2 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service »> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check it Please |C Name of organization PUERTOT{-I CAN FAMILY INSTITUTE , INC. |D Employer Identification number
[ pams fuse RS g Business As 13-6167177
Name change | Pintor]  Number and street (or P.O. box if mail is not deiivered to street address) Room/suite | E Telephone number
| tatroun | 5o | 145 WEST 15TH STREET (212) 924-6320
: Torminated m"l‘ City or town, state or country, and ZIP + 4
[ | Amented tons. | NEW YORK, NY 10011 G Gross receipts § 33,415,161.
e ::ﬂ;:h" F Name and address of principal officer: H(a) Ias mtltirai;sa?group return for Yes E' No
H(b) Are all affiliates included? Yes No
|  Tax-exempt status: , X I 501(c) ( 3 ) « (insertno.) I I 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.PRFI.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | l Trustl IAssocIatlon I | Other | L Year of formation: 1 960] M _State of legal domicile: ~ NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _ _____________________
g{ FUERTO RICAN FAMILY INSTITUTE, INC OFFERS AN ARRAY OF SOCIAL AND —~ ~ "~ "~ """~
| HEALTH CARE SERVICES INCLUDING: MENTAL HEALTH TREATMENT, CRISIS """~
§| INTERVENTION, PLACEMENT PREVENTION, RESIDENTIAL CARE & EDUCATION —~— """~ """~
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line 1a) _ _ . _ . . roSnut ¥ ol R 3 11
5 4 Number of independent voting members of the governing body (Part VI, line1b)_ . . . . ... . 4 11
3|5 Total number of employees (PartV,ine2a) . ., . . . ... ....... ... . in? IR Y 5 523
<| 6 Total number of volunteers (estimate if necessary) _ . . . ... ... 6 1,320
7a Total gross unrelated business revenue from Part VIll, column (C), line12 7a
b_Net unrelated business taxable income from Form 990-T, IN@34 . . o . v v v v v v v v v vt v e e e m e e an 7b
Prlor Year Current Year
o| 8 Contributions and grants (Part VIll, line th) ! . 17,220,953, 19,654,582.
g 9 Program servicerevenue (Part VIl line2g) . . . . ... ... ... ... ... ... 15,674,2009. 13,642,509.
8|10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 18,598. 14,213.
el 'Y 'hvestimentincome (Fart VI, column (A), lines 3,4,and7d), = = ., . ... o T
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) e 150, 726. 103,857.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . ... . . 33,064, 486. 33,415,161.
13 Grants and similar amounts paid (Part IX, coumn (A), lines 1-3) . .. . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) UL, W Nim— 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . 22,678,168. 22,979, 988.
% 16a Professional fundraising fees (Part IX, column (A), line11e) | . . . . . .. . ... ... ... 0. 0.
#|  bTotal fundraising expenses, Part IX, column (D), line26) p ______5,019.
“117  other expenses (Part IX, column (A), lines 11a-11d, 111-24f) o I TR 10,366,093.] 10,607,441.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . . | 33,044, 261. 33,587,429.
19 Revenue less expenses. Subtractline 18fromlne 12, . . . . . . v v o v v o o v v nn v .. 20,225. -172,268.
58 Beginning of Year End of Year
€520 Total assets (Part X, line 16) . . _ ;o ] , 12,331,756, 14,136,910.
28121 Total liabiltes (PartX,fne26) .. SEON RSN 6,024,837 8,261,393,
23|22 Net assets or fund balances. Subtract line 21 from fine 20. . . . .« « .« « . .. ... 6,306,919. 5,875,517.

i

Signature Block

Sign %m

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and f, it is trug, corr and compleje, eciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| &h2])

Here Sidnhture of officer

Date

Type or print name a:nd title

1//4,4/!4 E/Qﬂx C,\nodf—e, %awd’&ﬂ/r‘r CFO
/

4 Date

Preparer's ;
Gy signature } M’ i d%, / A

Check if

Preparer's identifying number

self- (see instructions)
empioyed P> l |

Preparers | Fim's name (or youd p W THUMSMITH+BROWN, BC

EIN » 22-2027092

Use Only | if self-empioyed

address,andzng'+4 1 SPRING STREET NEW BRUNSWICK, NJ 08901

Phone no. p» 732~828-1614

May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . ... .. ...t |X | Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.*
9510':%%.000
04231L M998 5/11/2011 2:50:30 PM V 09-9.3
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Form 990 (2009) 13-6167177 Page 2
~EIadlIR Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
thelpriorlRerm(O90lor ooRtEZRARIES WRRGTE W RCRS R ¢ 5 FREECREN S F) (TR A e [_Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? €5 g ut ey & PRl AT o et B o O UMALIS R QIR s e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 10,997,090 /including grants of $ ) (Revenue $ 4,276,906, )
ATTACHMENT 4

4b (Code: ) (Expenses § 9,248,905. including grants of § ) (Revenue $ 4,885,120. )
HEADSTART PROGRAMS - THE HEAD START PROGRAM CURRENTLY SERVES 1,174
CHILDREN THROUGH ITS 34 CENTERS LOCATED IN SAN JUAN, PUERTO RICO
AND BROOKLYN, NEW YORK. LAUNCHED IN 1997 AND EXPANDED IN 2005, THE
HEAD START PROGRAM IS A CENTER-BASED, FULL DAY PROGRAM DESIGNED TO
PROVIDE PRE-SCHOOL CHILDREN OF LOW-INCOME FAMILIES WITH A
COMPREHENSIVE CHILD DEVELOPMENT PROGRAM TO MEET THEIR EDUCATIONAL,
EMOTIONAL, SOCIAL, HEALTH AND NUTRITIONAL NEEDS.

4c¢ (Code: ) (Expenses $ 5,448,471. including grants of $ ) (Revenue $ 2,184,418. )
ATTACHMENT 5

4d Other program services. (Describe in Schedule O.) ATTACHMENT 6

(Expenses $ 5,279,705. _including grants of § ) (Revenue $ 2,296,065. )
4e Total program service expenses » 30,974,171.

Form 990 (2009)

JSA

9E1020 2.000
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Form 990 (2009) 13-6167177 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)? /f "Yes,"
completelScheduleARRLY . S-E- o . Tl Bl R a1 RN e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors?. . - « v « v v v v v v v v v e n .. 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 G Part!. . « v . v v v v v v i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
SChedulofCIRart IIIN-E. SR (s - an e A e s A LTy = e Jon s Sl 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule G Partll . . ............. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part]. . . . . . o v o it i it e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partll . . . . . . o . . i i it ittt e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedule D, PartV . . . . . o i it e it e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . ... ..o v e 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIIL X or Xasapplicable . . . . v o v v v i i it it e it et et e e e e e e e e e e, 11 X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI,
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill,
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part [X,
¢ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1, Xl and Xlll. . . . . .« o i i it i e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and XM IS ODHONGL « « « v v v v e v v o v e e o e n o v nn m Al X
13  Is the organization a school described in section 170(b)(1XA)(il)? ¥ "Yes," complete Schedule E. . . . . . . .. .. 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, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F Partll. . . . . . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule FParthl ............... 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] . . . . . v v v o v e v o v oo s .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If "Yes,” complete Schedule G Partll . . . . . . v v v v v v e e e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G Part ll . . . . . v v v i v it it e e e e e e e e, 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . v o v v v v oo v . 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 13-6167177 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule | Parts landll. . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? ¥ "Yes," complete Schedule I, Parts land ll, . . . . . . ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. .. . ... ..., 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . .o o v e v i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
toldefeasejanyitaxiexemptibonds stk & g S e L e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear?, . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . v o v oo . 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-EZ? If "Yes," complete Schedule L Part]. . . . . . ... .. ..t 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . .. ... ..t 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulell Bariv i w e e e S e L T s e s s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Gy o B % S AR T Vs R K S e ey T L PP RN, e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. ..t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Rart [ PP R R SRR B e DR ot o e, SR TSR T e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes," complete
SchedulglN¥Bart il - SRS, &8 Thas (T Tk e e e e s W Y 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 RPart!. . . . . . . v v v v v v oo e v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
W IV andiVlinesiies e s (o X < wps . ) S e e L AN YA R, 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule RPartViline2 . . . . .. . . . ittt e e e e 35| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule RPart V,line 2 . . . . . . . v v v v o e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R
Rap Vise,, M 5 ey, m L R e L L a ., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . o oo oo v v s e, 38 X
Form 990 (2009)
JSA
9E1030 2.000
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Form 990 (2009) 13-6167177 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable., . . . . . . . .. oo v oo . 1a 51
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 withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . ... ... ... ... it 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 523

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-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HiS et U R P L Y e Ll T L B R Ul SRR, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , . . .. ... .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNL) 7. N e R e N L o s T s, sl &0 SRR NA 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . ... ... ...ttt it ittt eieennnn Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
........................... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifisiwere’nottaxdeductible?™ SRt = NS e K Sl o B e o e ot e e 6b

7 Organizations that may receive deductible 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

and services provided tothe payor? . . . . . . .. ... ... e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or senices provided? . . . ......... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMmM 82827 & . & v v i i ittt ittt e e ettt e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . .. ... ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefiticontact 7o Pres oW e S W SR, et ST T N S Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required Zesiy. . Sy KGN L IS A R L L Y e S AR L 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . ... ... ... v oo . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . .. ... ... .. vt .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated persor? , . . .. ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part Vill, line12 . . . ... ... ... .. 10a

b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciities . . . . |10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders . . .. ... .... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceivedfromthem.) . . . . ... ... ... .. ... . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a

b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|

Form 990 (2009)
JSA
9E1040 2.000

04231L M998 5/11/2011 2:50:30 PM V 09-9.3 PAGE 6



Form 990 (2009) 13-6167177

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body  « + « « v v v v v v vt v e a . 1a 11
b Enter the number of voting members that are independent . . ... ... a0 . s 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ............ BN . 0. o~ ROPEID S0 TSN 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . ....... ox iy, o' W BN A B - S [ © 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? . . .......... S ek ha e, | L o K AL RS L e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . .. o v ... G0 o Tl L PR R & el R P TR 8a | X
b Each committee with authority to act on behalf of the governing body? . ... .. -, o P 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? /f "Yes," provide the names and addresses in Schedule O . . . ... ...... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... o s Pt . Y. JEN g N 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom?...... e T AR e, L e S e . Eeesibd Bl o . 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? I/f"NO,"gotoline 13 v v v v v v v v v v v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? .. ........... - A o e e A, I R I 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule O how thisisdone . ... ... S I o S = B s AR 12¢c | X
13 Does the organization have a written whistleblower policy? . .. ... .. ........... A L. 13 | X
14 Does the organization have a written document retention and destruction policy? . ..... R N I I N .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ................ R 15a | X
b Other officers or key employees of the organization .......... N A T c.. . a8kl X
If"Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . ......... als L L U R ....|16a X
b If"Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . s e e e e SR, ., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  »_NY,

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

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the pubilic.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »MARIA_GIRONE 145 WEST 15TH STREET NEW YORK, NY 10011

2129246320

JSA

9E1042 5.000
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Form 990 (2009) 13-6167177 Page 7
iUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."

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

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (8) ) (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 9 zlz g A IE % | compensation compensation amount of
week % g Z(81% 23 g from from !'ela.ted other ]
sl 5| 13125 the organizations compensation
g “5’ i gl° g organization | (W-2/1099-MISC) from the
a |3 8| 3 (W-2/1099-MISC) organization
3|2 g and related
bt 5 organizations
2
MR.HECTOR E. VELAZQUEZ __ |
CHAIR AMERITUS 2.00| X 0 0 0.
MS. ANGELA CABRERA ___ |
BOARD MEMBER 2.00] X 0. 0 0.
DR. MILDRED ALLEN _______________|
BOARD MEMBER 2.00) X 0 0 0.
_FATHER TOMAS DEL VALLE _________|
BOARD MEMBER 2.00f X 0. 0 0.
MILAGROS BAEZ O'TOOLE __________|
CHAIR 2.00| X 0 0 0
MIGUEL CAMACHO __ ___ |
BOARD MEMBER 2.00| X 0. 0 0.
_DR. ANDERSON TORRES _____ _________
BOARD MEMBER 2.00] X 0. 0 0.
MR. JOHN ROBERT __ __ ______________
18T VICE CHAIR 2.00 X 0. 0 0.
MR. CRISTIAN CORREA |
TREASURER 2.00 X 0. 0 0.
MS. SONIA VILLANUEVA |
SECRETARY 2.00 X 0. 0 0.
_ALEYDA ZAMORA MARTINEZ ____ |
2ND VICE CHAIR 2.00 X 0, 0 0.
MARIA ELENA GIRONE ____ |
PRESIDENT & CEO 33.00 X 189, 346. 6,384 23,136.
_ELVIRA GONzZALEZ = ___|
VICE PRESIDENT 33.00 X 148,502, 5,053 22,233.
KARL CINA __ o _]
CONTROLLER 33.00 X 133,266. 4,534 16,476.
DAVID ORTIZ ______ o ______]
“PROGRAM DIRECTOR 35.00 X 138, 750. 0 25,990.
ABIGAIL KARIC __ |
PROGRAM DIRECTOR 35.00 X 122,017. 0 19,591,

JSA Form 990 (2009)

9E1041 3.000
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Form 990 (2009) 13-6167177 Page 8
CERAY/IN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (C) (D} (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 Ilz g F A EETF compensation compensation amount of
week (&2 [2[5 (2 g‘f.;’ 3 from from related other
2215 |3|52(" the organizations compensation
*olel (g|°8 organization | (W-2/1099-MISC) from the
6|3 2 2 (W-2/1099-MISC) organization
o % § and related
3 organizations
2
LOURDES_SANCHEZ _________________
PROGRAM DIRECTOR 35.00 X 106,007. 24,670.
SYED ISLAM ____ ___ ]
PROGRAM DIRECTOR 35.00 X 117,740. 16,314,
ibTotal .. %, . #" e oo b S > 955, 628. 15,971, 148,410,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,“complete Schedule J for suchindividual . . . ... ... ... e weonn . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . . . . v v i e e e e R N O T T A . TR 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . « . o o o o e o o v oo o 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(8)

Description of services

©)
Compensation

ATTACHMENT 7

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

more than $100,000 in compensation from the organization » 3
JSA Form 990 (2009)
9E1050 2.000
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Form 990 (2009) Page 9

| Statement of Revenue 13-6167177
(A) (B} € (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 2 1a Federated campaigns . . . .. ... 1a
£3| b Membershipdues ......... 1b
g El ¢ Fundraisingevents . ... .. ... 1c
®8| d Related organizations . . . . . . . . 1d
g % e Government grants (contributions). . [ 1€ 19,346,212,
25 f Al other contributions, gifts, grants,
=
‘g ° and simiiar amounts not included above 1f 308, 370.
52 g Noncash contributions inciuded in lines 1a-1f $
®l _h TotalAddlines18~1f . « . . . .. iiei....... > 19,654,582,
§ Business Code
2 2a GOVERNMENT FEES 13,642,509. 13,642,509,
(]
Al b
-]
(1]
T c
bl d
Y f Al other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . . . . . ... 0o vs... > 13,642,509,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 8 =~ > 14,213. 14,213.
4 Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royames ....... * e e s o s s e o e o s s o s o a.s > 0.
(i) Real (ii) Personal
6a GrossRents. . ......

b Less: rental expenses . . .

Rental income or (loss) . .
d Netrentalincomeor (Ioss). « « « « o o o v v v o v u .. » 0.
(i) Securities (i) Other

(4}

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . .. ....
d Netgainor(loss) . « « + v v v v v v vt v v nn .. . 0.

g 8a Gross income from fundraising

S events (not including $

2 of contributions reported on line 1¢).

& SeePartlV,line 18 . . . . .. ... .. a

g b Less:directexpenses . . . .. ... .. b

6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0.

9a Gross income from gaming activities.
See Part IV, line 19

........... a
b Less:directexpenses . . . ....... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , , . . ... .. a
b Less:costofgoodssold. . ....... b
¢_ Net income or (loss) from sales ofinventory. . . . .. ... » 0.
Miscellaneous Revenue Business Code
41a COST RECOVERY 102,324, 102,324,
b INSURANCE CLAIM RECOVERY 1,533. 1,533.
c
d Allotherrevenue . . ...........
e Total Addlines11a-11d « . . . « ¢« . v v v o v v v .. 103,857.
12 Total Revenue. Seeinstructions . « . « . . . . .. . ... » 33,415,161, 13,744,833, 15,746.

Form 990 (2009)
JSA

9E1051 1.000
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Form 990 (2009) 13-6167177 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7 5, Gy e o of PV | oo | e | ey | el
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See PartIV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 , , , . ., . . . 0.
4 Benefits paid toorformembers, . . . . . .. . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 531,154. 492,870. 38,332. -48.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalaﬁesandwages ____________ 18,099,783. 16,766,472. 1,337,224. -3,913.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ..... 2,411,192, 2,267,428. 141,612. 2,152.
10 Payrolltayes . « o v v v v v v e e u e e .. 1,937,859. 1,805,740. 132,359. -240.
11 Fees for services (non-employees):
a Management . .. .............. 0.
b LegalMg e e Rt A . 0.
cAccounting . . . . ...t e i .. 0.
A LobbYiNg « v v v v v e e 0.
€ Professional fundraising services. See Part [V, line 17 0.
f Investment managementfees . ........ 0.
G Other g N e Rl o n.tn. Ao o, 0.
12 Advertising and promotion . . . . .. .. ... 27,094. 19,075. 7,519. 500.
13 Officeexpenses . . . . .. v v v v v e ou 717,580. 590,552. 126,666. 362.
14 Information technology. . . . .. ....... 79,427, 76,176. 3,220. 31.
15 Royalies, . . .. ............... 0.
16 OcCoupanCy . . ¢ v v v v v e v b v e e 2,500,434. 2,348,783, 151,651. 0.
7 gTravel, § oo T e 365,597. 329, 657. 35,940. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 268,087. 208,143. 59,944. 0.
20 Interest . . .. ... ... ..., 45,288. 43,335. 1,928. 25.
21 Paymentstoaffiiates ., ............ 0.
22 Depreciation, depletion, and amortization . . . . 580,573. 573,301. 7,187. 85.
23 INSURNCE . , . ... u e 243,782. 217,430. 25,664. 688.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PARTICIPANT INCIDENTALS 323,122. 323,122. 0. 0.
b CONTRACTED DIRECT CARE = 1,183,730. 1,183,730. 0. 0.
cELR_O_F_E_S_S_I_O_I\I_A_I.._;A_I\I_D__C_O_I\I_S_U_L_T_I_I\I_G__ 1,533,062. 1,368,265. 162,725. 2,072.
dREPAIRS AND MAINTENANCE = 393, 468. 324,968. 65,584. 2,916.
eFOOD _ _______ 841,585. 841,313. 272. 0.
f Allotherexpenses _ _ _____ __________ 1,504,612. 1,193,811. 310,412, 389.
25 Total functional expenses. Add lines 1 through 24f 33,587,429. 30,974,171. 2,608,239. 5,019.

26

Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1.000

04231L M998 5/11/2011

2:50:30 PM V 09-9.

Form 990 (2009)
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Form 990 (2009) 13-6167177 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-norinterest-bearing , . . . ... .................... 1,904,876.] 1 2,304,337.
2 Savings and temporary cashinvestments , _ ., ., .. .. .......... 2
3 Pledges and grants receivable,net _ . ... ... ... ... ... ... 3,375, 3 3,138.
4 Accountsreceivable,net ., ... .. . .. ................. 4,699,334, 4 6,213,801.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Scheduleilas Srie il 4. & JEVARSe 1 08 . e plih e S 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
= PartllofScheduleL . . . . ... ...................0.... 6
‘é 7 Notes and loans receivable,net, . . . . . ... ........ ..., ... 7
&| 8 |Inventoriesforsaleoruse, , . ... ... ........... .. ... ... 8
9 Prepaid expenses and deferredcharges | . ., . ... ... ... ...... 9
10a Land, buildings, and equipment: cost or [10a 8,931,673.
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation, . . . . ... .. 10b 4,184,975, 4,691,028.[10¢ 4,746,698,
11 Investments - publicly traded securities. . .. ......... ATCH.9 170,745, 11 189, 840.
12 Investments - other securities. See Part M, fine11. . . . ... ........ 12
13 Investments - program-related. See Part M, line 11 . . . ... ........ 13
14 Intangbleassets. . . . ... .. ...ttt 14
15 Otherassets.SeePartV,line11 . ... ... .. ... ... uun.. 862,398.[ 15 679,096.
16 _Total assets. Add lines 1 through 15 (must equal line 34) . . ...... .. 12,331,756.[ 16 14,136,910.
17  Accounts payable and accrued expenses, . . . . ... ............ 3,446,017, 17 3,208,340.
8= Grants|payable MMEISEEC B T e L S e e 1,982,687. 18 4,517,014.
19 Deferredrevenue . ... ............. ... .. 19
20 Tax-exemptbond liabilities . , ... ...................... 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
:,-3, employees, highest compensated employees, and disqualified
- persons. Complete Part ll of ScheduleL , . , ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 10 530,780.] 23 474,908,
24 Unsecured notes and loans payable to unrelated third parties, . ....... 24
25 Other liabilities. Complete Part Xof ScheduleD , , . . . .. ... ... ... 65,353. 25 61,131.
26 Total liabilities. Add lines 17 through25, . .. . 6,024,837, 26 8,261,393.
Organizations that follow SFAS 117, check here » |X_| and
3 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . . ... ... ... ... ... ... 4,474,868, 27 4,140,962.
§128 Temporarily restricted netassets , . ... ... ... . ... ... ... .. 1,832,051, 28 1,734,555,
2|29 Permanently restricted netassets, . . . ... ................. 29
I Organizations that do not follow SFAS 117, check here » D
S and complete lines 30 through 34.
;3 30 Capital stock or trust principal, or currentfunds , . . . . ... ........ 30
#|31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds D 32
2(33 Totalnetassetsorfundbalances . . . ... ................ .. 6,306,919.] 33 5,875,517.
34 Total liabilities and net assets/fundbalances, . . . .. .. ... ....... 12,331,756.{ 34 14,136,910.
Form 990 (2009)
JSA
9€1053 1.000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate bass, or both:

D Separate bask Consolidated bass D Both consolidated and separate basi

As a result of a federal award, was the organization required to undergo an audit or audits as set forthin

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

X

3b

X

JSA

9E1054 2.000

04231L M998 5/11/2011 2:50:30 PM V 09-9.3
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JSA

?FCO,*,',,EE;O’E,,EQO_EZ, Public Charity Status and Public Support jousinotiet s

Complete if the organization is a section 501(c)(3) organization or a section 2@ 0 9
4947(a)(1) nonexempt charitable trust. ;
Department of the Treasury R Pl.Jb“c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
PUERTO RICAN FAMILY INSTITUTE , INC. 13-6167177

BTl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lL)

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

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

a |:] Type | b |:] Type Il c D Type lll - Functionally integrated d |:] Type W - Other

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).

£} EF % o b ekl

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Il supporting
organizationcheckithisibox, M £ = gb iy by o T W L i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (iii) below, the governing body of the supported organization? . . . . . . .. ... ... .. .. 11g()
(ii) Afamily member of a persondescrbedin (above? ... ... .. ... ... ... .. 11g(li)
(i) A 35% controlled entity of a person described in (i) or (ijabove? . ... . ... ... . ... . .. 11g(ill)
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 { in col. (i) listed in your | the organization in organization in col. support
above or IRC section | governing document? col. (i) of your | (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 13-6167177 Page 2

‘Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 13,096,791, 13,803, 839. 18,847,187. 17,220, 953. 19,654, 582. 82,623,352,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf S 1S St el . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 ....... 13,096,791. 13,803,839. 18,847,187. 17,220,953. 19,654,582, 82,623,352,
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . ...
6  Public support. Subtract line 5 from line 4. 82,623,352,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . .. ....... 13,096,791, 13,803,839, 18,847,187. 17,220, 953. 19,654,582, 82,623,352,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES L. |1 o) i & el 47,394. 71,739. 46,569. 17,798. 14,213. 197,713.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . .. .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) . ATCH 1. . ... 265,382. 267,650. 294,802. 161,918. 103,857. 1,093,609.
11 Totai support. Add lines 7 through 10 . . 83,914,674.
12 Gross receipts from related activities, etc. (see instructions) . . . . . . 5 thg i | ol id-cao b i B 12| 58,899, 379.
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 thisboxandstophere . . . . . . . . . . o v e o v s o emeeeu SRR Ol TS &5 00 ety . » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn(f) . . . . . . . .14 98.469,
15  Public support percentage from 2008 Schedule A, Part I, line14 . . . . . .. .. .. .. .. ... 15 98.05¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ,.......... AR T | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. e R i
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. T RIS L S L T Lt et B e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization. . .. ... ... ... ... .. ..., P e - - ol e o e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . ... ... . N R T A i A Nl i >
Scheduie A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

13-6167177

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any“unusualgrants.”) . . .. .. ...
Gross receipts from admissions, merchandise

sold or services performed, or facilitles

furnished in any activity that is related to the

organization's tax-exempt purpose | | | | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itS benalfile. o8 R
The value of senices or facilities
furnished by a governmental unit to the
organization without charge , , . . | . .
Total. Add lines 1 through5_ , |, , | . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . .

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

Addlines7aand7b. . . . . ... ...
Public support (Subtract line 7¢ from
IHEN R o A8 Bis oo AR R

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts fromline6. . ... ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS. & . v v v v 0 v v .. .

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

Addlines10aand 10b , , , ., .. . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « « « « ¢ . P e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . .,........
Total support. (Add lines 9, 10c, 11,
and 12.) ,

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

() Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)), , |
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

9E12‘5§A1000
04231L M998 5/11/2011 2:50:30 PM V 09-9.3

Schedule A (Form 990 or 990-E2) 2009
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13-6167177
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

INCOME FROM SPECIAL EVENTS 219,595. 216,428. 194,722. 16,352. 0. 647,097,

OTHER REVENUE 45,787. 51,222. 100,080. 145,566. 103,857. 446,512,

TOTALS 265,382. 267, 650. 294,802, 161,918, 103,857. 1,093,609.

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2.000
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
[ Revenue Service

Schedule of Contributors OMB No. 1545-0047

» Attach to Form 990, 990-EZ, or 990-PF.

2009

Name of the organization

PUERTO RICAN FAMILY INSTITUTE , INC.

Employer Identification number

13-6167177

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

DU obdi

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33

[]

[]

113 % 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 890, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and !Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 390-EZ that received from any one contributor, during

the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charitable, scientific, literary, or

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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate 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 organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year | _ |

| ]

L L D N I R T S P R e 2.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructi Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 2.000

04231L M998 5/12/2011

12:21:24 PM V 09-9.3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part )

Name of organization

PUERTO RICAN FAMILY INSTITUTE ,

Employer Identificatlon number

13-6167177

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)
Type of contribution

NYC ADMINISTRATION FOR CHILDREN SERVICES

150 WILLIAM ST

$ 5,830,295,

NEW YORK, NY 10011

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

USDHHS: ADMIN FOR CHILDREN FAMILIES

200 INDEPENDENCE AVENUE

$ 10,338,014.

WASHINGTON, DC 20201

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

UNITED STATES DEPARTMENT OF AGRICULTURE

1400 INDEPENDENCE AVE. S.W

$ 809,242,

WASHINGTON, DC 20250

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

NYC DEPARTMENT OF MENTAL HEALTH

93 WORTH STREET

$ 2,000, 972.

NEW YORK, NY 10013

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash -

(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000

04231L M998 5/12/2011

12:21:24 PM V 09-9.3
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| omB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury A A Open to P.Ubllc
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PUERTO RICAN FAMILY INSTITUTE , INC. 13-6167177

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

(a) Donor advised funds {b) Funds and other accounts
1  Total numberatendofyear . ..........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ......
4  Aggregate valueatendofyear . ........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D 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 privatebeneft? . . . . . .. ... ... ... . .. e [ Jves [ INo
Conservation Easements. Complete 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . ... ... .. ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... .00t bt . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)(1) and 170NAIBYIN? « « « « «  « e e eeeee e e e e e e e [ Jves L] no

9 In Part XV, 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.
lmllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to_report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVilllline1 . . . . . . .« . ittt i i ittt i it |
(i) Assets included inForm 990, Part X . . . . . . o i it ittt e et e e e e | &

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 reported under SFAS 1186 relating to these items:

a Revenuesincluded in Form 990, PartVIILline1 . . . o v v o v o i v i i i it e e v e e e | &
b Assetsincluded in Form 990, Part X . ¢ ¢ v v v o v v v v i it i e et e st s e s s e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2.000
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Schedule D (Form 990) 2009 13-6167177 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - . . [ ]Yes [ INo

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

- ® O o0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . i it it e e e e e e e e e D Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . . .. e e e e e e 1¢
Additionsduringtheyear . ... ... . ... ..., 1d
Distributions duringtheyear. . . . . . . . . . v i ittt e 1e
ENdingibalanceRT - R-Gei - a P Mo caw, ow 1, CRSE e e BT s e 1f
Did the organization include an amount on Form 990, Part X, line21? . . ... ................. |__| Yes |_| No
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if 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
Beginning of year balance . . . .
Contributions . . . . .......
Net investment earnings, gains,
andlosses. . . ... .00 ...
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms. . . .. ......
Administrative expenses . . . . .
End of year balance. . . ... ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p» %

b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizationS . « . « . v v it e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . .. ... e e e e e e e e e e e, 3a(ii)
b If "Yes" to 3a(ii), are the related orgarizations listed as requredonScheduleR? . . ... ............. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basls (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . - -t v v i e e 356,622 356,622.
b Buildings -+ .+t 2,306,571 326,977} 1,979,594.
¢ Leasehold improvements. . . . . ... .. 3,316,531 1,562,964} 1,753,567.
d Equipment « . .« . v ..o, 701,367 608, 081} 93, 286.
e Other - -+ v v v vttt i it i v i e 2,250,582 1,686,953| 563,629.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurm (B), line 10(c).). . . . . . > 4,746,698.
Scheduie D (Form 990) 2009
JSA

9E1269 1.000
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_Schedule D (Form 990) 2009 13-6167177 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financialderivatives . ., .. ..............
Closely-held equityinterests . _ , . ...........
Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »
:UQYIl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
DUE FROM HFFCF INC 307,696.
SECURITY DEPOSITS 285,591.
CLIENT FUNDS HELD IN TRUST 61,131.
DEFERRED FINANCING COSTS 24,678.
Total. (Column (b) must equal Form 990, Part X, col (B)NG 15.) . . v v v v v v w v 4 e e e e e e m e v m e v ee ome e » 679,096.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
CLIENTS FUNDS HELD IN TRUST 61,131.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 61,131,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009

9E12J7%A1.000
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Schedule D (Form 990) 2009 13-6167177 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, coumn (A), line12) _ . . . . .. . . .. .. .. ... . .... 1
Total expenses (Form 990, Part IX, coumn (A),line25) . . . . ... ... .............. 2
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) oninvestments . . . . . ... ... ... ... ...

Donated services and use of facilities 5

-t

Total adjustments (net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ , ., . . .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (DescribeinPartXIV.) , . ., . ... ................... 2d
Addllinesi2aftWiotgh2d@ g 8 ol 4 ® - W S S a0 T b U T R
3 Subtractline2efromiined ... .........c0 i iuuenenuun.., -
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . ... ... .. .... 5
CUPIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

------------------------------------

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromiine1 ... ........c0 i ununn. Q- T A 3
4  Amounts included on Form 890, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18). . . . . . .. ... ... 5
HEWRAE Supplemental Information

Comoplete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.
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OF EITHER JULY 1, 2009 OR JUNE 30, 2010.
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Schedule D (Form 990) 2009 13-6167177

Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009

JSA

9E1226 2.000
042311, M998 5/11/2011 2:50:30 PM V 09-9.3 PAGE 24



SCHEDULE J Compensation Information | oms No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest

Compensated Employees
p Compiete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part iV, iine 23. Open to Public
Interal Revenue Senice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identlification number
PUERTO RICAN FAMILY INSTITUTE , INC. 13-6167177
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a personlisted in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persomal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rtla;m bursement or provision of all of the expenses described above? If "No,"” complete Part lil to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , , . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-cortrol payment? . . . . . . . . . .. . . . . 0 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? , ., . . ... ... .... 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 persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a #lhe ofganzZatioNZRCWRl i Tel: 5t SRy i S A e e S e R 5a X
b Anyrelated organization? , | , . . ... .. ... .i e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Mihelorganization?ip DR SUASEaC IR s T il i e e s s T e e 6a X
bTAnyrelatedjorgantzation s e Spstil ctl, & Wuta e RN R L T R te S L L L 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
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 K "Yes," describeinPart il , , . . . . . . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? F "Yes," describe
Tl FET U] B o o B i i A i ) STl e MY e T (e PR | R 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(C) 7 . . . . v v v v v v v e e e e et e et et e e et e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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| oms No. 1545-0047

(Sg:ing’g'g o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
e Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PUERTO RICAN FAMILY INSTITUTE , INC. 13-6167177

ATTACHMENT 2

COMPENSATION APPROVAL

990 PART VI SECTION B QUESTION 15

COMPENSATION FOR OFFICERS AND EXECUTIVES IS DETERMINED BY THE AMOUNT

APPROVED IN THE BUDGET AND IS APPROVED BY THE PRESIDENT AND CEO AT THE

END OF EACH FISCAL YEAR. COMPENSATION FOR THE PRESIDENT AND CEO IS

APPROVED BY THE BOARD BASED ON THE APPROVED BUDGET.

AVAILIBILITY OF GOVERNING DOCUMENTS

990 PART VI SECTION C QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC, UPON REQUEST.

REVIEW OF 990

990 PART VI SECTION B QUESTION 11A

EACH MEMBER OF THE GOVERNING BODY WILL BE EMAILED A COPY OF THE DRAFT 930

FOR THEIR REVIEW AND COMMENTS. IN ADDITION, THE ORGANIZATION'S AUDITORS

WILL PRESENT THE 990 AT THE BOARD MEETING.

CONFLICT OF INTEREST

990 PART VI SECTION B QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS UPDATED AND SIGNED BY EACH BOARD

MEMBER AND KEY PERSONNEL ANNUALLY. IN ADDITION, AT EACH BOARD MEETING

THE CHAIRPERSON WILL ASK EACH BOARD MEMBER IF THERE HAS BEEN ANY CHANGE

TO THE LAST CONFLICT OF INTEREST POLICY THAT WAS SIGNED.

Fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

PUERTO RICAN FAMILY INSTITUTE , INC. 13-6167177
ATTACHMENT 2 (CONT'D)

OTHER PROGRAM SERVICES

990 PART III QUESTION 4D

OTHER PROGRAM SERVICES CONSIST OF THE MENTAL RETARDATION PROGRAM,

RESPONSIBLE FATHERHOOD PROGRAM AND OTHER MISCELLANEOUS PROGRAMS

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PUERTO RICAN FAMILY INSTITUTE, INC. (THE INSTITUTE) IS A
NOT-FOR-PROFIT ORGANIZATION LOCATED IN NEW YORK, NEW JERSEY AND
PUERTO RICO PROVIDING MENTAL HEALTH AND SOCIAL SERVICES PROGRAMS FOR
PERSONS SUFFERING FROM MENTAL ILLNESS, MENTAI RETARDATION AND OTHER
NEUROPSYCHIATRIC DISORDERS, AS WELL AS BEHAVIORAL OR EMOTIONAL
PROBLEMS. THE INSTITUTE'S PRIMARY SOURCE OF FUNDING IS FEES AND
GRANTS FROM GOVERNMENT AGENCIES. THE INSTITUTE PROVIDES VARIOUS
PROGRAMS WHICH ARE CLASSIFIED INTO FIVE CATEGORIES: MENTAL HEALTH
PROGRAMS, PLACEMENT PREVENTION PROGRAMS, MENTAIL RETARDATION PROGRAMS,

THE HEADSTART PROGRAMS, AND OTHER PROGRAMS AND PROJECTS.

ATTACHMENT 4

4A PROGRAM SERVICE

MENTAL HEALTH PROGRAMS- SERVICES PROVIDED BY THE 5 MENTAL HEALTH
CLINICS INCLUDE INDIVIDUAL AND GROUP PSYCHOTHERAPY, MARITAL AND
FAMILY COUNSELING, PSYCHO-PHARMACEUTICAL THERAPY, CRISIS
INTERVENTION, AND CASE MANAGEMENT. OUTPATIENT TREATMENT SERVICES

ARE PROVIDED TO CHILDREN, ADOLESCENTS, ADULTS AND THEIR FAMILIES

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PUERTO RICAN FAMILY INSTITUTE , INC. 13-6167177

FORM 990, PART IIT - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

AT STATE LICENSED CLINICS THAT OPERATE IN MANHATTAN, BRONX,
BROOKLYN AND QUEENS. THE PARTIAL HOSPITALIZATION PROGRAM IN
BROOKLYN IS A 6-WEEK INTENSIVE TREATMENT PROGRAM FOR SERIOUSLY AND
PERSISTENTLY MENTALLY ILL ADULTS THAT PROVIDE A CONTINUUM OF
ALTERNATIVE SERVICES FOR THOSE AT HIGH RISK OF HOSPITALIZATION.
THE BLENDED AND SUPPORTIVE CASE MANAGEMENT PROGRAM PROVIDING A
CONTINUUM OF ADULT SUPPORTIVE SERVICES TO HOMELESS MENTALLY TLL
INDIVIDUALS THROUGHOUT NEW YORK CITY TO HELP IMPROVE THEIR

FUNCTIONING IN THEIR COMMUNITIES.

ATTACHMENT 5

4C PROGRAM SERVICE

CHILD PLACEMENT PREVENTION PROGRAMS - SERVICES ARE DESIGNED TO
PREVENT INITIAL PLACEMENT OF CHILDREN AND ADOLESCENTS, AVERT
RE-ENTRY, AND TO REDUCE THE TIME A CHILD SPENDS IN PLACEMENT, AS A
RESULT OF CHILD ABUSE OR NEGLECT. THE INSTITUTE'S SIX PREVENTION
PROGRAMS COMBINE CASEWORK, PSYCHIATRIC COUNSELING AND TREATMENT
WITH A VARIETY OF PROVEN SUPPORT AND CONCRETE SERVICES TO FRAME
INTERVENTIONS THAT SUPPORT EVERY RACE, COLOR, SEX, AGE,
DISABILITY, RELIGION, CREED, SEXUAL ORIENTATION, CITIZEN STATUS
AND NATIONAL ORIGIN, AND STRENGTHEN COMMUNITIES PLAGUED BY
MULTIPLE SOCIAL AND ECONOMIC STRESSORS. PRFI PROVIDES PARENTING
SKILLS TRAINING UTILIZING A BILINGUAL AND BICULTURAL CURRICULUM

THAT IT HAS DEVELOPED THAT PROMOTES PARENT-CHILD BONDING AND

JSA Schedule O (Form 990) 2009
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Page 2

Name of the organization
PUERTO RICAN FAMILY INSTITUTE , INC.

Employer Identification number
13-6167177

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

IMPROVES THE PARENT'S CHILD REARING SKILLS AND KNOWLEDGE OF CHILD

DEVELOPMENT.

ATTACHMENT 6

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION

MENTAL RETARDATION PROGRAMS
RESPONSIBLE FATHERHOOD
OTHER PROGRAMS AND PROJECTS

TOTALS

5279705.

GRANTS EXPENSES REVENUE
3744170. 1513598.
858, 593. 390, 637.
676,942. 391,830.

2,296,065.

ATTACHMENT 7

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

MARTHA FELIPE
73-35 184TH STREET
FRESH MEADOWS, NY 11366

MULTIAPPROACH PSYCHIATRIC SERVICES
62 MARION AVE
STATEN ISLAND, NY 10304

IDALIA CRUZ
2 SEVEN SPRINGS COURT
LLOYD HARBOR, NY 11743

DESCRIPTION OF SERVICES COMPENSATION

MEDICAL

MEDICAL

MEDICAL

TOTAL COMPENSATION

154,917.

122,886.

155,068.

432,871.

JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PUERTO RICAN FAMILY INSTITUTE , INC. 13-6167177
ATTACHMENT 8
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 14,213. 14,213.
TOTALS 14,213. 14,213,
ATTACHMENT 9
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INVESTMENTS AT FAIR VALUE 170, 745. 189,840.
TOTALS 170,745. 189,840.
ATTACHMENT 10
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: JP MORGAN CHASE
ORIGINAL AMOUNT: 828, 646.
INTEREST RATE: 7.730000
MATURITY DATE: 12/01/2018
REPAYMENT TERMS: PAYABLE OVER 15 YEAR PERIOD
SECURITY PROVIDED: BUILDING
PURPOSE OF LOAN: RENOVATE FACILITIES AND PURCHASE EQUIPMENT
BEGINNING BALANCE DUE .. ittt tiirenenneeesnncoesooceeonnss 530,780.
ENDING BALANCE DUE ... ittt iicieeeeeeeeneoansoncescecsaness 474,908.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 530, 780.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 474,908.

JSA
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