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990

Department of the Tr3asury
Internal Reveriue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15450047

A_For the 2012 calendar year, or tax year beginning 07/01/12  andending O 6/30/13

B mdwm C Nams of organzation UNITED PUERTORICAN ORGANIZATION OF D Employer Identification number

(] address change SUNSET PARK, INC. (UPROSE, INC. )

(] nome change Doing Busmess A» 11-2490531
Number and strest (or P O box if mail 18 not deivered to street address) Roam/surte E Tefephone number

D Inffial retum

166A 22ND STREET

718-492-9307

(] vemmates

(] Amended rotum

City, lown or past office, state, and ZIP code

BROOKLYN NY 11232

G Gross moepis $ 658,143

F Name and add of princypal offx
Dmhﬂonpendhg s ofp had

H(a) I this 3 group retum for affibates? D Yos ‘z] No

H{b) Asp al affiistes ncluded? D Yos D No
If *No,” attach a list. (see instructions)

) dinsertno) 4947(a)(1) or f—l 527

| Tax-exempl status ﬂsm(c)(a) ‘ 501e) (

J wes:p N/A

Hic} Group » number P>

[ L Yearoftomaten ] _Stato ot egal domice,

1 Briefly describe the organization’s mission or most significant activities
8
5
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vi, ine 1a) 3 0
$| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 0
E; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) ) 6 0
7a Total unrelated business revenue from Part VIil, column (C), iine 12 7a 0
b Net unrelated business taxable income from Form $90-T, line 34 b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, kne 1h) 364,864 372,592
g 9 Program service revenue (Part VI, line 2g) 0 0
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0 0
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) 0 285,551
12 _Tolal revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 364,864 658,143
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 ]
14 Benefits paid to or for members (Part IX, column (A), line 4) ) ) 0 0
@ | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) 298,789 140,309
8| 16aProfessional fundraising fees (Part X, column (A), line 116} 0 0
2] bTotal fundraising expenses (Part X, column (D), line 25) » .0 Saan : et
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e)_——7" 248,342 453, 010
18 Total expenses Add lines 13—17 (must equal Panm L(A).line 25) T 547,131 593,319
18 Revenue less expenses. Subtract line 18 from line 12 ,.__—’"" Ll -182,267 64,824
5 " J W V. Baginning of Current Year End of Year
2 } 0‘:\ D! { 3 L
£ 20 Total assets (Pant X, line 16) A o 83,774 126,099
§'§ 21 Total labiliies (Part X, ne 26) m\ v 24,625 2,125
E5 22 Net assets or fund balances. Subtract ine 21 from linb 20— Taga L 145 T 59,149 123,974
"Pavtillz:  Signature Block YT ,::.—w'*

Under penalties of perjury, | declare that | have examined this retum, lﬂaf]‘d?ﬁ-é,accompanying schedules and statements, and to the best of my knowtedge and belief, itis
true, correct, and comptete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge

SIQn } Sgnature of officer . LDma
Here } ELIZABETH YEAMPIERRE EXECUTIVE DIRECTOR
Type or pnnt name and tite

Pani/Type preparer's name Preparer's signature Date Cheack d| PTN
Pald 10/15/13] setiempioyed
Preparer |pmsrane  » S. K. Anand, CPA, P.C. Fmeend __ 13-3919059
Use Only C/0 Aspira of NY, 630 9th Ave Ste 302

Firm's adcress P New York, NY 10036-4751 Phene no 718-605-3434

May the IRS discuss this retum with the preparer shown above? (see instruclions)

_ [ Ives [ Ino

For Papenwork Reduction Act Notice, 800 the separate instructions.
DAA

Form 990 (2012)
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_rm 990 (2012) UNITED PUERTORICAN ORGANIZATION OF 11-2490531 Page 2
KBPAttlllE  Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part i1l . @

1 Brlefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E2? . o
If "Yes,” descnibe these new services on Schedute O.

DY&S@NO

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services? ) L
if “Yes,” describe these changes on Schedule O.

D Yes @ No

4 Descnbe 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 § ]
ENVIRONMENT YOUTH JUSTICE PROGRAMS

including grants of §

) (Revenue $ . )

TO EDUCATE COMMUNITY REGARDING ENVIRONMENT AND CIVIC ENGAGEDENT AND TO
CONDUCT PROGRAMS FOR YOUTH DEVELOPMENT/ LEADERSHIP

4b (Code. ) (Expenses $ 52,452 including grants of $ ) (Revenue $ )
N/A
4c (Code: ) (Expenses § including grants of $ ) (Revenue § ) )
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 521,008 including grantsof § ) (Revenue $ )
4e Total program service expenses P 573,460

DAA

Form 990 (2012)
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Partlll

Form 990 (2012) UNITED PUERTORICAN ORGANIZATION OF 11-2490531 Page 3
m 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 Schedufe A 11X
2 s the organization required to complete Scheduie B, Schedule of Conlnbutors (see mstructrons)? ) X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part | _ 3 X
4  Section 501(c)3) organizations. Did the organization engage i lobbying activites, or have a section 501(h)
election in effect during the tax year? if "Yes,” compiete Schedule C, Part Il L L 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership duses,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
. - . .- . . - . 5 x
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? If
“Yes,” complete Schedule D, Part | ) ) o ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part |} 7 X
8 D the organization maintain coflections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ) o o 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 9 X

10  Dd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permaneni endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11  If the organization®s answer to any of the following questions is “Yes,” then complete Schedute D, Parts V1,
VI, VIII, X, or X as applicable
a Dd the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part Vi . L . .
b Dd the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reportad in Part X, line 167 If "Yes,” complete Schedule D, Part Vill .
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX .
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X,
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If *Yes,” complete
Schedule D, Parts Xi and Xt

b Was the organizatlon included in oonsordated mdependem audited ﬁnanc:al statements for the tax year? If "Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional
13 Is the orgamzation a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the Untted States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrassing, business, investment, and program service activities outside the Unlited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

16  Did the organizallon 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,* compliete Schedule F, Parts Il and IV . L

17  Dld the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lnes 6 and 11e7? If *Yes,” complete Schedule G, Part | (see nstructions)

18  Did the organization report more than $15,000 total of fundralsing event grass income and contnbunons on
Part VIIl, lines 1c and 8a7? If "Yes,” complete Schedule G, Partti ==~

19  Did the organization report more than $15,000 of gross incoms from gaming awvmes on Pan VI, fine 9a?
If "Yes," compiete Schedule G, Partlil . o .

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H Lo

b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

11c

11d

11e

11f

12a

12b

13

EaT o e I R o R - R | B

14a

14b

15

16

17

18

19

b R R -

20a

20b

DAA

Fem 990 2012)
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21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

a8

Part |

Part Vi

Form 990 (2012) UNITED PUERTORICAN ORGANIZATION OF 11-2490531 Page 4
#Pamiva__ Checklist of Required Schedules (continued)
Yes | No
Did the orgamzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, fine 17 If “Yes,” complete Schedule |, Parts land Il _ . 2 X
Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A}, Iine 27 If "Yes," complete Schedule I, Parts | and Ill L 22 X
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officars, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J L . ) 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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"go toline 26 24a X
Did the organrzation 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? . o . . 24c
Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
Section §01(c)}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “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 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 | _ ) o . ) i 25b X
Was a loan to or by a current or former officer, director, trustee, key employese, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part | 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 I| 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 empioyee? if “Yes,” compiete Schedule L, Pant IV 28a X
A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complete
Schedule L, Partlv . . . L 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
Did the organization recerve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ) . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
F .. . e . v . . - 31 x
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il _ ) . oL o 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 | . L X
Was the organization related to any tax-exempt or taxable entfty? If “Yes,” complete Schedule R, Parts II, lll,
or IV, and Part V, line 1 L o R kL) X
Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
if “Yes" to line 35a, 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 35b
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 L o 36 X
D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
- . . . .. . . . e . . . . . - . . - . 37 x
Did the organrzation complete Schedufe O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O L 38 X
Form 990 2012)
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2012) UNITED PUERTORICAN ORGANIZATION OF 11-2490531
%Ea@

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

1a

o el o ®

G

TO 40 Q

Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable o 1a

Enter the number of Forms W-2G Included in ling 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winnars?

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 retum 2a

If at least one Is reported on line 23, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
ovef, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If*Yes,” enter the name of the forelgn country > .

Seg instructions for filing requirements for Form TD F 90-22 1, Report of Forexgn Bank and Fmanc:al Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions?

If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization nolify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 fited dunng (he year I 7d |

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organrzation file a Form 1098-C?

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
orgamzation, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 o

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiaton fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, included on Form 980, Part Vill, line 12, for pubfic use of club faciliies _ Lo 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders L . | .Ma
Gross income from other sources (Do not net amounts due or paid to other sources

agalnst amounts due or recelved from them.) = 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 ln lxeu of Form 104127
If “Yes,” enter ths amount of tax-exempt interest received or accrued during the year . 5 I 12b l

Section 501(c){29) qualified nonprofit heaith insurance Issuers.

Is the organization licensed to i3sue qualified health plans in more than one state? L.

Note. See the instructions for additlonal information the organization must report on Schedute O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans L L . . 13b

Enter the emount of reserves onhand L 13¢

Did the organlzation receive any payments far Indcor tanning servlces during the tax yeaﬁ

Hf'yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule [e] )

14a X

14b

Forrs 990 (2012)
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Page 6

Form 990 (2012) UNITED PUERTORICAN ORGANIZATION OF 11-2490531
m—)eovemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

.

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

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

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences tn voting rights among members of the govemning body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent o . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ) . L
Did the organization defegate 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?
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . L . .
Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Ara any govemance decislons of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meehnés held or wntten actions undertaken dunng the year by the followmg

The governing body?

Each committee with authonty to act on behalf of the governing body? )

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

CCI B T B

L b

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . .

If “Yes,” did the orgarization have written policies and procedures govemning the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If *No,” go to line 13 . .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicls?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done = .

Did the organization have a wntten whistieblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approvat by

independent persons, comparability data, and contemporaneous substantiation of the dellberation and declsion?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization L ]

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year? o . ) ) L

If “Yes,” did the organization follow a wntten pelicy 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 arrangements?

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applkzble). 990 and 980-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these availabls. Check all that apply

D Own website D Ancther’s website E] Upon request D Other (explain in Schedule O)

Describe in Schedute O whether (and if so, how), the organization made its govemning 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: » CORPORATION 166A 22ND STREET

BROOKLYN NY 11220

DAA

t

Form 990 (2012)
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Page 7

Formssoizmz) UNITED PUERTORICAN ORGANIZATION OF 11-2490531

Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response to any guestion in this Part 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

o 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 neither the organization nor any related organizatons compensated any current officer, director, or trustee.

(A) (B) ©) ® ® F)
Name and Tile Average Posttion Reportable Reportable Eslimated
houss per {do not check mare than ans compensation compensation from amount of
week m::sp?::::bomar; f‘r;:n . related . other
list a dir frustee) rézation: compensaton
rsmv:’f‘:r 5515 =T = organzaton (VV-Z:OS&MISC) from the
relatad adl 2 % 2 Bég {W-211098-MISC) organzzation
organizations gq E|a 3 %’g 2 and related
belowdotied | = ] 3 g organzations
ling) 3
HEME
(1) SAUL NIVES
, o . 5.00
CHAIR 0.00 |X 0 0
(AIMEE LEVINE
oL .5.00
SECRETARY 0.00 [ X 0 0
(3)OSCAR PEREZ
T 5.00
TREASURER 0.00 |X 0 0
4
(5)
(6)
m
(8)
(9
(10)
(1
DAA Form 990 2012)
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Form 990 (2012) UNITED PUERTORICAN ORGANIZATION OF 11-2490531 Page 8
ml&cﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) ®) <) {©} € (]
Nams and title Average Postion Reportabls Repartable Estmated
. hours per (do not check more than ane compensation campensation from amount of
week box, uniess person 18 both an from relatad other
(Kst any officer and a directarfrustee) the organzations compensatan
hours for RS = =T = organzzabon (W-2/1039-MISC) from the
retated 22121215 |38 g (W.211099MISC) organzton
ogenzstons (35| 21 8 [ 2 [2F & and ralated
below dottad 1] g i .ﬁg orgRZaboNS
fne) g g
a1 g 8
HH i
® g
(12)
(13)
(14)
(15)
(16)
(17)
(18}
(19)
1b Sub-total . . . .o . >
¢ Total from continuation sheets to Part VI, Section A, A
d Total (add lines 1b and 1c) _ »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for such individual . .

4  For any individual listed on line 1a, I3 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual .. e e ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? If "Yes,” complete Schedule J for such parson

Section B. Independent Contractors

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

Name and bgalass gddress Dgs_:(pw(t?)of L Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization P> 0 !
DAA Form 990 (2012)
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Form 990 (2012) UNITED PUERTORICAN ORGANIZATION OF 11-2490531 Page 9
EPATEVIIE  Statement of Revenue
. Check if Schedule O contains a response to any question in this Part Vil . D
= Y {A) (B) (] (4]
Z Total revenue Relatod or Unrelated Revenue
exempt business excluded from tax
funchion frevenue ui sechions
revenue 512, 513,::514_ _
832 1a Federated campaigns 1a e (g’é%;é
gg b Membership dves b e SR
;g| © Fundraisingevents 1c SaigEs R
gi d Related organizations 1d R
.,‘:;g © Govemment grants (contributions) 1e 76,900 : s R
o 153
Ol £ Algther contributions, gifts, grants, K
E_g and swmlar amounts not nchuded above | 4¢ 295, 692l S .25‘%; % ;
§2 g Noncash contibutions included n Imes 121t~ $ > s e A e
o ) A %@’mﬁz
Q5] h Total. Add lines 1a-1f . . - > 372,592 i e e
g Busn. Cods 25553 S SRR U RS S e
S| 2a
2
o b
£l e
3 d
E| ° -
é‘ f All other program service revenue .
TRy N T e TR 3L D AT A B g T e
a Total. Add lines 2a-2f . > S R e T R R R
3 Investment income (including dividends, interest,
and other similar amounts) . N
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ) L. » ] — =
() Real @) Porsonal 5 o : ;%ﬁ%
6a Gross rents SR
&E{’:%:}Se'}
b Less rentalexps 5 TR LIS
i 5 R AN
C Rental inc. or foss) AL
d Nel rental income or (loss) Ld N
Ta S::;Ts:;m ) Secuntres ) Other : = :I:g&%}é
other than inveniory, : 2 ';gﬁy:} N
b Less costorother "M_ﬁ
) ; e
basis & sales exps % %@4
¢ Gam or (loss) ]
d Net gain or (loss) . N -
.. RN QrAEmEa
o | 83 Gross income from fundraising events : g ShT e
3 : A pos S
not includi 5 ey
£ ( ! gs R =1 3 e
3 of contributions reported on line 1c). ol : z 7 5 % %%:
§ SeePartlV,lne 18 a : ; 'ﬁ%,i::@ffi et et
St et % 3 LA
£ | b Less:direct expenses b 2 #ﬁﬁg i 3 B e
O ¢ Netincomeor (toss) from fundraising everts » : %ﬂff’é’:‘ ]
9a Gross incame from gaming activities Z S e PG
BN RO R T N B 2
See Part IV, fine 19 a iiei e s
L, 0 a2y - 'ﬁi’g;P"‘! :’2-‘, > 2 X b el ._ ,"\)‘%
b Less: direct expenses b o el ST ) [ Sty AR
¢ Net income or (loss) from gaming activittes . > _ _
10a Gross sales of inventory, less RS R oy 2 R
returns and allowances _ a ? SO e G 3 s “%
b Less costofgoodssold b AR I Sl
¢ _Net income or (loss) from sales of inventory ... P
Migoelancaus Revenue Busn. Codo 3 ‘ﬂmw%:’ﬁ R P L
112  inSURANCE REIMBURSEMENT = 285,551 285,551
b
c - “re
d All other revenue . .. .
e Total. Addlinestta-11d = B R
12 Total revenue. See instructions. . N 285,551

Form 990 (2012)
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memm?mm UNITED PUERTORICAN ORGANIZATION OF
e m’_

11-2490531

Page 10

Statement of Functiona! Expenses

Section §01(c)(3) and 501(c)(4) organzations must complets 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, Sb, and 10b of Part VIil.

(A}
Total expanses

(B)
Program service

1

10
1

Q "0 a0 ocw

12
13
14
15
16
17
18

19
20
21

23
24

o Qo0 0o

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to indwviduals in
the U.S See Part [V, lne 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits pad to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation nat inclded above, fo disqualified
persons (gs defined under section 4958(f}(1)) and
persons described in section 4358(cX3)B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying oL
Professional fundraislng services. See Part IV, line 17
Investment management fees

Other (i ina 11g amount exceeds 10% of Iine 25, column

{A) amount, Bst ine 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _
Interest .

Payments to affiliates L
Depreciation, depletion, and amortization
Insurance .

Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount excesds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

All other expenses L
Tota) functional expenses. Add ines 1 fwough 248

©
Management and

D)
Fundrasmg

127,464

114,718

12,746

12,845

11,560

1,285

15,500

15,500

17,326

17,326

16,800

16,800

16,750

16,750

24,509

24,509

98,623

98,623

8,690

8,690

146,330

146,330

58,280

52,452

5,828

50,202

50,202

593,319

573,460

19,859

26

Joint costs. Complete this line anly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | | it
followmg SOP 88-2 (ASC 958-720)

Form 990 (2012
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UNITED PUERTORICAN ORGANIZATION OF

11-2490531

Page 11

Form 990 (2012)
Eﬁa@ Balance Sheet

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

L

A)
Beginning of year

(8)
End of year

N & WON -

Assgets
e

10a

"
12
13
14
16
16

Cash—non-interest bearing

Savings and temporary cash investments

Pledges and grants recervable, net

Accounts receivable, net o . L
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highast compensated employees
Complete Part Il of Schedule L

Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under sechon .

4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instruchons). Complete Part il of Schedule L

Notes and loans recervable, net
Inventorles for sale oruse

Prepald expenses and deferred charges ..
Land, buildings, and equipment’ cost or
other basis Complete Part Vi of Schedule D 10a

21,694

122,299

o N |

&

Less: accumulated depreciation ) 10b

58,280

O o I~ [

10¢c

Investments—publicly traded securities .
Investments—other securities See Part [V, line 11
Investments—program-related. See Part IV, ine 11
Intangible assets

Other assets. See Part IV, ine 11 L .
Total assets. Add lines 1 through 15 (must equal line 34)

3,800

3,800

83,774

126,099

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities S .
Escrow or custodial account liability Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest cosmpensated employees, and
disqualified persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilitles (including federa) income tax, payables to related thlrd
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D .

Total liabilitles. Add lines 1 7 mroulh 25

24,625

2,125

27
28
29

30
31
32
33
34

Net Assats or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here Pﬁ
complete lines 27 through 29, and lines 33 and 34.

Unrestncted net assets

Temporarily restricted net assets

Permanently restricted net assets i

Organizations that do not follow SFAS 117 (Asc 958), check here > D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assetsifund balar.\ces

2,125

123,974

123,974

126,099

form 990 (2012)
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Form 990 (2012) UNITED PUERTORICAN ORGANIZATION OF 11-2490531 Page 12
s Reconciilation of Net Assets

. Check if Schedule O contains a response {o any question in this Part XJ A ﬂ_

1 Total revenue (must equal Part VIII, column (A), line 12) 1 658,143

2 Total expenses (must equal Part IX, column (A), line 25) 2 593,318

3 Revenue less expanses Subtractlne 2 fromtnet 3 64,824

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cotumn (A)) 4 59,149
§ Netunrealized gains (losses) on investments _ 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prorpenod adjustments L 8

9 Other changes in net assets or fund balances (explain in Schedule 0o o . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3, column (B)) 10 123,973

3 .
&:ﬁﬁ‘fﬂﬁ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 930: D Cash @ Accrual D Other

If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis Ij Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes™ to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? U L. L . 3a
b If “Yes,” did the organization undergo the required audtt 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 (2012)
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SCHEDULE A : . =
{Form 880 or S90-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 o raasury P Attach to Form 890 or Form 930-EZ. P See separate Instructions.
Namse of the organizafion UNITED PUERTORICAN ORGANIZATION OF Employer identification number
SUNSET PARK, INC. (UPROSE, INC. ) 11-2490531

2parkl®  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For fines 1 through 11, check only one box.)

A church, conventon of churches, or assaclation of churches described in section 170{b}{1)(A)().
A school described in section 170(b){1)(A)(il). (Attach Schedule E.)

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

H LN

clyandstate: o
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}(1}{A)(iv). (Complete Part I1.)

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 govemmental unit or from the gensral 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 I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable incame (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Il )

10 B 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 sechon 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

-~

1]

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

a D Type | b D Type Il c D Type lI-Funchonally integrated d D Type ll-Non-functionally integrated

e |:| 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 described in section 509(a)(1)

or section 509(a)(2).

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

g Since August 17, 2006, has the organization accepted any'giﬂ or oontribu'ﬁon’ from any of the

following persons?

(i) A person who diractly or indirectly controls, either alone or tegether with persons described in (i) and
(iii) below, the governing body of the supported organization?

(1)) A family member of a person described in () above?

(iii) A 35% controlled entity of a person described in (i) or (i) above?

Yes | No

11

11g(M)

1190l

h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of argarization (iv) Is the organization | (v) Did you nofify (vi}Isthe (vli) Amount of monetary
organzation {described on Ines 1-9 ncol (i) Bsted myour | the orgenzation in  |organzzation in col support
above or (RC sectian goveming documenty | oL ()ofyour 1) organized in e
(ses Instructions)) support? us.?
Yes No Yes No Yes No

(A}
{8)
€
(D}
(€}
TJotal : :
For Papaerwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2012
Form 990 or 950-EZ.
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Schedule A (Form 990 or 990-E2) 2012 UNITED PUERTORICAN ORGANIZATION OF 11-2490531 Page 2
HParfleY 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 [l If the organization fails to qualify under the tests listed below, please complete Part lIf.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants ") 738,282 483,530 613,037 364,864 372,592 2,572,305
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add ines 1 through 3 . 738,282 483,530 613,037 364,864 372,592 2,572,305
5  The portion of total contnbutions by 2 5 R B 2 =
each person (other than a J ; % 4
govemnmental unit or publicly & &
supported organization) included on : 5 3
line 1 that exceeds 2% of the amount P Hy ; 2 2
shown on line 11, column {f) S 3 2
6 __Public support. Subtract line 5 from line 4. : R 3 = 2,572,305
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 o 738,282 483,530 613,037 364,864 372,592 2,572,305
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularty carried on. 284,551 284,551
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, atc. (see mstmchons) . L .
13  First five years. If the Form 990 s for the organrzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . >}
Section C. Computation of Public Support PercentgL
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 90.04%
16  Public support percentage from 2011 Schedule A, Part Il, line 14 o . . 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ) . > [zl
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 1513 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a or 16b, and lme 14 18
10% or more, and (f the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organfzation . » ]
b 0%-facts-and-clrcumstances test—2011 If the organlzahon dnd not check a box on fine 13 16a, 16b, or 17a and Iine
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . » ]
18  Private foundation. If the orgamzahon did not check a box on Ilne 13 16a, 16b, 17a or 17b, check this box and see

instructions

> []

Schedute A (Form 990 or 990-EZ) 2012

— e = e - e m—e————
'
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Schedule A (Form 990 or 990-£7) 2042 UNITED PUERTORICAN ORGANIZATION OF 11-2490531 Page 3
m( 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 II.
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, confributlons, and membership
fees received (Do not include any *unusual
grants.} .
2 Gross rwelpts from adm\ssbns merchandrse
sold or services performed, or faciities

fumished in any activity that is related to the
organizabon's tax-exempt purpose

3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on Its behalf

§ The value of services or facilities
furnished by a govemmental untt to the
organization without charge

6 Total. Add fines 1 through 5
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract line '/c f}om

line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2008 (b} 2009 (c} 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6

102 Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties and income from similar sources

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

¢ Add Imes 10a and 10b

11 Netincoma from unrelated business
activities not Included In line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

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

and12)
14  First five years. If the Form 990 is for the organrzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here X . . . » D
Section C. Computation of Public Support Percen g
15  Public support percentage for 2012 (line 8, column (f) divided by fine 13, column (f)) ) . . 15 %
18 _ Public support percentage from 2011 Schedule A, Part Ill, line 15 e . 16 %
Saction D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10c, column (f} divided by line 13, column (f)) . . L 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . o o 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 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L » |:|

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and ine 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [ 4 H

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
DAA
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Schedule A (Form 990 or 990-E7) 2012 UNITED PUERTORICAN ORGANIZATION OF  11-2490531 Page 4
m( Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;

Part I}, line 17a or 17b; and Part i), line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 890 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 12l
(Form 950 or 950-£2) Complete to provide information for responses to specific questions on

Departmant of the Treasury Form 880 or 990-EZ or to provide any additional information.

Intamal Revenue Sarvice P Attach to Form 980 or 990-EZ. Zelinspe

Name of the organzaton UNITED PUERTORICAN ORGANIZATION OF Employer Identification number

SUNSET PARK, INC. (UPROSE, INC. ) 11-2490531

Form 990, Part III, Line 4d - All Other Accomplishment

cac

. Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

A Review was conducted by Management before releasing 990.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All documents are available to the public.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Book / Tax Depreciation Difference . ) ) $ 58,280

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ.
DAA

Schedule O (Form 980 or 990-E2) (2012)
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Annual Filing for Charitable Organizations
fom CHARS500 New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section
120 Broadway

New York, NY 10271
hupJIwww ohamlesnys com

a. For the fiscal year begmnmg (mmiddlyyyy) 07 / 01 / 2 o 12 and ending (mm/ddyyyy) 06 /30 / 2 013

b Check i appicable C. Name of organization d. Fed. employer ID no (EIN}
for NYS: (B-tBEHED)
Address change 11-2490531
@ NY State registratios
Namechnge | UNITED PUERTORICAN ORGANIZATION OF vt
o2l fing SUNSET PARK, INC. (UPROSE, INC. ) 057998
Final filing Number and street (or P 0. box f ma? not delivered to street address) R it { Telep number
Amended fling 166A 22ND STREET 718-492-9307
D NY registration City or town, state or country and zip + 4 g. Emad

BROOKLYN NY 11232

We certify under penalties of perjury that we reviewed this report, inciuding all attachments, and to the best of our knowledge and bellef, they are true,
correcl and complete In accondance with the laws of the State of New York applicable to this report.

Pnnted Name Tille Date

Printed Name Title Dats

a. Article 7-A annual neporl exemphon (Amde 7-A registrants and dual registrants)

Check = D if total contributions from NY State (including residents, foundations, corporations, govemment agencies, etc ) did not excesd
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to soficit
contributions dunng ths fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) It received all o
substantially all of its contnbutions from ene govemment agency to which it submitted an annual report similar to that required by Article 7-A.

b EPTL annual report exemption (EPTL registrants and dual registrants)
Check © D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

Ifyou did not check the Article 7-A annual report exemptlon above, complete the followmg for this fiscal year:

a Dud the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund ralsing activity In NY State? D Yes* E{] No
* If "Yes”, complete Schedule 4a.
b. Did the organization receive govemment contributions (grants)? _ . . X i IZ] Yes* D No

* If "Yes", complete Schedule 4b.

Indlcale the filing fee(s) you are submmlng along with this form:

a. Article 7-A filing fee o 8 25
b EPTL filng fee . U 50
c. Total foe i i . ) . s 75

8. Attachments - For organizations that are not claiming annual report exemptons under both laws, sea last pags for required attachments >
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If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund ralsing activity in NY State:

1.

Type of fund raising professional (FRP):
Professional fund raiser

Fund rarsing counsel

Commercial co-venturer

Name of FRP.

Number and street (or P.O box if mail is not defivered to street address).

City or town, state or country and zip + 4:

FRP telephone number

Services provided by FRP (provide description).

Compensation arrangement with FRP (provide descnption)

Dates of contract

through

(mmJdcfyyyy) (mm/ddfyyyy)

Amount paid to FRP

If services were provided by a CCV, did the CCV provide the chartable organization with the intenm report(s) required by §§ 173-a. 3 of the

Executive Law?

1022

CHARS00 - 2012 Page 2 of 4
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UNITED PUERTORICAN ORGANIZATION OE‘ 11 2490531

lf you checked the box in queshon 4, b on page 1, oomplele the foIlowIng schedule for each govemment contribution (grant) Use additiona! copies
.| of this page if necessary to list each govemment contribution (grant) separately.
NYC ENVIRONMENT JUSTICE $ 10,800
NEW YORK POWER AGENCY NYS $
NYSTEA-GRANT $ 31,000
DOS BOA ] 35,100
$
$
$
3
$
$
$
$
$
$
3
$
$
3
$
$
$
$
$
$
$
$
$
$
el 32 76,900
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UNITED PUERTORICAN ORGANIZATION OF 11-2490531

5. Fee Instructions

" The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the [nstructions for Form CHARS00.

Organization's Registration Type Fee |nstructions

¢ Article 7-A

« EPTL

¢ Dual

Calculate tha Asticle 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee I1s $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a gingle check or money order for the total fee

a) Article 7-A filing fee

b)

Total Support & Revenue] Article 7-A Fee

* Any organization that contracted with or used the services of a professional fund raiser

more than $250,000 $25 (PFRY) or fund raising counsel (FRC) dunng the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue
EPTL filing fee
Net Worth at End of Year EPTL Fee |
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but legs than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List
Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Caopies of Intemal Revenue Service Forms

IRS Form 990
All required schedules (including

Schedule B)

] Rs Fom 990-7

Single check or noney order payable to "NYS Department of Law”

[] iRs Form 990-E2 [] 1Rs Form 9g0-pF

D All required schedules (including D All required schedules (Including
Schedule B) Schedule B)

[] ®s Form 9g0-T [] RsFormogo-1

Independent Acgountant’s Re|

D Review Report (total support & revenus $100,001

Additional Article 7-A Document Attachment Requirement

@ Audit Report (total suppont & revenue more than $250,000)

to $250,000)

D No Accountant’s Report Required (total support & revenue not more than $100,000)
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