,836 142,952 15,884
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o 58,937 53,043 5,894
21 Payments to affiliates . .
22 Depreciation, depletion, and amomzatlon 252,164 252,164
23 Insurance . e e 129,207 116,286 12,921
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If R
line 24e amount exceeds 10% of line 25, column g
(A) amount, hst ine 24e expenses on Schedule O.) ¢ S
a SEEATTACHMENT! 1,652,015 1,500,565 151,450
b LOSS ON DISPOSAL OF PROPERTY 54,143 54,143
c _____ -
d L
e All other expenses
25 Total functional expenees Add lines 1 through 24e 19,106,479 16,996,742 2,109,737
26 Joint costs. Complete this Ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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JIZXEH Balance Sheet

Page 11

\

Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 398,368 1 4,488,230
2 Savings and temporary cash mvestments ; 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 4 158,422
§ Loans and other receivables from current and former of'flcers dlrectors g
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L. . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 110,054
10a Land, buildings, and equipment: cost or wig” iR
other basis. Complete Part Vi of Schedule D 10a 5,184,520 .. 5 . oA :
b Less: accumulated depreciation 10b 2,560,958 2,925,690| 10c 2,623,562
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . 41,574] 15 41,824
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,567,922| 16 7,392,283
17  Accounts payable and accrued expenses . 1,344,409| 17 1,459,443
18 Grants payable . 18
19 Deferred revenue . . 58,924| 19 3,238,176
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, | .~ RS | LA,
= trustees, key employees, highest compensated employees, and ! .
'é disqualified persons. Complete Part Il of Schedule L - 22
4|23 Secured mortgages and notes payable to unrelated third parties 1,306,512| 23 817,685
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 througﬂ 25 . . . 2,439,845| 26 5,515,304
» Organizations that follow SFAS 117 (ASC 958), check here > I:l and o % i
g complete lines 27 through 29, and lines 33 and 34. .
S |27 Unrestricted net assets 27
g 28 Temporarily restricted net assets . 1,128,077| 28 1,876,979
2 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b E] and W
5 complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds . . 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
.<_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 1,128,077| 33 1,876,979
34 Total iabihties and net assets/fund balances . 3,567,922] 34 7,392,283
Form 990 (2012)
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Open to Public

o a0 o 390.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.

arti t of the T
ﬂ?é’ma:m;:v:nueeseﬁ’c?” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PUERTO RICO LEGAL SERVICES, INC. 66-0265391

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It I1s: (For lines 1 through 11, check only one box )
1 [ A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state.
[J An organization operated for the benefit of a college or"l]nwersity owned or operated by a éovernmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

9 [An organization that normally receives. (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(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 [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Non-functionally integrated
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type | Type Il, or Type lIt supporting
organization, check this box . . . .o .o .. .. O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . e e e 11g() v
(ii) A family member of a person described in (i) above? . . . e e e 11g(ii) v
(iii) A 35% controlled entity of a person described In (1) or (i) above’7 e e L. 11gmn| v
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iti) Type of organization | {v) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 | ncol (i) bisted n your | the organization in | organization in col support
above or IRC section govermning document? col. (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for : Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2012

Page 2

I 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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . 19,311,416 21,277,090  22,743,052|  21,874,552|  19,707,492| 104,914,126
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge .
4 Total. Add hines 1 through 3. 195311,416 ‘21,277,090 22,743,052 21,874,552 19,707,492 104,914,126
5 The portion of total contnbutions by : s . y LAt
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shownonline 11, column(f. . . . |sr.7 "ok
6 Public support. Subtract line 5 from line 4. 104,914,126
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 19,311,416 21,277,090 22,743,052 21,874,552 19,707,492 104,914,126
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources I Co 44,345 11,211 20,721 19,137 18,589 114,003
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 62,049 129,300 191,349
11 Total support. Add fines 7 through 10 Bz el S 105,219,478
12  Gross receipts from related activities, etc (see |nstruct|ons) .. 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.71 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 15 99.70 %

16a 33'1% support test—2012, If the organization did not check the box on I|ne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

>

>

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

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

> 0O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supported organization

> O

18 Private foundation. If the orgamzahon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

Instructions

> O

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
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) »

1

2

7

(o4

8

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

8,000

8,000

Gross recetpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.

8,000

8,000

Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract hne 7c from
ne6) . .

8,000

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

(a) 2008 (b) 2009 (c) 2010 (d) 2011

{e) 2012

(f) Total

Amounts from line 6

8,000

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

8,000

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

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
1 15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100 %
| 16  Public support percentage from 2011 Schedule A, Part lll, ine 15 16 - %
| Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and line 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33':1% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 980-EZ) 2012




SbHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Ti i
,jg;mmggv;ue%az,ﬁ“'y » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PUERTO RICO LEGAL SERVICES, INC 66-0265391

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

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

1  Total number at end of year . .
2 Aggregate contributions to {dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .. 0 Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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
confernng impermissible pnivate benefit? . . . .« [ Yes J No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[J 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.

+« 77| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restncted by conservation easements . . . PN 2b
¢ Number of conservation easements on a certified histonc structure |nc|uded n (a) .. 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year o

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . .« « +« < . [OYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)HBW? . . . . . . . . . . . . . . . . . . . . .+ .+ .+« .+« [OVYes[ No

9 In Part XIll, 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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, PartVlll,Llne1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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, PartVlll,bne1 . . . . . . . . . . . . . . . . .P» &

b Assets included in Form 990, Part X . . . . P N |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2012




Schedule D (Form 990) 2012 Page 2

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Publc exhibition
b [ Scholarly research
¢ [J Preservation for future generations
4 Provide a description of the organization’s coltections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? {J Yes []No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? . e . .. (O Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowrng table:
Amount
¢ Beginningbalance . . . . . . . .. e .. 1c
d Addtions during theyear . . . e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Fonn 990 Part X line 21 ? . [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provrded in Part m . . . . ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment eamings, garns and
losses . Coe .
d Grants or scholarships .
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ 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: Yes!| No
(i) unrelated organizations . . e e e e e e e 3ali)
(ii) related organizations . . . e e e 3afii)

b If “Yes” to 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R" e e e 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.
WLand Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprecnatlon

1a Land ) 483,883 R v 483,883

b BUIIdIngs . . . 2,898,888 1,098,687 1,800,201

¢ Leasehold |mprovements 143,954 142,342 1,612

d Equipment 1,459,252 1,319,929 139,323

e Other 198,543 198,543
Total. Add lines 1athrcm£1e (Column (dLmust equal Form 990, Part X, column (B}, line 10(c).) » 2,623,562

Schedute D (Form 980) 2012




Schedule D (Form 990) 2012 Page 3
. BN investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of vatuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
O T
@
J@
O
I
G '
G
iy T
Gy T
Total, (Column (b) must equal Form 990, Part X, col (B} line 12.) & 7, 3 5. 3 e A
mﬂl 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
()
4]
3)
4
(©)]
6
@)
(8)
()
(19
Total, (Column (b) must equal Form 990, Part X, col (B) ine 13) » L S DY A R
Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
(1) SECURITY DEPOSIT 41,824
@
()]
(4)
)]
_6)
A
8)
)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 41,824

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

1. (a) Description of hiability {b) Book value
(1) Federal income taxes

(2)

3

@

(5)

(6)

@)

8)

(9)

(10)

(11)

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

A

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's
habulity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXill. . . . . [

Schedule D (Form 990) 2012




Schedule D {Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 19,855,381
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12. T
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d
e Add lines 2athrough2d .
3  Subtract line 2e from line 1 . 19,855,381
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIIl.) . 4b
¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T his must equal Form 990 Partl I/ne 12 ) . 19,855,381
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 19,106,479
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other {Descnbe In Part XIII ) 2d
e Addlines 2a through 2d .
3 Subtract line 2e from hine 1 . 19,106,479
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XII.) . 4b
c Add lines 4a and 4b ..
Total expenses. Add lines 3 and 4c (T hIS must equaI Form 990 Partl l/ne 1 8 ) 19,106,479

m Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional
information.

Schedute D (Form 990) 2012
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. XN Supplemental Information (continued)
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SCHEDULE J Compensation Information |_omeNo 154s5-0047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
bepartment of th Treas » Complete if the orgaglaz'ettis?hanr;sgaered Yes" to Form 990, Open to Public
Internal Revenue Service i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PUERTO RICO LEGAL SERVICES, INC. 66-0265391

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[3 First-class or charter travel [ Housing allowance or residence for personal use
(3 Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (J Health or social club dues or initiation fees
Discretionary spending account [1 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
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . . L Lo e e e e e e e 1b|Y

2 Did 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 in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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, but explain in Part Ill.

Compensation committee [ written employment contract
[ Independent compensation consultant [J Compensation survey or study
{J Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, descnbe in Pan III
6 For persons listed in Form 990, Part VIl, Sectton A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part ) e e e 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception descnbed In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

T

T

:

inPartil . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2012
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SCHEDULE O

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

. Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
PUERTO RICO LEGAL SERVICES, INC

Employer identification number
66-0265391

PART VI, PAGE 6,SECTION B. POLICIES, 11A (PROCESS USED BY THE ORGANIZATION TO REVIEW FORM 990) THE ORIGINAL FORM 990

PART VI, PAGE 6, SECTION C DISCLOSURE, 13 (HOW THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC ) UPON REQUEST

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

Cal

-

No 51056K

Schedule O (Form 990 or 990-EZ) (2012)
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Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)




Puerto Rico Legal Services, Inc.

66-0265391

December 31, 2012

OTHER EXPENSES (PART IX, PAGE 10, LINE 24a)

OTHER EXPENSES

Professional Services
Telephone
Litigation
Utilities
Equipment rental and maintenance
Maintenance and repairs
Library subcription and maintenance
Training
Dues and fees
Non-capitalizable assets
Parking
Security
Bank Charges Other
Other
Total other Expenses

Program Management and

Services General 2012 Total
S 503,019 S 55,891 $ 558,910
150,759 16,751 167,510
112,804 - 112,804
332,324 36,925 369,249
156,617 17,402 174,019
49,049 5,450 54,499
64,922 7,214 72,136
938 104 1,042
40,658 4,518 45,176
6,932 770 7,702
24,711 - 24,711
6,829 759 7,588
14,898 1,655 16,553
36,104 4,012 40,116
S 1,500,565 S 151,450 S 1,652,015




