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Short Form

. " OMB No 15451150
990-EZ Return of Organization Exempt From Income Tax —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 3
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

E:g;’;’,“,gg“,g:“'g"sgg?g:’y > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ~°F;z:;:§i‘:,t:!§» o
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
i::rc:s: :zzlrl:;ble C Name of orgamzation D Employer identification number
Name change PUERTORRICAN CULTURE PRESERVATION INC 45-0785548
. Iitial return Number and street {or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

| | Terminated 318 N FRONT ST (610) 437-1253
i Amended return City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption
| | Apphieation pending |AT, LENTOWN PA 18102 Number . . . . . .

G Accounting Method Cash [j Accrual Other (specify) > H Check » D if the organization Is not
I  Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 50103 [ ]5010) () <(nsertno) [ [4947(@)n)or [ J527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization- Corporation [ | Trust [ ] Association  [_] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . . ... -5 37,523,
|Part I»| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond toany question InthisPartl . . . . . . . . . . . . . oo v it it v v o
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . ... L 00 1
2 Program service revenue Including governmentfees andcontracts . . . . . . . . . . .. Lo o .. 2
3 Membershipdues and assessments . . . . . . o . L i ittt e e e e e e e e e e e e e e e e e e, 3
4 InvestmentinCoOmMEe . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8,279.
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... 5a 29,244,
b Less: costor other basis and salesexpenses. . . . . . .. .. ... ..... 5b 16,409.
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line5a). . . . . . . .+ v o v o v v b w . 12,835.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Bal
:E’ b Gross income from fundraising events (not including  $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross iIncome and contnbutions exceeds $15,000) . . . . . . ... .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6c) . . . . . ... .. ..o Lol Lo e e e e e e e e e e e e
7 a Gross sales of inventory, less returns and allowances . . . . . .. ... ... 7a
b Less:costofgoodssold . . . .. ... ... ... .. ... ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . . . . . . . .. .. .. .. ...
8 Otherrevenue (describemn Schedule Q) . . . . . .« . . . . L L i i i e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . . . ... oo e e > 9 21,114.
10 Grants and similar amounts paid Ilsf'lnﬂﬁﬁme““ ........................... 10
11 Benefits paid to or for memers ( ...... tCE UVED ........................ 11
; 12 Salanes, other compensation, and employee benefits . . . - . .]. CLI)D ..................... 12
E 13 Professional fees and other payme t%lo mdkp}ﬁfde@t}oﬁ%ors O. ..................... 13
L“g 14 Occupancy, rent, utilities, and malnt‘ena Ce. .+ vt e e .gc; ..................... 14
=—E | 15 Pnnting, publications, postage, and shipping. . — e prrvic s oo B 15
= 16 Other expenses (descnbe in SchedﬁéO%é‘. EQ%,. . . . SeeFom 990-EZ, Part| Line 16 Other Expensey 16 16,410.
€| 17 Total expenses. Addlines 10through 16 . . . . .« o v i v v e it et e e e e e >{17 16,410.
"=: 18 Excess or (deficit) for the year (Subtractine 17 from i@ Q). « « = « o v v v o v v vt e e et e e e e e 18 4,704,
ﬁg} 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
!_Er’$'. figure reported on prioryear'sreturn) . . . . . . . . . o L . L e e e e e e e e e e e e e e e 19 8,279.
s_| 20 Other changes in net assets or fund balances (explan nSchedule O) . . . . . .« . .« v v v v v v v i v n. 20
~} 21 Netassets or fund balances at end of year Combine lines 18 through20. . . . . .. . ... .. .. ... | 21 12,983.
BAI;’ For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) PUERTORRICAN CULTURE PRESERVATION INC

45-0785548

Page 2

Lo T $1ERI A RRRCS Dt e

Check If the organization used Schedule O to respond to any question in this Partill. . . . . . . . ..

Check If the organization used Schedule O to respond to any question inthisPart Il . . . . . . . . . . . . . . .t o v oo ..
{A) Beginning of year | (B)Endof year
22 Cash,savings,andinvestments . . . . .. . . . . . L oL L e e e e 6,279.22 9,266.
23 Landandbulldings . . . . . . . . . L oL L e e e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe in ScheduleO) . . . . . . . See L-24 stmt . ... 2,000. |24 0.
25 Tofalassets . . . . . . . . .. L e e e e e e e 8,279.]25 9,266.
26 Total liabilities (descnben Schedule O). . . . . . . . . .. . ..o oo, 0.l|26 0.
27 Netassets or fund balances (line 27 of column (B) must agree withhne21) . . . . . . . 8,279.|27 9,266.
Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

I—l (Required for section 501

What 1s the organization’s primary exempl purpose? PUERTORICAN CULTURE PRESERVATION

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 ARTS,

(Grants $ 0 . ) If tis amount includes foreign grants, checkhere . . . . . . . . .. > H 28a 0.
L
Grants §~ 7 77 7 7 7 7 7 7)Ifthis amount includes foreign grants, checkhere . . . . . . . . . O resey
°c ]
(Grants S~~~ 7 7 7 7 7)Ifthis amount ncludes foreign grants, checkhere . . .. ... ... * [ || 30a
31 Other program services (describe inSchedule O). . . . . . . . . . . . o . L L i e e e .
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . .. .. > |_| 3ta
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . .. . ... . o0 0. > 32 0.

'PartliVAlll List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questoninthisPart IV. . . . . . . .. ..

.......... O]

(d) Heaith benefits,
(b) Average hours per (c) Reportable compensation buts t ) Estmated t of
(a) Name and Title week pgzm:'e‘d to (F(c;,rr:g .".“,;"}’J_"i’,%:",'i‘?,’ bché%':%'f:ﬁ ri 'E{EE e, (e)othsé rn;gmpeivggggno
FLOR VELEZ __ _ _ _ _ _ ______

PRESIDENT 40.00 0. 0. 0.
HECTOR_LAUREANO _ _ _ _ _ _ _ ___

TREASURER 20.00 0. 0. 0.
BAA TEEAO812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) PUERTORRICAN CULTURE PRESERVATION INC 45-0785548 Page 3

" |Part V | Other Information (Note the Schedule, A andpersonat:begefit cantract statement requirements in ; .
the instructions for Part V) Check if the organization used Schedule © to respond to any queston inthisPartV . . . . . . ... .. .. l—|

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed descnption of each acttivity In Schedule O . . . . . . . . . . . . L Lo n Ll 33 X
34 Were any significant changes made lo the orgamizing or governing documents? If ‘Yes,’ altach a conformed copy of the amended documents if they reflect
a change lo the organization’s name Otherwise, explain the change on Schedule O (see instructions) . . . - - . . . . . . . . o o oo o v 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . .. Lo oL e e e e 35a X
b If Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C,Partill. . . . . . ... ... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets durnng the year? If 'Yes,' complete applicable partsof ScheduleN . . . . . . . ... ... ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37aL 0. J
b Did the organization file Form 1120-POL forthisyear? . . . . . . .« @ i i @ it i i e e e e e e e e e s e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,” complete Schedule L, Part Il and enter the total T
amountinvolved . . . . . . L L e e s e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonlne9 . . . . . . . ... oo L 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . ... .. ... 39b notg 5o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under [T B L
section 4911 > , section 4912 * ; section 4955 >
b Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit - L
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part) . . . . . . . ... ... ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamization O N P
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > |
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed CHEDE LI CE
bytheorganization . . . . . . . . . . L Lt e e e e e e e e e e e e e e e e e . > .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete FOorm 8886-T. . . . . . . . & ¢ o o o i i o i e et e e e e e e e e e s 40e X

41 List the slates with which a copy of this retumn is filed ™

42 a The orgamzation's

books aremn careof *  FLOR VELEZ Telephoneno ™ (610) 437-1253
Located at > 614 N 5TH ST ] ALLENTOWN PA UP+4 > 18102

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 42b X

If 'Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outsideofthe US? . . . . . . . . .. . .. .. 42¢ X
F Yes,’ enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Checkhere . . . . . . . . .. . . . ... > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. ... >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead J
Of FOrM 990-EZ . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed ]
instead of Form 990-EZ . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . ... ... ... . 44c X
d If 'Yes’ to ine 44c, has the organization filed a Form 720 to report these payments? — __J
If 'No,’ provide an explanation in Schedule O . . . . . . . . . i i o L e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . . 45a
b Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of seclion 512(b)(13)? If 'Yes,’ |
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .« . . .« . . . . . . o o 0 L o w e 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) PUERTORRICAN CULTURE PRESERVATION INC 45-0785548 Page 4

3 T by pAREDI RS RN c) a4 & 3 Yes | No
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of or in opposition to ]
candidates for public office? If 'Yes, complete Schedule C,Partl. . . . . . . . . . . . . o v it v it i e e 46 X

[Part VI_| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVl . . . . . . ... .. ... ... ... .... |—|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h}) election in effect dunng the tax year? If Yes,’
complete Schedule C, Partll . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b){(1)}(A)}1)? If Yes,' complete ScheduleE . . . . . . . . . ... .. 48 X
49 a Did the organization make any fransfers to an exempt non-charitable related organization? . . . . . . . . .. .. . ... .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . . .. e i e v e e e e e e e e . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.’
(d) Heatlth benefits,
b) A hoi
(8) Name and i of each emplcyes porwookdevoted (I Beportatie compengaton. | coninbuons o employes | (o) Estmated amaun of
to position compensation
FLOR VELEZ _ ______________.
PRESIDENT 0.00 0 0 0
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each recewvingover $100,000. . . . . . . . . . . . .. . .. .. .. >

52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . .. . L L e e e > Yes DNo

Under penalties of perjury, | declare that | have exal this Jetumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dgclgration of prepar ther thgi officer) 1s based on all information of which preparer has any knowledge

2 loa/15/15
Si gn Signatifre of ofﬁ% Date
Here ) FIOR VELEZ PRESTDENT

Type or pnnt name and title
Pnnt/Type preparers name Preparer's signature Date . PTIN
Check if

Paid RAUL RUIZ RAUL _RUIZ 04/23/15 sefrempioyed [P0 0422505
Preparer |Fm™sname »  RAUL’S NOTARY SERVICES
Use Only |Frm'saddress » 121 N 3RD ST FmsEIN > 232884707

ALLENTOWN PA 18101-1803 |Phonero (610) 433-5261

May the IRS discuss this return with the preparer shown above? See instructions

....................... L DYes I:]No

Form 990-EZ (2013)

TEEA0812 11/2713




Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . . o -
. Complete if the organization is a section 501(c)(3) organization or a section
{Form 990 or 990'5_2)_ O Ty W TTRE S W 4947(a)il) nonexempt charitable trust. 2041 3 voo-
> Attach to Form 990 or Form 990-EZ. o
. PO . . to Pubtic
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen A

o Rovenus samce” at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
PUERTORRICAN CULTURE PRESERVATION INC 45-0785548

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the hospital’s
name, city, and state:
An organization operatea for the benefitof a —coTIe—ge_ or u—nl_\;e?sTt'yBVVn;d-o?o_be—ra_teE Ey_a EOT/e_rnTngnt_al_uﬁlt_de_sgngea 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 Il.)

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

9 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 HAn 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 carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c I:I Type IIl = Functionally integrated d D Type Il = Non-functionally integrated

e By checking this box, | certify that the organization 1s 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 organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I:I
Check thisS DOX . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (iii) .
below, the governing body of the supported organization? . . . . . . . . vt v v v v b b e e e e e 119 (i)
(i) A family member of a persondescrnibed in (above? . . . . . . . . ..o Lo L e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbedin ())or(n)above? . . . . . . . . .. ..ol e e 11 g (jii)
h Provide the following information about the supported organization(s).
{I) Name of supported (i} EIN (1)) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the orgamization in organization in support
above or IRC section column (1) isted in | column (I) of your column (1)
(see Instructions)) your goverming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 ~ PUERTORRICAN CULTURE PRESERVATION INC 45-0785548 Page 2

" [Part il |Support-Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)}(Vi) > - v -, s 1232
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year 1 T
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrbutions, and
membership fees received (Do not

include any ‘unusual grants ’

2 Taxrevenues levied for the
organtzation’s benefit and
either paid to or expended
onitsbehalf . . . .. .. ...

3 The value of services or
facihties fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5§ 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 .. . R S
shown on line 11, column (f) . . ; . - -

6 Public support. Subtract ine 5 . T
fromlined4 . . .. .. .. ...

Section B. Total Support

«3:,
b
“

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 . .. ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...

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

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

PartIV.) . .. .. .. .. ...
11 Total support. Add lines 7
through10 . . . . . ... ...
12 Gross receipts from related activities, etc (see instructions) . . . . . . . ¢ . L0 oL L L e e e e ] 12
13 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 thisboxandstop here. . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. . . .. 14 %
15 Public support percentage from 2012 Schedule A, Partllbline14 . . . . . . . . . . . . o . .. 0 e e e e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . v v v i et i i e e e e > |:|

b 33-1/3% support test — 2012, If the organization did not check a box on lIine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . . . . . . . o i e e > I:I

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%

or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explam 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A’ (Form 990 or 990-EZ) 2013 PUERTORRICAN CULTURE PRESERVATION INC 45-0785548 Page 3
2 5.2« - | Part id|Support Schedule for Organizations Described in Section 509(a)(2) = - XXz 2.+ <2 7 -

(Complete only If you checked the box on line 9 of Part | or if the organization failed to quahfy under Part IL. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘'unusual grants.’). . . . . . 0. 0. 0. 0. 0.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thatis
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . .. ... . ...

5 The value of services or
facihties furmished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 0. 0. 0. 0. 0.

7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
fortheyear. . . . . ... ...

cAddlines7aand7b . .. ...

8 Public support (Subtract line
7¢ from hine 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. ... 0. 0. 0. 0. 0.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simillarsources - . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether of not the business IS
regularly camedon . . . . . . . .
12 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (addins 9,10c, 11 and 12) 0. 0. 0. 0. 0. 0.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) M

organization, check thisboxand stop here . ™. . . . . . . . . . . L L L e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part il line 15. . . . .« . . . . ¢ o o . v i i i e e e e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by lne 13, column(f)) . . . . . . . . . . . ... 17
18 Investment income percentage from 2012 Schedule A, Partll, ne 17 . . . . . . . . . . . . . . . . oo 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - . . . . . . . > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and H

-
(4]
o

o0

oP

o°

line 18 1s not moare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >
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“lPartiv | Supplemental Information. Providerthe-explangtions.required.by Part-ll, line 10; Rart 1l, line 17a
or 17b; and Part lll, line 12. Also compiete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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_'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form:980 oy 990;EZ) 1 - ;. . Camplete to provide information for responses to specific questionson  * ~_ <" |17 \2013’ﬁc\ YRR E
§ Form 990 or 990-EZ or to provide any additional information. : '

> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public,
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PUERTORRICAN CULTURE PRESERVATION INC 45-0785548

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



PUERTQRRICAN CULTURE PRESERVATION INC 45-0785548

Schedule O (Fozm_990“95~9_9_(_)’-_!)ETZ,)'HS‘upp&mep@alﬂn@gugahon}o Form,990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses )

Other expenses (describe 1n Schedule O)

MERCHANDISE

ACCOUNTING 70.
ADVERTISING 829.
COMMETEE EXPENSE 959.
INSURANCE 500.
LICENSES 175.
ACTIVITIES EXPENSES 3,898.
OFFICE EXP 270.
POSTAGE 88.
RENT 4,477.
MUSIC SERVICE 3,950.
MISC 1,194.
REFUNDS

AUTO EXPENSE

Total 16,410.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
UTENSILS, HARDWARE, CULTURAL EQUIP | 2,000. |

Total 2,000.




