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SCANNED MAR 05 2014

| OMB No. 1545-0047

Form 990 - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation) Open to Public
?,?Sﬁ"m"ﬁ;}:&}'e‘e szmury » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin July 1 22012 and ending June 30 ,20 13
B Gheck if applicable: JC Name of organization FUNDACION DE DESARROLLO COMUNAL DE P.R. O Employer identification number
[ address change Dong Business As * FUNDESCO * 560264286
[J Name change Number and street (or P O. box f mail is not delivered to street address) Room/swte E Telephone number
O e return P.O BOX 6300 787-258-5162
[ Termmnated City, town or post office, state, and ZIP code
[J Amendedreturn  §CAGUAS PR 00725-6300 G Gross receipts $ 1646752
[ Apphcation pending |[F Name and address of principal officer.  NORBERTO MENENDEZ Hia) ls this a group reqm for afliztes? [] Yes [¥] Mo
RFD # 7 BOX 7378 SAN JUAN PR 00926 Hi(b) Are all affilates included? Oves Ono
! Tax-exempt status 501(c)3) Olsong( )« Gnsertno) [Jasaz@)or 1527 I “No,” attach a list (see mstructions)
J Website: »  fundescopr org H{c) Group exempton number b
K Formot orgamzatron- Corporation D Trust D Association D Other » LYeaf ot formation 1966 l M State of legal donmucile: PR
Summary
Briefly describe the organization’s mission or most significant activities: FUNDESCO 15 A NON-PROFIT
ORGANIZATION THAT SERVES HOMELESS, HIV/IAIDS PATIENTS, VICTIMS OF DOMESTIC VIOLENCE, ELDERLY,
g FAMILIES & YOUTHS IN HIGH RISK THROUGH QUR CENTERS & SHELTERS IN CAGUAS, CIDRA AND TRUJILLO
g ALTO, PUERTO RICO
2| 2 Check this box» [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body (Part VI, line 1a) . 3 [}
2| 4 Number of independent voting members of the govering body (Part VI, line 1b) 4 9
g 5  Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 52
E 6 Total number of volunteers (estimate if necessary) A e 6 50
7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 1612242 1646752
E| 9 Program service revenue (Part VIll, line 2g)
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) .o
T 141  Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1612242 1646752
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
e 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lmes 5—1 O) 871576 1008070
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part iX, column (D), line 25) »
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . 735477 686010
18  Total expenses. Add lines 13-17 (m‘Ej E[( slumny (A), line 25) ; 1607053 1694080
19 Revenue less expenses. Subtra t 1 §Z 50 ’] . 5189 {47328)
58 Beginning of Current Year End of Year
a8 . , [5ed C
22| 20 Total assets (Part X, line 16) Q1 .FEB 1 9 2014 - Ce 5792453 5142210
gv 21 Total liabilities (Part X, line 26) C e 1391540 788625
22|22  Netassets or fund balancesi Summme e . 4400913 4353585

m Signature Block T~ UOUEN. UT |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s
true, correct, am Declaration of preparer (other than ofﬁo;ﬂ 1s based on all information of which preparer has any knowledge.

Paary W ) l
Sign fature of officer N Date
Here Norberto Menéndez Martinez February 14, 2014
} Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-empioyed
Use Only | Fim'sname & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [dYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y fForm 980 012)

4/§ C;\/\




Form 990 (2012) . Page 2
:lagll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
PROMOTE COMMUNITY INVOLVEMENT, SELF DEVELOPMENT LEADERSHIP, TRAINING AND COMMUNITY ACTION
TO COMBAT POVERTY AND THE SOCIAL PATHOLOGY CHARACTERIZING IT, THUS HELPING POOR PEOPLE
HELP THEMSELVES

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm990o0r990-EZ7? . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes FINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . .. e e e e o o o o . OYes [ZINo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)}(3) and 501(c)(4) organizations 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$ including grantsof$ )(Revenue$ )
’ ALBERQUE LLOS PEREGRINOS - HOMELESS SHELTER SERVING 203 PERSONS SEVEN DAYS A WEEK
24 HOURS DAILY, PROVIDING COUNSELING, HEALTHCARE, NUTRITION AND HOUSING

\
1 4b (Code: ) (Expenses$ including grantsof$ ) Revenue$ )
‘ HOGAR LA PIEDAD - TRANSITIONAL HOUSING WITH EMERGENCY SERVICES FOR VICTIM OF DOMESTIC
/ VIOLENCE AND THEIR FAMILIES - OTHER SERVICES: COUNSELING, HEALTHCARE, NUTRITION AND HOUSING
(24 ) UNITS

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

QUALITY LIFE CENTERS IN CIDRA AND TRUJILLO ALTO - SERVING 149 LOW INCOME CHILD AND YOUTH IN HIGH
RISK AND UNWED MOTHERS, PROVIDING DAY CARE, EDUCATION, ARTS AND CRAFT, NUTRITION, SUMMER CAMPS
AND OTHER SERVICES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 2012)



Form 990 (2012)
XXM Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203,
b

Page 3

Is the organization dascribed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’l if “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | .

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 .

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 98-197 If “Yes,” complete Schedule C,
Part Il . .o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e e e e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll] . . e .
Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilablllty, 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedufe D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 thatis 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill .

Did 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 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 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 orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audrted f nancnal statements for the tax year” If "Yes and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xii is optional . e

Is the organization a school described in section 170(b)(1){A)(ii)? /f “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 grantmaklng,
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 X, 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 .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lll 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 contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Parl viil, line 9a7

If “Yes,” complete Schedule G, Part il . .

Did the organization operate one or more hospital fac:lmes’7 If "Yes complete Schedule H.

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

Yes | No

1|v

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d

11e

11f

12a

12b

13

14a

NS S SIS KNS S S

14b

15

16

17

18

19

20a

MY AYE AN AN A A

20b
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Form 990 (2012)
2B Checkiist of Required Schedules (confinued)

21

22

23

24a

g8

31

8

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), fine 1? If “Yes,” complete Schedule |, Parts | and li

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts 1 and lll .

Did the organization answer “Yes” to Part VII, 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 . .

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 to line 25 . .

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d|rector trustee, key employee hlghest 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 organizatlon 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 lll .

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 ofﬁcer director, trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartIV .

Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /if “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 14 “Yes complete Schedule N,
Part | . . .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il . . . . .
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty” If “Yes,” complete Schedule R Part ll, III
or iV, and Part V, line 1 . e e e

Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)? .

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

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 organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e

Yes | No

21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25h v
26

31

32

35b

37

38

v
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Form 890 (2012)
XX Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

»

ool o 8o ® o

-3

(1 -

Ta - oaQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0% A
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0| =
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 52

if at least one is reported on line 2a, 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 during the year?

H “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

if “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contnbutlons 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? . o e e e e e e
if “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

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

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I

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

if the organization received a contribution of qualified intellectual property, did the organ:zation file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter: *
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a o
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂrtles . 10b | 'j' B
Section 501(c){12) organizations. Enter: ‘
Gross income from members or shareholders . . . 11a ‘
Gross income from other sources (Do not net amounts due or pald to other sources S RIS S '
against amounts due or received fromthem.) . . . . . 11b ’ ;4
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . e e . 13c -
Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a v

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

Form 980 2012)



Form 990 {2012)
XXM Govemance, Management, and Disclosure For each “Yes~ response fo ines 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.

Page 6

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

Section A. Governing Body and Management

1a

~No U b

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

If there are material differences in 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 line 1a, above, who are independent . 1ib 9

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
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 prior Form 930 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? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? .

Are any govemance decisions of the organization reserved to (or subject to approval by) members

b
stockholders, or persons other than the goveming body? .
‘ 8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
“ the year by the following:
i . a The govemning body? .
b Each committee with authority to act on behatf of the govemlng body’7
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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
‘ 10a Did the organization have local chapters, branches, or affiliates? 10a v
b if “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the foom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2 o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts" 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .. e e e e v
13  Did the organization have a written whistleblower pohcy” . v
14  Did the organization have a written document retention and destructlon pollcy’7 v
15 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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
f “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons) B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | - | _; :A
with a taxable entity during the year? . e . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | -+~ . ¢
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | |- | :[
organization's exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™ NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [0 Ancther’'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: » cARMEN MATOS, PO BOX 6300 CAGUAS, PR 00726-6300 TEL 787-258-5162

Form 990 (2012)



Form 990 (2012) Page 7
Wompensahon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . S I |
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 employese)
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.

¢ 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 organization compensated any current officer, director, or trustee.

{C}
Position
W ® {do not check more than one o) € "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
Lﬂhours per | officer and a director/trustee) compensation |compensation from amount of
eek (st any s=l=lol=l=s<x] = from related other
hours for S.i § EIR) 3a | 2 the organizations compensation
retlted | SS|Z18)a|og| 3| organzaten | w-2/1099-MiSC) from the
organizations| 2 [ & | E| Fa| " |W-2/1099-MISC) organization
below dotted] 2 | & 2|%s and related
line) 8|3 8] © organizations
g2 g
8 g
(1) NORBERTO MENENDEZ
EXECUTIVE DIRECTOR 40 v 55800 -0- -0-
(2) FRANCES | BARNES
PRESIDENT 8 v -0- -0- -0-
(3) FILIBERTO SANTIAGO
VICE-PRESIDENT 4 v -0- -0 -0
(4) LUIS MOLINA CASANOVA
SECRETARIO 2 v -0- -0- -0-
(5) JESUS M. MONTANEZ ANDINO
TESORERO 2 v -0- -0- -0-
(6) MARIA DE LOS ANGELES MENDEZ
VOCAL 2 v -0 -0 -0-
(7) OSCAR DE LEON GOMEZ
VOCAL 2 v -0- -0- -0-
(8) LUIS E. PINTO ASTUQUIPAN
VOCAL 2 v -0- -0- 0-
(9) NICOLAS CALDERON ROBINSON
VOCAL 2 v -0- -0- -0-
{10) CANDIDO DIAZ DIAZ
VOCAL 2 v -0- -0- -0-
{11) CARMEN MATOS
COMPTROLLER 40 v 43583 -0 -0-
(12
(13)
(14)

Form 990 (2012)



Form 990 (2012) . Page 8
mion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Posstion
w ® {do not check more than one © ® "
Name and title Average | pox, unless person isboth an [  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list o= = e ey g from related other
hours for ;3_ a 8 213a|@Q the orgamizations compensation
related | 55| 2| 8| o |28 | 3| organzaton | w-2/1099-miSC) from the
organizations| 35 1 & | 3 § 2 | = lw-2/1099-MISC) organization
below dotted| S5 (2| | 2|8 and related
line) S|z 2 2 organzations
gle 2
g g
&
(15)
(16)
(17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . » 99383 -0- -0-
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . > 99383 -0- -0-

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndeual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

5 ra

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.

Name and business address

®)

Descniption of services

€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

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

-0-

Form 980 (2012)
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Page 9

XN Statement of Revenue

y questlon in this Part VIIl.

O

[

3

Check if Schedule 0O oontalns a response to

{A)
Total revenue

C]

{C)
Unrelated

business
revenue

D)
Revenue

excluded from tax

under sections
512, 513, or 514

Contributions, Gifts, Grants| .

and Other Similar Amounts

TFaQ

Federated campajgns. . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1c

Related organizations . 1d

Govemment grants (oontnbuuons) 1e

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

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue

Q"*ﬂﬂ.ﬂﬂy

All other program service revenue .
Total. Add lines 2a-2f .

Other Revenue

o S

oo U'g,

7

o

800'

oo

1

o

Investment income (including dlwdends

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

.o) Real

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securtties

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 contributions reported on line 1c).

SeePartlV,line18 . . . . . 4

Less: directexpenses . . . . b
Net income or (loss) from fundraising events

Gross income from gaming activities

See Part IV, line 19 . . . . a

Less: direct expenses . . . b
Net income or (loss) from gamlng activities

Gross sales of inventory, less

retumsand allowances . . . g3

Less:costofgoodssoid . . . b
Net income or (loss) from sales of inventory .

LA /RSN

Misceltaneous Revenue

11a

o Qo

12

All other revenue
Total. Add lines 11a-1 1d
Total revenue. See instructions.

vy

1646752

Form 980 2012)
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Page 10

Statement of Functional Expenses

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

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

©)

Do not include amounts reported on lines 6b, 7b, Total &\) s Progr ag)se rice Managsohrt and Fun égx,xs .
8b, 9b, and 10b of Part VIll. pe expenses general expenses expenses.
1 Grants and other assistance to governments and e L ET s TR
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 99383 99383
6  Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 762216 762216
8 Pension plan accruals and contnbutlons ( ndude
section 401{k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . 146471 129576 16,895
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 6000 6000
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees
g  Other. {if me 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0. 35643 35643
12  Advertising and promotion
13  Office expenses 12467 12467
14  Information technology
15 Royalties .
16  Occupancy 1200 1200
17  Travel .
18 Payments of travel or entertalnment expens%
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi hates .
22  Depreciation, depletion, and amortlzatuon 163832 163832
23 Insurance . e e 12024 12024
24  Other expenses. ltemize expenses not oovered = - « . ¢ B i
above (List miscellaneous expenses in line 24e. If . i > - |
line 24e amount exceeds 10% of line 25, column . ’ !
(A) amount, list line 24e expenses on Schedule O ) s - : ;
a UTIUTIES 125502 125502
b FOOD 26773 26773
¢ CONSTRUCTION 189605 189605
d REPAIRS AND MAINTENANCE 112964 112964
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1694080 1577802 116278
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundrarsing solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 980 (2012)
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Form 990 (2012) Page 11
lance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 3271214 1 556327
2 Savings and temporary cash investments . 136227} 2
3 Pledges and grants receivable, net 389858 3 412316
4 Accounts receivable, net . 8ss09a] 4
5 Loans and other receivables from current and former ofﬁcers dlrectors : -
trustees, key employees, and highest compensated employees.
Complete Part I{ of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3}B), and contnbuting employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneﬁcnary
8 organizations (see instructions). Complete Part I} of Schedule L. . . .
g 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7053670 : L
b Less: accumulated depreciation 10b 2881453 4081056 10c 4172217
11 Investments —publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part 1V, lme 11 . 15 1350
16 _ Total assets. Add lines 1 through 15 (must eial Ilne 34) 57924531 16 5142210
17  Accounts payable and accrued expenses . .. 1384918] 17 788625
18 Grants payable . 18
19  Deferred revenue . 6622| 19
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L
328 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e . e e 25
26 Total liabilities. Add lines 17 thro@ 25 . 1391540] 26 788625
Organizations that follow SFAS 117 (ASC 958), check here > - and £ % 4
§ complete lines 27 through 29, and lines 33 and 34. LI EvA L B bl b :.
S 127 Unrestricted net assets ] 4400913| 27 4353585
;‘? 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34. =
@130 Capital stock or trust principal, or current funds . . 30
g.a; 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:t_ 32 Retained eamnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .. 4400913/ 33 4353585
34 Total liabilities and net assets/fund balances . §792453| 34 5142210

Form 990 (2012)



Form 990 (2012) Page 12
Reconclllaton of Net Assets
Check 1If Schedule O contains a response to any question in this Part XI .. 1
1 Total revenue (must equal Part Viil, column (A), line 12) . . 1 1646752
2 Total expenses (must equal Part IX, column (A), line 25) 2 1694080
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (47328)
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 4400913
5 Net unrealized gains (losses) on investments 5 -0-
6 Donated services and use of facilities 6 -0-
7 Investment expenses . 7 -0-
8 Prior period adjustments . . 8 -0-
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 -0-
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . e e e .o .. 10 4353585

3} Financial Statements and Reporhng

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

Accounting method used to prepare the Form 990: {1Cash [#lAccrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

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

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 audned ona
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-1337. . .o
If “Yes,” did the organization undergo the required audit or audtts" If the organlzatlon d|d 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)



SCHEDULE A )
(Form 990 or'990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2012

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

FUNDACION DE DESARROLLO COMUNAL DE P.R.

Employer identification number

660264286

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

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

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

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’s name, city, and state:

5§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 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 11.)

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

9 (Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIi.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lll-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 descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . . .- - . - ... O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes { No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g{)
(i) A family member of a person described in (i) above? . . e e e e e e e 11g{n)
(iif) A 35% controlled entity of a person described in (i) or (i) above7 e e e e e 11g(i1i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of orgamization | () Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 | incol (i) kstedin your | the orgamizationin | organization in col support
above or IRC sectton | goveming document? co! (i) of your (i) organized in the
{see instructions)) support? us»
Yes No Yes No Yes No
(A)
8
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

Cat No 11285F

Schedule A (Form 930 or 990-EZ) 2012



Schedule A (Form 990 or 890-E2) 2012

Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A})(vi}

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1415130

1936039

2870223

1612242

1646752

9480386

1415130

1936039

2870223

1612242

1646752

9480386

-0-

9480386

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4 .
Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, 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 7 through 10

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

1415130

1936039

2870223

1612242

1646752

9480386

199

199

9480585

Gross receipts from related activities, etc. (see instructions)

12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (fj) . . . . 14 100 %
Public support percentage from 2011 Schedule A, Part Il, line 14 . . . 15 99 %
33'13% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N
33'13% support test—2011. If the organization did not check a box on line 13 or 162, and I|ne 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [

10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . T
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 . > O
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

>» O

instructions
Schedule A {Form 890 or 990-E2) 2012



Schedule A (Form 990 or 980-E2) 2012 Page 3
I 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 I1.
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

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activiies not included in line 10b, whether
or not the business s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c, 11,
and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I . I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column () divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part ill, fine15 . . . . . . . . . . |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 lli, line17 . . . . . 18 %
19a 33'1% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'13%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . P []
b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 3313%, and

20

line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 930 or 990-E2) 2012 Page 4

* Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 990-EZ) 2012
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SCHEDULE D | omBNo 1545-0047

(Form 990) - Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Partiv, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 1te, 11f, 123, or 12b.

Internal Revenue Service > Attach to Form 980. » See separate instructions.
Name of the organization Employer identification num
FUNDACION DE DESARROLLO COMUNAL DE P.R. 660264286

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
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? . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - O Yes [ No
- Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space

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

bW =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (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 . . . . . . . .o e 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservatlon 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 170h)@)B)? . . . . . . - . L . L . Lo oL L Lo L. o [ Yes [J No

9 In Part XIil, descrnibe 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.

BB  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 an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b [f 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, PartVill,linet1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X .o A O
2 if the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, Part Vill,linet . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 9390, Part X . . . . e PR
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- 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 Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [] Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes []No
I  Escrow and Custodial Arangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . e - . . . . . . . . . . . [OYes [ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . L Lo oL L 000 1c
d Additions during the year . e e e e e e e 1d
e Distributions dunng the year . e e e e e e e e 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 219 R . . . . . 0O Yes [ONo
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provnded inPart XIIt . . . . ]
- 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 Contributions .

¢ Net investment earnings, gains, and
losses . e

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

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

The percentages in lines 2a, 2b, and 2¢ 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 3a(i)
(i) related organizations . . . e e e [3a(ii)

b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as reqU|red on Schedule R'7 e e e e e 3b

4 Describe in Part Xlit the intended uses of the organization’s endowment funds
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land e e e e e e 656000 656000
b Bulldlngs P e e e 6019686 2503469 3516217
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 108899 108899 -0-
e Other . . . 269085 269085 -0-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10fc}.) . . . .» 4172217
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I 'nvesiments—Other Securities. See Form 990, Part X, line 12.

{a) Description of securnty or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2} Closely-held equity interests .
(3) Other

(A)

(8)

(C)

(D)

(E)

(F)

@)

H)

{

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ®

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

0]

2

@)

@)

)

(]

@

@

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13} »

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

(a) Description

{b) Book value

U]

@

3)

(]

)

®

U]

(8)

©)

(10)

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

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

1. {a) Description of habiity

(b) Book value

(1) Federal income taxes

@

3)

4)

&)

(6)

")

(8)

9

{10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXil. . . . . [
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements .

1

2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesanduse offacilites . . . . . . . . . . . |2b
¢ Recovenesofpnoryeargrants. . . . . . . . . . . . . . |2
d Other (DescnbemnPartXiity. . . . . . . . . . . . . . . |2
e Add lines 2a through2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line7b . 4a

2e

b Other (DescribenPartXlly. . . . . . . . . . . . . . . {4b

¢ Add ines 4a and 4b
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl /lne 12 )

4c

5

_Jeconclllatmn of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements

1

2e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useoffacilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . B L
d Other (Describe in Part XIII ) D <
e Add lines 2athrough2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX ||ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other (DescribenPartXily. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls mustequal Form 990 Partl Ilne 18 )

4c

5

I Suppiemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X!, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional

information.
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I Suppiemental Information (continued)
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;i’;ﬁ';;’;ifggo_m Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2(@ 1 2
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.
Name of the organization Employer identificaton number
FUNDACION DE DESARROLLO COMUNAL DE P.R. 660264286

PART lll LINE 4d - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS =

1- VILLAS DEL PEREGRINO IN CAGUAS, PUERTO RICO -HOUSING PROJECT - 54 EFFICIENCY UNITS FOR HOMELESS

INCOME RESIDENTS, OTHER SERVICES: SOCIAL, HEALTH

2- EL CAMINO SAFE HEAVEN IN CAGUAS, PUERTO RICO - PERMANENT HOUSING, 25 UNITS FOR HOMELESS WITH

SEVERE MENTAL ILLNESS, OTHER SERVICES: COUNSELLING, REFERRALS, MENTAL AND HEALTH SERVICES,

NUTRITION, HOUSING AND ESCORT.

PART VI SECTION B LINE 11b - GOVERNANCE, MANAGEMENT, AND DISCLOSURE =

PROCESS THE ORGANIZATION USES TO REVIEW THE FORM 990-EVERY YEAR, AS PART OF THE RESPONSIBILITIES

OF THE BOARD OF DIRECTORS, THE APPLICATION FORM 990 IS VERIFIED AND FILLED OUT. IN A MEETING THE NEW

APPLICATION REQUEST IS READ CAREFULLY TO LOOK FOR ALL THE REQUIREMENTS TO BE SURE THAT ALL IS

ANSWERED CORRECTLY. AS A RESULT OF THE MEETING, RESPONSIBILITIES ARE ASSIGN TO IDENTIFY, SEARCH

AND COLLECT ALL THE NECESSARY DATA AND EVIDENCE TO FILL OUT THE FORM. THE COMPTROLLER, THE

EXECUTIVE DIRECTOR AND THE PRESIDENT OF THE BOARD HAVE A MEETING TO DISCUSS THE ROUGH DRAFT

AND FILL OUT ALL THE PARTS. THEN A MEETING WITH THE BOARD OF DIRECTORS TO DISCUSS THE 990 FORM

AND TO AUTHORIZE IT'S MAILING.

PART VI SECTION B LINE 12c - GOVERNANCE, MANAGEMENT, AND DISCLOSURE =

THE EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS OF FUNDACION DE DESARROLLO COMUNAL DE PR

INC. " FUNDESCO" MONITOR REGULARLY THE CONFLICT OF INTEREST POLICY. THEY REVIEW OF THE POLICY ON A

AND MAKE THE AMENDMENTS (IF ANY ) FOR THE IMPROVEMENTS IN THE POLICY STATEMENTS. THEY ARE ALSO

RESPQONSIBLE FOR THE SUPERVISION AND ENFORCEMENT OF THIS POLICY.

1-DURING THE PROCESS OF CONTRACTING THE EMPLOYEES AREORIENTED AND TRAINED ABOUT THE CONFLICT

OF INTEREST POLICY. THEY ARE ALSO PROVIDED WITH A DOCUMENT THAT IS SIGNED ABOUT THIS SUBJECT.

2-IN ORDER TO MAINTAIN THE EMPLOYEES WELL INFORMED THEY TAKE TRAINING ABOUT THE POLICY TWO

TIMES A YEAR.

3-IN PERSONNEL MEETINGS THE POLICY IS REVIEWED AND ALL AMENDMENTS MADE ARE INFORMED

4-THE EXCUTIVE DIRECTOR AND THE PRESIDENT OF THE BOARD OF DIRECTORS MAKE PERIODIC INTERVIEWS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {(2012)
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Name of the organization ) Employer identification number
FUNDACION DE DESARROLLO COMUNAL DE P.R. 660264286

TO THE EMPLOYEES TO SUPERVISE AND MAKE SURE THAT THEY ARE UNDERSTANDING THE POLICY AND THE

PROCESS TO FOLLOW IF THEY SEE OR KNOW ABOUT SOMETHING THAT COULD BE A CONFLICT OF INTEREST.

PART VI SECTION C LINE 19 - GOVERNANCE, MANAGEMENT, AND DISCLOSURE =

PUBLIC INSPECTION REVIEW PROCESS, THE FOLLLOWING DOCUMENTS WILL BE MADE AVAILABLE FOR PUBLIC

INSPECTION IN ALL THE COMMUNITY SERVICE PROJECTS OF FUNDESCO AND ALSO AT THE CENTRAL OFFICE.

THE ANNOUNCEMENT OF THEIR AVAILABILITY WILL BE AT THE POSTING BOARD OF EACH PROJECT:

1- BY LAWS

2- CONFLICT OF INTEREST POLICY

3- FINANCIAL STATEMENTS

PART XII LINE 3b - FINANCIAL STATEMENTS AND REPORTING =

AS OF THE PREPARATION OF THE FORM 980 DATE, THE AUDIT IS IN PROCESS, OUR DUE DATE FOR SUBMITING

THE REPORT IS MARCH 31, 2014.
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