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1 Briefly describe the organization's mission or most significant activities:  TO DEVELOFR THE CAPABILITIES OF POOR _____.
COMMUNITIES, IN PUERTO RICQ TO THEY ARE ABLE TO SOGIALLY TRANSFORM THEMSELVE AND ACHIEVE
L G0 N DM S UL L N B e e m e e R o i
2| 2 Checkthis box PD if the organization discontinued its opemuons or disposed of more than 25% of its net assets.
:§ 3 Number of voting members of the governing body (Part Vi, lineda). . . . . . . . . . . . 3 15
% | 4 Number of independent voting members of the goveming body (Part Vi, line 1b). . . . . . 4 15
5§ Total number of individuals empioyed in calendar year 2013 (Part V. lne 2a). . . . . . . . & 15
6 Total number of volunteers (estimate if neW#RAMAl - DV ey - - - - ; ] 0
7a Total unrelated business revenue from Part VIlRIym bE SERWCE 7a 0
b Net unrelated business taxable income from Foif EE=er P Th 0
Uju66 Prior Year Current Year
8 Contributions and grants (Part VIl line th) . . . . A UG' : 5 A 1,502,087 3,283,981
2o Program service revenue (Part Vil line2g) . . . . VY. 15 2014 0
5 10 Investment income (Part Vili, column (A), lines 3, Td) ....... 588, 526,622
11 Other revanue (Part VIII, column (A) lines 5, 6d I 17,973 12,524
a2 Total revenue—add fines 8 through 11 (must eg 2,119,358 3823127
13 Grants and similar amounts pald {Part IX, column {A), Mrfed 1,367,365 1,914,934
14 Benefits paid to or for members (Part IX, column {A), fined). . . . . . . 0
16  Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10) . . 1,079,275 1,045,526
16a Professional fundraising fees (Part IX, column {A), line 110) . . . . . . 0
b Total fundraising expenses {Part IX, column (D), line 25) » _______ __ 380425
17  Other expenses (Part IX, column (A}, lines 11a-114, 11f-24e}. . . . . . 573,367 640,620
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 3,020,007 3,601,080
119 Revenuele . Subtractline 18 fromtine 42 . . . . . . -900,648 222,047
In: of Current Year End of Year
20 Total assets (Part X, line16}. . . . . . . . . . . 26,002 4985 29 577
21 Total ligbilities (Part X, lne26). . . . . . . . . - . . ... 1,084 339 1,2685.578
Net assets or fund _Subtract ine 21 from Jine 20 . . . . £4.808 156 27,740,589
Signature Block
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May the {RS discuss this return with the preparer shown aba ? (ses instructions) . E(] Yoz I:l No

For Paperwork Reduction Act Notice, see the separate [nstructions.

HTA

Form 980 (2013)




Farm 990 (2013) PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 2
Part ll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partil. . . . . . . . . . . .
1  Briefly describe the organization's mission:

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

If "Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program

SAIVICEST. . . . . . L L e e e e e e e e e e e e D Yes No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code:

STUDENT ACADEMIC PERFORMANCE WILL BE THE RESULT QF THE COLABORATION BETWEEN THE PUBLIC, PRIVATE

.............................................................................................................. beanasc s oma—.
AND NON PROFIT SECTOR. THIS IS THE CLIMATE OF COLABORATION AMONG DIEFERENT SECTOR PROMQTED BY, THE

4b (Code: } (Expenses $ 365,801 including grants of § 62,300 )(Revenue $ 260,132)

0 )(Revenue $

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

(Expenses $ 1,201,099 including grants of $ 1,130,867 ) (Ravenue § 839,850)
4e Total program service expenses » 2,391,233

Farm 990 (2013)



Form 990 (2013) PLUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . . . . . ... ... ... 50000 eo0 o0 o0doons o 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . ., . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . .\ . . ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

alection in effect during the tax year? if *Yes,” complete Schedule C, Partll . . . . . . SN0E 4 X

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revanue Procedure 98-197 Jf "Yes," complete Schedule C,
Parttif . . . . . . . .. .. ..... T 5 X

6 Did the organization malntain 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? ¥

"Yes," complete Schedule D, Part! . . . . . . . . . . . . ... e e e e e e e e e e e 6 | X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? *Yes," complete Schedule D, Partli . . . . . . . 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? "Yes,"

complele Schedule D, Partill , . . . . . . . . 5 6 o 8 X

9 Did the arganization report an amount in Part X, lina 21, for escrow or custodial account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yas," complete Schedule D, PartIV. . . . . . 5000008000 a0000 9 X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartVv . ., . . . . 10| X

11 Ifthe organization's answer lo any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete

Schedule D, PantVi.. . . . . . . . . . ... B E L Y ¢
b Did the organization repart an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil.. . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, ine 167 If "Yes," complete Schedule D, PartiX.. . . . . . . . . . . . o8 o oao oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X, . |11e X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX. . . . . | 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xll.. . . ., . . . . .. 08000 ao0o5nn0 0000 e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If "Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is oplional . . . [12b X
13 Is the organization a school described in section 170(b){(1)}ANii)? If “Yes,” complete ScheduleE . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand IV . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Partstfand IV . . . . . . . . . . . . .. .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? /f "Yes,” complete Schedule F, Partsfland vV . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," completa Schedule G, Partll . . . . . . . . . . v v o v o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part i} . . . . . 5000 G0O0o0o0O0008B0000G005Ebs 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . . . . |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tathisretum?. . . . . . |20b

Form 990 (2013)



Farm 930 (2013) PUERTQ RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 4
Part IV Checklist of Required Scheduies (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part [X, column (A), line 1? If "Yes," complele Schedule I, Partsland i . . . . . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States
on Part IX, column (A}, line 27 If "Yes,"” complete Schedule I, Parisfand it . . . . . . . . . . . . . ... 22 X

23 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," complele Schedule d . . . . . . . . . . ... e A

24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gototine 25a . . . . . . . . . . e e e e e e . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, , . . . . . . 500 ad0oo0adaobao o 50 000 o oo 3 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear?. . . . . . |24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with 2 disqualified person during the year? If “Yes, " complate Schedule L, Part! . . . . . . . . . . . . . . 25a X

b 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-EZ7 If "Yes," complate Schedule L, Part] . . . . . . . 50000000 Ccon0canonnn . . . |25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . . . . . . . ... ... . .... .. |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? If *Yes," complete Schedwle L, Partilf . . . . . . . . . . . 27 X

28 Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . . |28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes,” complete
ScheduleL,PartiV . . . . . . . . . .. ... ... ..... e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family membaer thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule LPartiv, . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash conttibutions? #f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of ant, historical Ireasures, or other similar assets, or qualified
conservation contributions? if "Yes," complefe Schedule M . . . . . . . . . . . . . . . ... ... .. 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Partt. . . . .. R A N I a0 oA0Bo60oeo0o . 2000808600 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets?
If "Yes," complete Schedufe N, Parttf . . . . . . . . . . 508 a 00000 I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . . .. 33 X

34 Was the organizalion related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii,

M,orlV,andPartV, linet . . . . . . . . . . . . .. ... .... 500 A oo0o0e oD o 34| X
35a Did the arganization have a controlled entity within the meaning of section S12b)13)?. . . . ... L. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . v . v ... 36 X

37 Did the organization conduct more than 5% of its activilies through an entity that Is nol a related organization
and that is trealed as a partnership for federal income tax purposes? If "Yes, *complete Schedule R, Part

vi. . ... =T T T 90006000 aan s 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

..... 38| X

Form 990 ¢2013)




Farm 930 (2013) PUERTOQ RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 5
Statements Regarding Other IRS Fiiings and Tax Compliance

Check if Schedule O contains a response or note to any fineinthis PartV. . . . . . . . . . . . . :l
Yes | No
1a Enter the numbar reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a of e
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . 1b 0 :
¢ Did the organization comply with backup withhokding rules for reportable payments to vendors and reportable f
gaming (gambling) winningsto prizewinners? . . . . . . . . . . . . . .. . . e e e Cl1e ] X
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . , | 2a 15 ' |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) ' .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . , . . . 3a X
b If*Yes,” has il filed a Form 990-T for this year? /f "No” o line 3b, provide an explanation in Schedule © . . . . . | 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . L L L e e e e e e e e e e e 0 00Aa 0000 ado0 a0 4a X
b If"Yes,” enler the name of the foreign contry: > _________ .~ _
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . | 5b X
¢ [f"Yes" loline 5a or Sh, did the organization file Form 8886-T2. . . . . . . . . . . . . . . . . . .. . |L5¢ X
6a Does the organization have annual gross receipts that ara normally greater than $100 000 and dld the
organization salicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . .. .. ... ... 5000004000 oo éb X
7 Organizations that may receive deductlble contributions under section 170(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B |
and services provided tothepayar?. . . . . . . . . L L L L L L e e .| Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided" 960 oo a o ¢ 7b X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
requiredfofile Form8282?. . . . . . . . . . . . . . . . o . ... S T T Tc
d If "Yes,” indicate the number of Forms 8282 fi Ied dunng theyear. . . . . . .. e e . I_Tdi i I
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal bensfit contract? . . . | 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? . | 7h X
8§ Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | i |
organization, have excess business holdings at any ttme during thayear? . . . . . . . . . . . . . . . .. | 8 X
9  Sponsoring organizations maintaining donor advised funds. 1 i
a2 Did the organization make any taxable distributions under section 4966?. . . . . . 5 G 000050 a0 A . 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . . 9b X
10  Section 501(c)(7) organizations. Enter; ' ;
a [nitiation fees and capital contributions Included on Part VIll, line12. . . . . . . . . . . |10a '
b Gross receipts, included en Form 990, Part VIII, line 12, for public use of club faciities. . . . [10b .
11 Section 501(¢){12) organizations. Enter: :
a Grossincome from membersorshareholders. . . . . . . . . . . . . ..\ . ... 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . . . . .. . .. .. 11b i
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in Ileu of Form 10417. . . [12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . i12b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers. cCula,
a2 s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . ., . 13a X
Note, See the instructions for additional information the organization must report on Schedule O.
k  Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed fo issue qualified healthplans. . . . ., . . . . .. . . . . |13 |
¢ Entertheamountofreservesonhand, . . . . . . . . . . . . . . . .. ... . 13
14a Did the arganization raceive any payments for mdoar tannlng services during the tax year‘? e e e e e e e 14a X
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . |14b X

Form 990 {2013)



Form 950 (2013} PUERTO RICO COMMUNITY FOUNDATION, INC . 66-0413230 Page 6
overnance, Management, and Disclosure For each "Yes™ response fo lines 2 through 7b below, and for @ 'No™
responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Scheduie O contains a response or note to any line inthis Part VI, . . . . . . . . . . . .

Section A. Governing Body and Management

Yos | No
1a Enter the number of voling members of the governing body at the end of the tax year. . . 1a 15 '
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O,
b Enter the number of voting members included In line 1a, above, who are independent., . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . 5000000000 dao0a0os o
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, ar trustees, or key employees to a management company or other person? .
Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? . . .
Did the organization become aware during the year of a significant diversion of the organization's assels? . .
Did the organization have members or stockhalders? . 500 00D oDbao0o A 50005000 5
a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or more members ofthe goveringbody?. . . . . . . . R T . Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the govemning body?. . . . . . . . . . . . . . . ... . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: ' R
a The governing bady? . . 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 . 8a| X
b Each committee with authority lo act on behalf of the govemingbody? . . . . . . . . . . 500 oo oo o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . . . . . 0G 9 X
Saction B, Policies (This Section B reguests information about policies not required by the Internal Revenue Cods.)

o |
b4

@ (v | f
>

~ o

Yos | No

10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . . . . .. 10ai X

b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [41a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, | e
12a Did the organization have a written conflict of interest policy? If "No,“go toline 13. . . . . . . . . . . . . 12a] X

b Were officers, directors, or trustees, and key employees requited to disclose annually interests that could give rise fo conflicts? [12bf X

¢ Did the organization regulary and consistently monitor and enforca compliance with the policy? If *Yes,"

describe in Schedule Ohow thiswasdone. . . . . . . . . . . . . . . . e, 12¢| X
13  Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . . . . .. ... 13 ] X
14  Did the organization have a written document retention and destruction policy?. . . 50 oo oo 141 X
15  Did the process for determining compensation of the following persons include a review and approval by [ i

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or lop managementofficial. . . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organlzation. . . . , . S G eoBoooc00co oo 15b] X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement e | |
with a taxable entity during theyear?, . . . . . . . . , 5000 o0oaoco0soooooanoono . 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its | s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard :
the organization's exempt status with respect to such arrangements?. . . . . . . . oo o oo oo s g 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how yau made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule 0)
19  Describa in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Stale the name, physical address, and telephone number of the persen who possesses the books and records of the
organization; » NOELIA MARIN {787) 721-1037

Form 990 (2013}



Form 980 (2013) PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL. . . . . . . . . . . .
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
* List all of the organization's current key employess, if any. See instructions for definltion of "key employee."
* List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations.
* List all of the organizalion’s former officers, key employees, and highest compensated employeas 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
campensated employees; and former such persons.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Pesition
{A) (B} (do not check more than one (D} (E) F)
Name and Tille Averaga box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) | compensation compensation amount of
week (listany [o | = =|le x| m from from related other
hours for 3 2 8 2l3a|§ the orgenizations compensation
ralated H g HEIE 3 3 organization | (W-211099-MISC) from the
organizations gs g 3 E g (W-2/1099-MISC) organization
below dotted g & and related
line) a|l g E 3 organizations
HERE:
&
) RENERINTOLUGO o |........12.00]
PRESIDENTE X X
-{2) _CESARAREYHERNANDEZ | 4.00
VICE PRESIDENTE X X
W3, _ADATORRESCRUZ . l.._.__._A00
SECRETARY X X
J{4) _CARLOSH.DELRIO ... 400
SUB TESORERQO X X
-{5). ANTONIOESCUDEROVIERA | . ____ 4.00)
TREASURER X X
{6}, _RUBENMORALESRIVERA _____________ [ ___ . 400
TRUSTEE X X
7). _ANGELL. SAEZLOPEZ,CPA | ... _4.00
TRUSTEE X X
-{8) ROBERTOPAGAN . 1 400
TRUSTEE X X
_9)_JUSTOMENDEZ ARAMBURY | ______._4.00)
TRUSTEE X X
{10) _VICTOR GARCIASANINOCENCIO_______ | 4.00]
TRUSTEE X X
{3) _VICTORRIVERAHERNANDEZ | 400
TRUSTEE X X
{12) MANUEL ANGELMORALES | 4.00]
TRUSTEE X X
{13) _MARIADOLORESFERNOS . |.________4.00]
TRSUTEE X X
{14) _ANITZACOXMARRERO . .. 400
TRUSTEE X X

Farm 990 (2013)



Form 950 (2013} PUERTOQ RICO COMMUNITY FOUNDATION, INC 56-0413230 Page B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
c)
Position
(A} {B) {do not check more than ane {D}) {E) {F)
Name and title Average box, unless person is both an Raportable Reportable Estimated
hours per officer and a directorftrustae) | compensation compensation amount of
week (list any ezl s =le | 7 from from related other
hours for A g- B ? .§_‘§. % the organizations compensation
related g g| § § al 2 organization (W-2/1099-MISC) from the
organizations | 8§ § § a {W-2/1099-MISC) organization
below dotted -1 % § and refated
line) @ g % organizations
* % g
&
15) NELSONCOLONTARRATS |~ 40.00)
EXECUTIVE PRESIDENT X XX X 138,100 0 55,000
L TN
L T SR
L U
L O SRR
L TN SO
L) N SO
122) e e
L T SR
L O R
L) N WU
1b Sub-total. . . 0 ocooooo0o0O0O0O0d008o06a0o0 > 138,100 0 55,000
¢ Total from continuation sheets to Part VII, SectlonA . . . . . . . . . . . > 0 0 0
d Total {addlinesibandic). . . . . . . . . . . . . ..., .. ... P 138,100 0 55,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes| No
3 Did the arganization list any former officer, director, or trustes, key employse, or highest compensated i il
employee on line 1a7 If "Yes," complete Schedule J for suchindividual . , . . . . . . . . . . . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from T
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such | |
individual . . . . ., e e . S 000 adDaoO0o0b00o0080000000 0 4 | X
5 Did any person listed onfine 1a receive or accrue compensation from any unrelated organization or individual : '
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent cantractors that received more than $100,000 of
compensation from the organization, Repart compensation for the calendar year ending with or within the organization's tax
year.
{A) @) <)
Name and business address Description of services Compensation
0
0
0
0
0
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 990 (2013)



Form 890 {2013) PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 9
Statement of Revenue
Chack If Schedule O contains a response ornoteto any line inthisPart VUL . . . . . . . . . . . . . .. . I:l
(A} 8 © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue {ax under sections
revenue 512-514
2y 1a Federated campaigns. . . . . . 1a 0 . ;
# 5§ b Membershipdues. . . . . . .. 1b 9| = .
o2 rai
: i © Fundraising events , 1ic o} .
% 5| d Related organizations . 1d 0] '
¢ E| e Government grants (contnbutlons) 1e 0|_ f
§ '; f All other contributions, gifts, grants, and | .
§ g similar amounts not included abave . 1f 3,283,981 : i
5 B| ¢ Noncashcontributions Included in lines 1a-1f:  $ ____ 8789] g ;
° *| h_Total. Add lines 1a-1f . . : > 3,283,981
g Business Code | |
s| 28 0’
| D ol
.g C e of
k] L I 0
3 0
g f All other program service revenue . . 0
8 | g Total Add lines 2a-2f. : > 0
3 Investment income (including dwndands mterest and
othersimilaramounts). . . . . . . . .. ... .. »> 526,622 526,622
4 Income from investment of tax-exempl bond prnceeds > 0
5 Royaltles. . . . . : N 0
U) Real ( ) Parsonal
G6a Grossrents. I
b Less: rental expenses . . |
¢ Rental income or (loss). . . 0 0|, A
d Net rental income or (loss} . RLE B Semi ey =l 0
7a Gross amount from sales of {) Securities (i) Other
assets other than inventory . Q 0 : i
b Less: cost or other basis : ! r :
and sales expenses. . . , 0 0 | '
¢ Ganor(loss). . ... .. 0 0 =4, I i
d Netgainor(loss). . . . . » 0l
% | 8a Gross income from fundraising [ E '
§ events (notincluding$ ___________ 0 '
K- of contributions reported on line 1¢). |
5 SeePartlV,line18. . . . .. ... . a 0
< b Less: directexpenses. . . . b 0 I i
S ¢ Netincome or (loss) from fundra:smg events > o
9a Gross income from gaming activities. i ]
SeePartIV,line19. . . . .. ... . a 0 : f
b Less: directexpenses. . . . . . . b 0|, : 1 |
¢ Netincome or (loss) from gaming actlvmes L g
10a Gross sales of inventory, less i
relunsandallowances. . . . . ... a OL |
b Less:costofgoodssold. . . . . , b 0 i I
¢_Net income or {loss) from sales of invenlonr . > 0
Miscellaneous Revenue Business Code | i T
11a OtherSupport . 12,524 12,524
- 0]
> 0
d Allotherrevenue, . . . . 0
e Total. Add lines 11a=11d., . . . . . . . > 12,524
12 Total revenue. Seeinstructions, . . . . . . . . . . > 3,823,127 539,146 0] 0

Form 990 (2013)



Faorm 980 (2013)

PUERTO RICO COMMUNITY FOUNDATION, INC

66-0413230

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Ll

Do not include amounts reported on lines 6b, (A) {8) () (0)
7b, 8b, 9b, and 10b of Part VIl Toexpences | Program sendce e e i
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,202,667 1,202,667
2 Granis and other assistance to individuals in the
United States, See Part IV, line22. . . 712,267 712,267
3 Grants and other assistance lo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, 0
4 Benefits paid to or for members. . . ., . 0
5 Compensation of current officers, directors,
trustees, and key employees , 138,100 27,620 27,620 82,860
6 Compensation not included above, to dlsquahf ed
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . 545470 258,694 158,181 128,595
7 Other salaries andwages. . . . . 0
8 Pension plan accruals and conlnbutlons (lnclude
section 401(k) and 403(b) empluyer contnbuhons) 53,740 18,215 19,179 16,346
9 Other employee benefits . e 240,419 104,949 74,007 61.463
16 Payrolitaxes. . ., . . . . 67,797 25,828 18,794 23,175
11 Fees for services (non-amployees)
a Management, .. 0
b Legal. , I 7,786 2,624 2177 2,985
¢ Accounting. . ., . . . 57,512 7,538 49 461 513
d Lobbying. 5006005 o o 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees . . . 0
g Other. {If line 11g amount exceeds 10% of ling 25 column
(A) amount, list line 11g expenses on Schedule 0.) 206,987 129,586 56,445 20,956
12 Advertising and promation . 30,216 28,058 2,158
13 Office expenses. . . . . 21,798 10,244 9,547 2,007
14 Informationtechnology. . . . . . . . . . 0
15 Royalties, . . . . ., . 0
16 Occupancy. . ., . .. .. ., 0
17 Travel. . . . . . 29,926 28,567 1,039 320
18 Paymenits of travel or entenalnment expensas
for any federal, state, or local public officials . 0
19 Conferences, convenlions, and mesetings . . 0
20 Interest. . . . . . 0
21 Payments to affiliates . . 0
22 Depreciation, depletion, and amomzatlon 97,063 50,385 23,821 22,757
23 Insurance. . . ., . . . ... .. 31,102 12,907 18,195
24  Other expenses, Item:za expenses not covered i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 1)
a Utilties 43,469 14,455 19,423 9,591
b Repair & Maintepance_________ 51,533 1,061 50,472 0
€ BadDebts . 767 767
d Security 8,170 440 7,730 4
@ Allotherexpenses ____ 54,291 14,008 34,351 5,932
25  Total functional expenses. Add lines 1 through 24e . 3,601,080 2,650,113 570,542 380,425
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation. Check here bD if
following SOP 98-2 {ASC 958-720) .

Form 990 (2013)



Form 990 (2013) PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 11
Balance Sheet L
Check If Schedule O contains a response or note to any line in this Part X. , . e D
{A) &)
Beginning of year End of year
1  Cash—non-interest-bearing . . 1,340,013 1 1,537,833
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net, . . . . . . 448,305] 3 1,702,183
4  Accounts receivable, net . e e 0] 4 v]
5 Loans and other receivables from current and formar uff‘ fcers, dlrectors 1 | |
truslees, key employees, and highest compensaled employees. I E
Complete Part Il of Schedule L, . . . . . . . . 5
6  Loans and other receivables from other disqualified persons (as der ned under sectlon i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and [ |
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary i | | |
% organizations (see instructions), Complete Part il of Schedule L.. . . . . . ., .. 6
#| 7 Notesandloansreceivable,net. . . . . . ., .. ., ... ... o 7 0
<1 8 Inventories forsaleoruse. . . . . . 8
9 Prepaid expenses and deferred charges 22560 9 41,550
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 2,827,368), |
b Less: accumulated deprecialion . 10b 841,204 2,032,009] 10c 1,986,164
11 Investments—publicly traded securities . . . . . . . . . . . . .. 22,159,608| 11 23,738,847
12 Investments—other securities. See Part IV, line 11 ........ 0l 12 0
13  Investments—program-related. See Part IV, line 11. . ol 13 0
14  Intangible assets . ol 14 0
15 Ofher assets. See Part IV, line 11 . e e ol 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . 26,002,495| 16 29,006 577
17  Accounts payable and accrued expenses . . . 00 0D 06 oo c 576.008| 17 788927
18  Grants payable . 494,251] 18 453,924
19 Deferred revenue . 19
20 Tax-exempt bond Ilabilltles ..... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
% (22 Loans and other payables lo current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part || of Schedule L . e e e 22
= |23 Secured martgages and notes payable to unrelated third parties . . . . 24.080] 23 23,127
24  Unsecured notes and loans payable to unrelated third parties . . ol 24 0
25  Other liabilities {(inciuding federal income tax, payables lo related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . o 25 0
26 Total liabilities. Add lines 17 thrcugb 25 ..... 1,094,339] 26 1,265,978
- Organlzations that follow SFAS 117 (ASC 958), check here» . and |, T
8 complete lines 27 through 29, and lines 33 and 34. £ _
_Fu 27 Unrestrictednetassets., . . . . . . . . .. 4425192 27 7,425,294
@ |28  Temporarily restricted net assets . 351,958| 28 118,018
B (29 Permanently restricted net assets e e e e e e e e e 20,131,006| 29 _ 20,197 287
i Organlzations that do not follow SFAS 117 (Ascssa), checkhere  ® [ ]and E
S complete iines 30 through 34, i B | [
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w32 Retained earnings, endowment, accumulated income, or other funds . a2
Z |33 Total net assets or fund balances . 24.908,156{ 33 27,740,599
34 Total liabilities and net assets/fund balances 26,002,495 34 29,006,577
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Form 980 (2013) PUERTO RICO COMMUNITY FOUNDATION, INC
Part XI Reconciliation of Net Assets

66-0413230  Page 12

Check if Schedule O contains a response or note to any line in this Part XI .

-

1  Total revenue {must equal Part VIII, column {(A),line12). . . . . . . . . 1 3,823,127
2 Total expenses {must equal Part IX, column (A), line 25). . . . . . . 2 3,601,080
3 Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . . . 3 222,047
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... 4 24,908,156
§ Netunrealized gains {losses)oninvestments. . . . . . . . . . .. .. 5 2,610,396
6 Donated servicesanduseoffacilites. . . . . . ., . . . ... .. 6
7 Investmentexpenses. . . . . . . . . . . . ... .. ... 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ilne 33
column(B)). . . . . L L e e e e e 10 27,740,599
Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note o any line in this Part XII . :I
Yos | No
1 Accounting methed used to prepare the Form 990: I:l Cash Accrual D Other 5
If the organization changed its method of accounling from a prior year or checked "Other,” explain in s ! f
Schedule O. e et !
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or b !
reviewed on a separate basis, consolidated basis, or both: ' '
Separate basis D Consolidated basis D Both consolidated and separate basis el h'
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both: |
Separate basis D Consolidated basis D Both consolidated and separate basis |
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of Tt
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in I :
Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If "Yes," did the organization undergo the requirad audit or audlls? If tha organizatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2013)



SCHEDULE A
{Form 990 or 990-EZ)

| oMsNo. 1545.0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organlization or a section
4947(a)(1) nonexempt charitable trust.
® Attach to Form 930 or Form 990-E2. Open to Public
Information about Scheduls A (Form 990 or 990-E2Z) and Its Instructions is at www.irs.govormg9. Inspection
Namse of the organization Employer identification number
PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nat a private foundation because it is: (For fines 1 through 11, check only ane box.)
1 A church, convention of churches, or assoclation of churches described in section 170{b)Y{1)}{AXI).

Departiment of the Treasury
Internal Ravenue Service »

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

3 I:l A hospital or a cooperative hospital service organization described in section 170(b){(1HA)ii).

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

5 [:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described

in section 170(b)(1}A)(iv). {Complete Part Il.)
6 |:] A federal, state, or local govemment 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 Pari II.)

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

9 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to Its exempt funclions—subject to certain exceplions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incoms {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.}

10 D An organization organized and operated exclusively to test for public safety. Sea section 50%(a)(4).

11 I:l An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
50%{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Typse ll c |:| Type lll-Functionally integrated d |:| Type lll-Non-functionally integratad
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lil supporting
organization, check this box . R I T = R S I_—_|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly conirals, sither alone or together with persons described in (i) Yes | Neo
and (iii) below, the governing body of the supported organization? . . . . e g}
(i) A family member of a person described in (i)above?. . . . . . . 11g(ll}
{l) A 35% controlled enlity of a person described in (i) or (i}above?. . . . . . . . . | 11g(1i})
h Provide the following information about the supporied organization(s}
(i) Nare of supported (i} EIN {ill} Type of arganization | {iv) Is the organization {v) Did you notify {vi) Is the {vil) Amount of monetary
organization (described on lines 19 | in col. i} listed in your |  the organization in organization in col, support
sbove or IRC seclion governing document? col. (i) of your {I) arganized in the
{sea instructions)) support? u.5.7
Yes No Yeos No Yes No
(A
e
)
)
{E)
Total I i 0

For Paperwork Reduction Act Notice, see the Instructions for

Farm 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2013



Scheduls A {Form 990 or 980-E2) 2013 PUERTOQ RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 2
Support Schedule for Organlzatlons Described In Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year 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.”). . . . . 1,841,528 1,799,883 1,889,232 1,502,086 3,283,9791 10,316,708
Tax revenues levied for the organization's
benafit and elther paid to or expended on
tsbehalf. . ., . . .. . .. ... 0 0 0 a|
The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . . 0 0 0 1] 0 0
Total. Add lines 1 through3 . . . . . 1,841,528 1,799,883 1,889,232 1502086 3,283,979 10,316,708
The portion of total contributions by each

person (other than a governmental unit i
or publicly supported organization) _ i
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(f). . . ... .. ... .. \ ;
Public support. Subtract line 5 from line 4. i ) 10,316,708

=]
Q

Section B. Total Support

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

7 Amountsfromlined. . . . . . . .. 1,841,528 1,799,883 1,889,232 1,602,086 3,283979] 10,316,708
8 CGross income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
SOUMCES . . .« « + v v 4 v e w . . 688,842 655,066 731,875 740,845 671564] 3,488,192
9  Net income from unrelated business
activities, whether or not the business is
reguladly carriedon. . . . . . . . . 0 0 0 0 0 ¢]
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.}. . . . . . . .. 12,849 23,610 17,555 17,973 12,524 84,511
11  Total support. Add lines 7 through 10. . 13,889,411
12 Gross receipts from related activities, elc. (see instructions}. . . . . . . . . . . .. . .. 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 thisboxand stephere. . . . . . . . . . . . . .. ... S D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (), . . . . . . 14 74.28%
16  Public support percentage from 2012 Schedule A, Partli,linet4. . . . . . . . . . . . .. 15 71.92%
16a 33 1/3% support test—2013. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . >
b 33 1/3% support test—2012. If the arganization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization. . . . . . . . . . . . . . . .. >
17a 10%-facts-and-circumstances test—2013, If the arganization did not check a box an line 13, 16a, or 16b, and line 14

is 10% ar more, and if the organization meets the "facts-and-circumstances"” tesl, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” tesl. The arganization qualifies as a publicly supported
organizalion.. . . . . . . L L L L s e e e e e e e e e e e e e e e e e e e > I:I

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization mests 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
supporfedorganization. . . . . . L L L L L L L o e e e e e e e e e e e e e e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStructions . . . . . L L L L e e e e e e e e e e e e e e e e e e e > D

Schedule A {Form 280 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013
Part ll|

PUERTO RICO COMMUNITY FOUNDATION, INC

66-0413230

Page 3

Support Schedule for Organizations Described in Sectlon 509{a){2)

(Complete only if you checked the box on line 9 of Part | or If the organlzation failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginningin) p

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross raceipts from admissions, merchandise
sold or services performed, or facilities furnished
in any aclivity 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 pald to or expendad on
tsbehalt. . . . .. ... ... ....
The value of services or facilities

fumished by a governmental unit ta the
organization withoutcharge. . . . . . . 5
Total. Add lines 1 through5. . . . , . ., .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .
Amounts Included en lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . ,
Addlines7aand7b. . . . . . . .., ..
Public support {Subtract line 7c from

ine@€). . . . ... ... .......

{a) 2009

{b) 2010

{c) 2011

{d) 2042

{e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts fromline6. . . . , . . . . ..
Gross income from interast, dividends,
payments received on securities loans,

rents, royalties and income from similar sourges
Unrelated business taxable income {less
section 511 taxes) from businesses

acquired after Juna 30, 1975 .
Addlinest0aand10b. . . . . . . . . .
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carriedon . . .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartiv.). . . . . .. ... ..
Total support. (Add lines 9, 10c, 11,

and12). . . . . . ... ... L,

{a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

0

0

ol

0

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . . . . . . . ... ... ... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f} divided by kine 13, column (). . . . . . . . . . . . 15 0.00%
16 Public support parcentage from 2012 Schedule A, Part il line15. . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, colurnn {f} divided by line 13, column (M. . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . . . « v . . . 18 0.00%
18a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization, . . . . . . . . . > I:]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > D
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . . . . > El

Schedule A {Form 990 or 990-EZ) 2013



Schodule A (Form 990 or 990-EZ) 2013 PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17aor 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013



Schedule B

Schedule of Contributors OMB Mo, 15450047
{Form 990, 930-EZ,
or 990-PF) »  Attach to Form 980, Form 990-E2, or Form 990-PF. 2@1 3

it rmat Reventre Sones” |® Information about Schedule B (Form 990, 990-E7, or 30-PF) and it instructions is at www.rs.goviformssd.

Name of the organization Employer identification number
PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c){ 3 }{enler number) organization
D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)3) exempt private foundation
D 4947 (a){1) nonexempt charitab.la trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the Genaeral Rule or a $pecial Rule,

Note. Only a section 501(c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b){1){A){vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and
.

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and Il

D For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, conlributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organizalion because it received nonexciusively religious, charitabls, ete., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . . . . e e e e e e e e N 2 T
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF}, but it must answer "No™ on Part [V, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 390-PF. Schedula B (Form 990, 930-EZ, or 990-PF) (2013)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization
PUERTO RICO COMMUNITY FOUNDATION, INC

Employer identification number

66-0413230

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.1.._ | VOCERODEPUERTORICQ.Inc .. Person [ ]
POBOXSOB7515. . ... Payroll [ ]
SANJUAN .. ] PR..__009067515 | $_ . 7285 Noncash
Foreign State or Pravince: PR ____ .. {Complete Part Il for
Foreign Country: PuetoRico . . noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | TReLESSSALUD. Parson
POBOXTAS48 . . Payroll [ ]
SANJUAN | PR.....00936-8648 | $____ ... ! 5,000 Noncash [ ]
Foreign State orPravince: PR __ (Complete Part Il for
Foreign Country: PuettoRico_ nencash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..3... | LOPITO,LEANARHOWE ___ Person
POBOX 11856 oo Payroll [ ]
SANJUAN | PR.....00922:1856 | $____________.______ 618 Noncash [ |
Foreign State or Province: PR ____ . . {Complete Part Il for
Foreign Country: PuertoRico _______________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..4... | SCOTIABANKDEPR . . _ Person
POBOX362230 ... Payroll [ |
SANJUAN | PR.....00936:2230 | §________ . 5,000 Noncash [ ]
Foreign State orProvinee; PR __ (Complete Part |l for
Foreign Country: PuettoRico_____ nonecash contributions. )
(a} (b} {c) (<}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.5...| FIRSTBANKQFPR . . oo Person
G.P.0 BOX 9146 FERNANDEZ JUNGOSSTA ______ Payroll [ ]
SANJUAN PR.....00908:0146 | $________________ 10000 Noncash [ ]
Foreign State orProvince: PR ______ .. __ . {Compteta Part Il for
Forelgn Country: PuertoRico .~ noncash contributions. )
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6... | ING.JOSE LUIS ROSADO MANZANAT AND DARG! Person
MANSIONES DE VILANOVA B1-11.CALLEB Payroll [ |
SANJUAN | PR_....00926 | $__..__.___..._.__ 10000 Noncash [ ]

{Complete Part Il for
noncash contributions, )

Schedule B {Form 280, 990-EZ, or 990-PF) {2013}



Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization
PUERTO RICO COMMUNITY FOUNDATION, INC

Employer identification number

66-0413230

Contrlbutors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| DORALBANK . Person
POBOX308 . Payroll [ |
CATANO .. ] PR _____00963-0308 e 110,000 Noncash [ |
Foreign State or Province: PR ____ {Complete Part Il for
Forelgn Country: PuetoRico___ noncash contributions, )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..8.__ | ORIENTALBANKSTRUST ___ . . Person
POBOX 195105 . o Payroll [ ]
SANJUAN | PR.....00919:5105 | $___ ... 19,550 Noncash [ ]
Foreign State or Province: PR _______ . . __ {Complete Part Il for
Foreign Country: PuertoRico___ .. noncash contributions.)
(a} {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...9... | DEPARTAMENTODEEDUGACION Person
POBOX190759. .. Payroll [ |
SANJUAN | PR.....00018:0789 [ $_________ . 2113133 Noncash [ ]
Foreign State arProvince: PR ___ . {Complete Part Il for
Foreign Country: PuettoRice_______ noncash contributicns.)
{a) () {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | TOYOTADEPUERTQRIGOCORP . Person
1064 AVE. MUNOZ RIVERA PO BOX 195467 Payroll L]
SANJUAN ] PR.....00919:5467. | $ ... _1718% Noncash [ |
Foreign State or Province: PR ____ {Completa Part Il for
Foreign Country: PuertoRico noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| MIRANDAFOUNDATION . Person
KINGSCOURTSIAPTAB. . Payroll [ ]
SANJUAN ] PR.....00911 .| S ... 40000 Noncash [ |
Foreign State or Province: PR __ .. {Complete Part Il for
Foreign Country: PuentoRico noncash contribiutions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..12.. | BANCOSANTANDER-PR Person
POBOX362589 . ... ... . Payroll [ ]
SANJUAN ] PR.....00936-2589 | $__________..__ .. 13000 Noncash [ ]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 998, 590-EZ, or 990-PF) (2013)



Schedule B {(Form 990, 990-EZ, or 990-PF} (2013)

Page 2

Namae of organization

Employer Identification number

PUERTQ RICO COMMUNITY FOUNDATION, INC 66-0413230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.J3__ | BANCOPOPULARDEPUERTQRICO. ... .. Person
POBOX362708 ... Payroll [ ]
SANJUAN ] PR____00936:2708 . | $_______________._ .. .80132 Noncash [ ]
Fargign State or Province: PR _____ . {Camplete Part Il for
Foreign Country: PuertoRico_ noncash contributions. )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | FUNDACION GONZALOAPONTE .. .. . Person
BOXA2124. Payroll [ ]
SANJUAN | PR._....00914:0124 | $____________. . _ 60900 Noncash [ ]
Foreign Stata or Province: PR ___ {Complete Part Il for
Foreign Country: PuertoRicp_ noncash contributions. )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..J5__ | ASHFORD PRESBYTERIAN COMMUNITY HOSPIT/ Person
POBOX9020032 ... Payroll [ |
SANJUAN | PR.....00902:0032 | $______________ . 85781 Noncash [ |
Foreign State or Provinee: PR ____ {Complete Part Il for
Foreign Country: PuertoRico nancash contributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 | COLEGIO DE CONTADORES PUBLICOS AUTORIZ Person
EDIF CAPITAL CENTER | 239 AVE ARTERIAL HOS Payroll [ ]
HATOREY .| PR._....009181400 | $__________.____....15000 Noncash [ ]
Foreign State or Province: PR ___ .. ____ (Complete Part Il for
Foreign Country: PuertoRico________________ . nencash contributions.)
(a) (b} (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | PSGCOMMERCIALLLG ... .. ... Person
CORPORATE DISBURSEMENTS ___________...... Payroll [ ]
CINGINNATL OH_...45200 .. | $.....__..._..1822 Noncash [ ]
Foreign State or Province: US ____ . __ (Complete Part Il for
Foreign Country: ___ oo noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I8 | LHGROURING Person
POBOX11846 . .. Payroll [ ]
SANJUAN ... PR_..._00922:1846 __ | $___.._.._._____......5000 Noncash [ ]

(Completa Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or $90-PF) {2013)



Schedule B (Form 990, 830-EZ, or 990-PF) (2013)

Page 2

Name of organization
PUERTO RICC COMMUNITY FOUNDATION, INC

Employer identification number

66-0413230

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | FUNDACION SEGARRA BOERMAN e HIJOS, ING__ Person
701PONCEDELEONSUITE30S Payroll [ ]
SANJUAN | PR.....00807 ... | S ... 15000 Noncash [ ]
Foreign State or Province: PR ___ . (Complete Part Il for
Foreign Country: PuertoRico_ noncash cantributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| ANVERSEINC ... ... Person
POBOX3188 . Payroll [ ]
CARTERSVILLE .. _{ GA... 30120 S 217,07 Noncash [ ]
Foreign State orProvinee: US __ .. {Complete Part il for
ForeignCountry: __________ . . . noncash contributions, )
{a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
_.21.. | PFIZERPHARMAGEUTICALSLLC Person
__________________________________________________ Payroll ]:]
BARCELONETA__________| PR.....00817. . | $____.___.._.._____ 80000 Noncash [ ]
Foreign State or Province: PR ___ ... {Complete Part Il for
Foreign Country: PuertoRico noncash contributians.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..22__ | P&GFUND OF THE GREATER CINCINNATI FOUNI Person
200WESTFQURTHSTREET Payroll [ |
CINCINNATL _________ { OH__...4520% .. [ $_..ooooe.........39400 Noncash [ ]
Foreign State or Province: US ________ .. .. (Complete Part Il for
Foreign Country: ___ nancash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..23. | THEPETERALFONDFOUNDATION Person
DEXTER FAMILY OFFICE 2 MONUMENTUM SQUA Payroll [ ]
PORTLAND ... | ME 04101 | $_ ... 29700 Noncash [_]
Foreign State or Province: US _ {Complete Part Il for
Foreign Country: _ _____ . noncash contributions.)
{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | PETERGALFOND . Person
250 BRADLEY PLACEAPT203 . Payroll L]
PALMBEACH_ ____ | FL_...33480 ... | S 7600 Noncash [_]
Foreign State or Province: US ____ {Complate Part Il for
Fareign Country: _____ . __ noncash contributions. )

Schedule B {Form 990, 980-EZ, or 950-PF) {2013)




Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 2

Name of organization
PUERTO RICO COMMUNITY FOUNDATION, INC

Employer identification number

66-0413230

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | CITICOMMUNITY DEVELOPMENT Person
3800 CITIGROUP CENTERDRG-34_____ . Payroll [ ]
TAMPA ] FL.....33%10 | $_______..________ 50000 Noncash [ ]
Foreign Stateor Province: WS ___ {Complete Part Il for
Foreign Country: ___ ___ . noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | AONFOUNDATION . Person
200ERANDOLPHST . ... Payroll [ ]
CHICAGO, . ______| IL......80801 | S 5,000 Noncash [ ]
Foreign Stateor Province: WS . {Complete Part Il for
ForeignCountry: _______ .. . noncash contributions.)
{a) (b) (<) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_27__ | AONRISK SOLUTIONS OF PUERTO RICO, INC____ Person
POBOX191229 .. Payroll [ ]
SANJUAN | PR.....00919:1229 | $______ .. ... 8512 Noncash [ ]
Foreign Stateor Provines: PR ______ {Complete Part Il for
Forelgn Country: Pueto Rico_ noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person l:l
__________________________________________________ Payroll I:I
____________________________________________________________________________ Noncash |:|
Foreign State or Province: __________________ {Completa Part il for
ForeignCountry: _____ ... ___ . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll I:]
____________________________________________________________________________ Noncash I:I
Forelgn State or Pravince: _______ ... __________ {Complete Part Il for
Foreign Country: _______ .. .. noncash cantrihutions.)
(a) (b) {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution

Person l:l
Payroll I:]
Noncash D

{Compilete Part Il for
noncash contributions.)

Schedule B (Form $90, 990-EZ, or 980-PF) (2013)



Schodulo B {Form 990, 990-E2, or 990-PF) (2013)

Page 3

Name of organization
PUERTO RICC COMMUNITY FOUNDATION, INC

Employer identification number

66-0413230

Noncash Property (see instructions). Use duplicate coples of Part il if additional space is needed.

(a) No. b) {c) (d)
from FMV (or estimate)
Part | Dascription of noncash property given {see instructions) Date received
ADVERTSING e
S OO
SO N TS~ -1 I 12/31/2013_____
No.
(?l!or: (b FMV {or{ :)stimate) )
Part | Dascription of noncash property given (see Instructions) Date recelved
rom FMV (or estimate
Part | Description of noncash property given {see Instructions) Date recelved
(a) No. (b) (c) (d)
I:r:rTI Description of noncash property given F{T :L (;::::Ln;::) Date recelved
{a) No. {c}
{b) {d)
;r:r':' I Description of noncash property glven F(T:e (I:; ::g::::‘;) Date received
(a) No. (b) (c) (d)
:,'::‘l Description of noncash property given F(T :: (l::t::g::::) Date received

Schedule B {Form 990, 980.EZ, or 890-PF) (2013)



Schedule B (Form 990, 390-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number
PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230
IRl Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For arganizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § R *
Use duplicate copies of Part |Il if additional space is needed.
{a) No.
'I;ro:ll {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. % L
{a) No.
If’rol_rtnI (b} Purpose of gift {c} Use of glft {d) Description of how gift is held
(-]
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
For.Prov. Y 2
(a) No.
If’mrrt"l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o
{a) No,
lZr-::mI (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferea
For.pProv. o

Schedule B (Form 930, $90-EZ, or 890-PF) (2013)



SCHEDULE D ] . | oM no, 1545.0047
(Form 990) Supplemental Financial Statements 2013
> Complete If the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, ]
Departmant of the Treasury P Attach to Form 990. Open to» Public
Inspection
Intsmal Revenus Sorvica_{p- _Information about Schedule D (Form 990) and its instructions Is at www.Jrs.gov/form990.
Namae of the organization Employer identification number

PUERTO RICO COMMUNITY FOUNDATION, INC £6-0413230
Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts,
Complete if the organization answered "Yes" to Form 990, Part iV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend of year, . . . . 23 61
2 Aggregate contributions to {during year) . 287,627 2,987,564
3  Aggregate grants from (during year). . 422,735 779,933
4 Aggregate value atendofyear. . . . 4,610,993 23,129,610
5  Did the arganization 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 legalcontral?. . . . . . Yes E] 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? . . . . . . . . .. .. ... ... .. .. Yes D No
NN  Conservation Easements.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the lax year. || Held at the End of the Tax Year
a Total number of conservation easements . . . S0 00 o0Do0oO0O0o05 0000 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in @. ... 2¢
d  Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . , . . 2d

3 Number of canservation easements madified, transferred, released, extinguished, or terminated by the organization
during the taxyear »
Number of states where property subject to conservation easement is iocated >

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

-

viclations, and enforcement of the conservation easements itholds?., . . . . . . . . . ... . . I:I 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 anforcing conservalion easements during the year

> §
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of section

170(h)4)(B)i) and section 170(N)@)BNIN? . + » « « « v v v o e e e e (] Yes[ ] No

9  InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

mﬂ—gt)rganizations Maintaining Coliections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b  If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fuherance
of public service, provide the following amounts relating lo these items:
(1) Revenues included in Form 990, PartVlil,linet. . . . , . . .. ... .. .. ... »§

{ilAssetsincluded in Form 990, Part X, . . . . . . . . . . . .. ... . > 8§

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

a Revenuss included in Form 990, Part Vill, line1. . . . . . &
b _Assetsincludedin Form 980, Part X . . . . ., . P 3 |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2013

HTA



Schedule D (Form §90) 2013 PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Pags 2
IEI"' Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research

e D QOther
c D Preservation for fulure generations
4  Provide a description of the organization's collections and explain how they further tha arganization's exempt purpose in
Part XlII.

5  During the year, did the organization solicit or receive donations of art, histarical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .

I:l Yes D No
XXM Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assats not
included on Farm 990, Part X?. . . . . . . . .. u e e e e [JYes [ ] No
b If"Yes,"” explain the arrangement In Part Xl and complete the following table:
Amount

¢ Beginningbalance. . . . . . .. . ... L. L e 1c

d Addiions duringtheyear. . . . . ., . . . . .. ., ... ... .. ..., 1d

e Distributionsduringtheyear. . . . ., . . . . . ... .. ... ... ... 1e

f Endingbalance. . . . . . . . . .. ... . 1f 0
2a  Did the organization include an amount on Form 890, Part X, line 21?. . . . . . . . . . . . . . . .

b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XlI|
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 . . 22,701,794 21,452,876 23,000,349 21,528,676 18,280,713
b Contributions. . . . . ., . . . 66,281 123,294 209,462 399,247 27,420
¢ Net Investment earnings, gains,
andlosses. . . . . .., ... 3,137,018 2,483 324 -499,676 2,561,554 4,731,870
d Grants or scholarships. . . . . 363,215 335,836 322,078 358,502 394,076
e Other expenditures for facilities
andprograms. . . . . . . . . 776,211 382,602 268,658 368,230 431,974
f Administrative expenses . . . . . 645,344 639,267 666,523 762,396 685,277
End of year balance, ., . . . . 24,120,323 22,701,789 21,452,876 23,000,349 21,528,676
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment S | 0%,
b Permanent endowment I 59%.
¢ Temporarily restricted endowment  » 1%
The percentages in lines 2a, 2b, and 2c should equal 100%.
Ja  Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
H unrelated organizations . . . . . . . . L L L L L L L L 3afiy| X
(i) relatedorganizations. . . . . . . . ... L. 3alii) X
b I "Yes" to 3aii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Description of propery (a) Cost or other basis {b) Cost or other (&) Accumulated {d) Book value
(investment) basls {other) depreciation

ta Land. . .. . ... .. .. ... 0 867,078§ 867,078
b Buildings, . .. ... ...... 0 1,144,790 230,354 914,436

¢ leasehold improvements. . . . . . . 0 0 o g

d Equipment, . ., . ... ..., .. 0 774,189 569,539 204,650
e Other. . . . . . . . . . . .... 0 41,311 41,311 0
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column {B),line 10{c).} . . . . . »> 1,986,164

Schedula D (Form 990) 2013



Schedule D (Ferm §90) 2013 PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 3
Part VIl Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary {b) Book value (=) Methud of valuaticn:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . . . . . . . O
(2) Closely-held equity interests . . . . . . 0
@ Other
S )
S L )
S )
S ¢ U
O (=)
S 5
BN ) N
—{H}
Total. {Column (b) must equal Form 990, Part X, col. (B} tine 12.) »> ol
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢} Methed of valuation:
Cost or end-of-year market value
(1
(2}
3
{4}
(5}
(6}
7
18}
{8} -
Total, (Column (b} must equal Form 890, Part X, col. {8} line 13 > 0

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

(1)
(2)
(3}
()]
5
8
(7}
—(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.). . . . . . . . . . . . . . . .. > 0
m Other Liabllities.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 11e or 11f. See Form 980, Part X,
fine 25,
1. {a) Description of lability {b) Book value
{1) Federal income taxes 0
{2
13}
(4]
(5]
(6}
_n
-
{9} |
Total. (Column (b) must equal Form 990, Part X, ¢ol, (B) fne 25 »> 0
2, Liability for uncentain 1ax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organlzation's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided In Part XIII.D

Schedula D (Form 990) 2013




Schodule D (Farm 890) 2013 PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 4
IEE. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compiste If the organization answered "Yes" to Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 3,823,127
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: 1

a Netunrealizedgainsoninvestments. . . ., . . . . . . . ... .. 2a

b Donated services and use of facilities. . . . . . . . . .. .. .. 2h

¢ Recoveriesofprioryeargrants. . . . . . ., . . . . . . . . ... 2c

d Other(DescribeinPartXIL). . . . . ., . . .. .. ... ... 2d

& Addlines2athrough2e. . . . . . . . . ... ... ....... 5 0 oo 2e 0
3 Subtractline 2e fromline1. ., ., . . . . . . . . . ... . .... e e e e e 3 3,823,127
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a

b Other (DescribeinPart XUL). . . . . . . . . . . . . . . ... 4b |

¢ Addlnesdaanddb. . . . . . . .. ... ... .. ... ... d¢ 0
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Parti fine 12) . . . . . . . . . 5 3,823,127

Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. .. ... .. 1 3,601,080
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; I

a Donated services and use of facilites . . . . . ., . ... . ... 2a

b Prioryearadjustments. . . . . . . . ... ... ... .... 2b

€ Otherlosses. . . . . . . . . . ., . . . . v v v i 2c

d Other(DescribeinPartXliL). . . . . . . ... .. ....... 2d i

e Addlines2athrougha2d. . . . . ., . .. ... .., ....... 5000 o oo o o 2e 0
3 Sublractline 2efromlined. . . . . ., . . ... .. ... .... 5.0 05 oo b 3 3,601,080
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

invesiment expenses nat Included on Form 990, Part VIl line 7b. . . . 4a

b Other(DescribeinPart XL}y, . . . . . . . .. ... .. .... 4b !

¢ Addlinesd4aanddb. . . . . . . . ... L. 4c 0
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) . . .. ... 5 3,601,080

Part XII Supplemental Information
Provide the descriptions required for Part I, lines 3, 8, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule [} (Form 990) 2013
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Part Xl Supplemental Information (continued)
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sl Transactions With Interested Persons ECLITRET,

(Form 990 or 290-E2) |, Complete If the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2Ba, 2@ 1 3

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. ¢
Department of the Treasury PAttach to Form 990 or Form 990-EZ. »See separate Instructions. Open To Public
Internal Revenue Service ®Information about Schedule L {(Form 990 or $90-EZ) and Its instructions Is atwww.irs.goviform990, Inspection
Name of tha arganization Employer identification number

PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230
Excess Benefit Transactions {section 501(c)(3) and section 501(c){4) arganizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and . . {d} Corrected?
organizalion () Description of transaclion Yos | o

1 {a) Name of disqualified person

(1)
{2}
(3)
—{4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection495B. . . . . . . . L L L L L e e e e e e e e > 3

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Relationship {c} Purpose {d) Loan to or {e) Criginal {f) Balance due (g} In default? (h) Approved| {B) Written
with organization of loan from the principat amount by board or | agreement?
organization? committea?

To From Yos | No | Yes | No | Yes | No

Total . . . . . . . ... ... ... . .... TN 0

Complete if the organization answered "Yes" on Form 990, Part W, line 27.

{a} Name of interesled person (b} Relationship between interested | {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
{2)
{3)
{4
(5)
16}
{7
(8)
(9)
(10}

Far Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Scheduie L (Fonn 990 or 990-E2) 2013
HTA




Schedule L {(Form 930 or 990-EZ) 2013 PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of Interested person {b) Relationship between {c} Amount of {d} Description of transaction (@) Sharing of
Interested person and the transaction arganization's
organization revenues?

Yes | No

1)
{2)
{3)
{4)
{5)
—{6)
(1)
(8)
(9)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions),

Schedule L {(Form 930 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 1545-0047

{Form 990 or 990-EZ) Complete to previde Information for responses to spacific questions on 2@1 3
Form 920 or 990-EZ or fo provide any additional Information,
» Attach to Form 990 or 990-EZ, Open to Public
Ez’;’:“;::’::lm';"“"” »  Informatlon about Schedule O {Form 990 or 990-E2) and its instructions |s at www.irs.govform990, Inspection
Name of the organization Employer identification number
PUERTO RICCO COMMUNITY FOUNDATION, INC 66-0413230

Fomm 990, Part VI, Section b, Line 11a; A COPY QF THE TAX RETURN IS SENT TO EAGHMEMBEROF THE

ASHEALTH ENVIROMENTAL, PSICOLOGICAL SERVICES, COMMUNITY DEVELOPMENT, PERSONAL AND SOGIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 830 or 840-EZ) {2013)
HYA



Schedule O (Form 990 or 930-EZ) (2013)

Paga 2
Nama of the organization

Employer identification number

PUERTO RICO COMMUNITY FOUNDATION, INC 66-0413230

Scheduls O (Form 990 or 990-EZ) (2013)
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Schedule R {(Form 990) 2013 PUI_ERTO RICO COMMUNITY FOUNDATION, INC 66-0413230
Q1] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Page ]

Schedule R {Form 990} 2013



SCHEDULE J
{Form 990)

Compensation Information |__ome no, 1545.0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3
Compensated Employees
Open to Public

> Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
> Attach to Form 990. » See separate instructions. 2
> Information about Schedule J {Form 990} and its instructions is atwww.irs.gov/orm990, Inspection
Employer |dentification number

66-0413230

Department of lha Treasury
Internal Revenue Service
Name of the organization
PUERTO RICO COMMUNITY FOUNDATION, INC
Questions Regarding Compensation

Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a persan listed in Form 3 .
990, Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items. |/ g |
. First-class or charter travel I:] Housing allowance or residence for personal use
[:| Travel for companions D Payments for business use of personal residence : t |
D Tax Indemnification and gross-up payments |:| tlealth or social club dues or initlation fees '
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) ]i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ] 1
or reimbursement or provision of all of the expenses described abave? If "No,” complete Part Il to
explain. . . . . .. R T 5o oabo0ado . 1b | X
If
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regardmg the items checked in line
1a?. . . .. ... 50 000 o00O0D0dcoc 0o oo T - de
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 5 ! i
arganization's CEO/Executive Director, Check all that apply. Do not check any boxes for methods used bya | II
related organization to establish compensation of the CEO/Executive Direclor, but explain In Part I, !
Compensation committee Written employment contract | |
Independent compensation consultant Compensation survey or study _
D Form 990 of other organizations Approval by the board or compensation committee ' | i;
I !
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing ]
organization or a related organization: | | |
a Receive a severance payment or change-of-control payment?. . . . . . . . SRR 4a 1 X
b Participate in, or receive payment from, a supplemental nongualified retirement plan ........ .. 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . 4c x
If "Yes" to any of lines 4a—c, list the persens and provide the applicable amounts for each item in Part III 1 If '
| it
Only section 501{c){3) and 501{c){4) organizations must complete lines 5-9. :
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any _ i
compensalion contingent on the revenues of; | | i
aTheorganization?........... ..... 5 0000 DD0O0COb0EsS60o00onn . 5a X
b Any related organization?. . . . soe e e e E L R . BE e e e e e - _Sb X
If "Yes" to line 5a or 5b, describe in Part III 1 !
6 For persans listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of: | Y e p
aTheorganization?................................... 6a X
b  Any related organization? . . . 50 a0 odoooDoo0ooo s 50 Qa0 o 6b X
If "Yes" to line 6a or 6b, describe !n Pan III I f
! I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," describeinPart . . . . . . . . . .. .. ... 7 X
8 Were any amounts reporied in Form 990, Part VII, paid or accrued pursuant to a contract lhat was
subject to the initial contract exception described in Regulations section 53,4958-4(a)(3)7 If "Yes," describe
inPartlll. . . . . o e e e e e e e e e e 8 | X_
9 If "Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in ; :
Regulations section 53.4958-B(c)? . . . . . . . . . .. L. .. 9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 990) 2013
HTA
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