Form 480.70{0E) _Rev. 10.18

T Ligiiidator. ReViewer: | GOVERNMENT OF PUERTCRICO Serial Number
R i | 201— DEPARTMENT OF THE TREASURY 201-9-
k[ Auchlsd by SRERER RS Informative Return for [] AMeNoeDRETURY
Income Tax Exempt Organizations TAXABLEVEAR:
Data: I i UNDER SECTION 1401.01 OF THE PUERTO RICO s lcaenoar 2[X mscar 3| mswesxs
TH e - INTERNAL REVENUE CODE OF 2011, AS AMENDED ; z Recaipl Samp
- 1 1 TAXABLE YEAR SEGINNING Oy
i 3 __Juli0l 2019 anp enpivg o _ JUN/30 20
1 ’ ployer's idel Humber — e~
gfgantzalmns Name e eaTDBEaESD BT Goﬂomg de Pusrta Rico
orporacién para la Promocién de Puerio Rico como Destine, Inc. 5 7 B Tecers Novie DEPARTAMENTO DE Hw NDA
Postal Address PO Box 8023960 396870 iclnae de t:mug WY
: WridpaCade & iBl DO .
San Juan PR Zip Code 00802-3960 79 © ;
Location of Organization - Number, Street, City Wercharcs Rogisvaton Nuvber ~ 12 ABR. 2021
500 Calle de Ia Tanca Street, 514028 1:132380017 2 PLANE T vy
San Juan PR 00902-1842 (787) 474 5076 i
Type of Actvities (Le. Educational, Charitable, elc.) NAICS Code Taw Incorporated
Promotion & Tourism 56151 ﬁ | .MY" ks _iECHEtMHA DE HACIENDA
L F | Puerto Rico TP AL o Sl
Case No. _mﬂ_ 101-01-333 i ] Type of organization: Dale operations began
::a;:?er{;aph of ?:?10("911(12%:#1 under which the exemption was El 1.Corporation D 3. Associationnotincorporated 01 mm o:' Yf“
Date of Hacienda certification granting the exemption __2/2012018 Q 2. Trust g 4.Other{indicate}__________ [X] vas ;
- Simmary
1. Briefly summarize the organization's mission and the most significant activities and programs:
Promotion and Tourism
2. Check here if you submitted copy of the income statement for the taxable year ... D
& | 3. Number of members with voting rights in the board of directors of the entity ...... SR - 13
E | 4 Number of independent members with voting rights in the board of difeClOrS ............couuuuwurmmmsssssriscccr s o) 13
5. Number of individuals employed during the current 1axable YBAT .. ... e et ol L]
% 6. Total number of volunteers during the cumrent taxable year ... L e RS ||
7. Indicate the total unrelated business income of the exemptorgamzahon lfapphcable (Submﬂ ScheduleA Exempt Organlzatlon) vivnreinerveionne {7} OJE_D
Pravious an ranl Yoar
8. Income, dues, conlributions (Part 11, e B} ..o irmirrsemisisssssesmssssssssssssssssssssssessssssssssecein e {81 5,132 [117_41':.'Eﬂ[ﬂr]
§ 9. Service Program revenue (Paril, ine9{M) ........................ eciaiocicy @| 26,075,525 |00 00
2 110 InveStmentincome (Part I, TNE 14) ... oo oo ssesssansso i assssssssesassssesssssssosstssnisc e {10 548500000  -§9.386[0))
= {11, Other income (Par II, line 19) .............. S — e {11 083, 45§ E’m
12._Total income {Add lines 8 through 11} .... . 13 30,460 073 [111] 25,434,007 [00]

. {3 26165282[00, 21.898,75600!
. M o 1-| ] %
(15‘)]’—[ 0O 0 Jikl
e {18 o0l oJo0]
{17} 5. 165.282100! 898.75600

. {iB 5294 791 |00 3,635,251 |00

At beginning of
cUrrent year At end of the year

13. Total expenses related with the income {F artl lrne )
14, Coniribetions, gifts and grants paid (Pari Ill, Ime 31(d))....
15. Dividends and other distributions to members, sharehalders or deposﬂors
16. Other expenses (Fart IIl, fne 34) ...
17. Total expenses {Add Ilnes13thmugh 18) .

18. Income less expenses (Sublract line 17 from Ime 12]

49, Total Assets (Part [V, line 10) ...
20. Total Liabilities (Part IV, line 14) s ee eSS TR SRR TR e oo WS S tonrerearenenreren
21._Net Assels (Subtract line 20 from ||ne 19] ................
22. Total special tax delermined (Part VI, line 3) ...
23 Income tax determined on the exempt organization's unrelaled busmas income (SdneduleAExempl Orgamzauon) ......................................... {23)
Less: (a) Income tax withheld at scurce on payments for services rendered, interests or dividends for the taxable year (See instructions)....... (24a)
(b) Other payments, withholding and credils {Submit detail} ... S e T eeresesnesieeseriarannes (20D
(c) Total payments, withholding and credits (Add lines 24(a) and 24(b)) (24¢)
25, Balance of tax lo be pay by the organization {If the sum of lines 22 and 23 is higher than Ime 24(0) enter here lhe result oI the sum oi Imes
22:and 23 less line 24(c). Otherwise, enter zeto in this line and continue with line 26) ... )
26. Balance tobe refunded (I line 24{c} is higher than the sum of lines 22 and 23, emermeresultdlme24(c)lessrn&s22md23 Omenmse enterzero) .

L hereby declare under penaltyof I_ﬂa_:l‘?urylhat this return Snclud og% the schedules and stalemens attached) hias been examined bY me, and to the best of my knowledge and belief,
the facfs inthe same a C(!:omplele made in good faith, purstiant to the Puerto Rico Intemal Revenue Code of 2011, 2s amended, and the gegulaEs thereunder.
Date

Net Assets Expenses

Tax and Payments
4

CHIEE _Eraunl. OFPIcen.

Title
SPECIALIST'S USE ONLY
| hereby declare under penalty of perjury that this return (including schedules and stalements aftached) has been examined by me, and to the best of my knowledge and belief, is a
true, correct, and complete return. The declaration of the person who prepares this relurn is with respect to the information received and may be verified.

m&jﬂfﬁmﬂ%nmo | PeEBRIE™ | check i sell-employed speciaist [ ]
VUL T BoED ACCOUNTING SERVICES Date
LW cbal Gl o™

Indicate if you made payments for the preparation of your raty swered , require the Spacialist's signature and registration number.

Reproduced by CEGsoft (www.cagsolft.com}






Govemment of Puero Rico Serial Number
Forin AS 6042.1 DEPARTMENT OF THE TREASURY
Aev Mar 26 18 —
Receipt Stamp
DEDUCTION FOR CONTRIBUTIONS TO QUALIFIED
RETIREMENT PLANS AND TAX ON CERTAIN CONTRIBUTIONS
Taxableysar beginning on Ju! M __ 2018 gnjendingondun 3 2020
Complete one Form for each plan to which a contribution was made that you claim as deduction undet
Section 1033.09 of the Code.
Taxpayers Name Taxpayer's Employer |dentification Number
Corporacién para la Premoclén de Puarto Rico como Dastino, Inc. = - 66-0888522
Nzme of the Qualified Retirement Plan Trust's Employer Identification Number
DISCOVER PUERTO RICO RETIREMENT PLAN 66-0888522
Type of Plan:
<= 1 Defined Benefit Plan, or
O 2 Defined Contribution Plan {Fill in all applicable ovals):
<> 1 Prolit-sharing < 2 Money Purchase <> 3 Stock Bonus > 4 Employee Stock Purchase Plan
<X 5 Plan includes cash or deferred contributions arrangement < 6 Self-employed individual benefil plan
PART | — COMPUTATION OF THE DEDUCTION FOR CONTRIBUTIONS TO THE PLAN
1. Maximum limit on the deduclion (S INSIUCHONS)......c.cciririiininiiiir it et ssesesssssescesssber s essssesesesessssssssssssmmssnssstosass (1) | 300000100
2. Contributions to the Plan:
A) Contributions for the current year (See INSIUCHONS) ...eiveeeicreerreerrrrrrrrrer e ceer e esseresnaessasnrane @A 0 gl%l
B) Pre-tax contributions . veverisneosrborateriersserrssnresnsaonsrossassares (2B 180,157
€} Employer contributions (matched dJscretlonary and others) ........................................................ C 92,4840
D) Tolal contributions for current year {(Add lines 2A through 2C) .. 272,841/00
3. Contributions carried fTom Previous YEArS ............ceoioviirarrmnsssmmmissrssmesssins 0100
4. Total contributions to the plan {Add INES 2D AN B) ....ccccuviieieiiiiiiiiieiicesiirincs s i s erbe b tes e stn st ssss st et b ebsnssssrasse s asssbast s 272,841
5. Deductible amount for current year (The smaller of line 1 or 4} ... 272,841
6. Nondeduclible contributions for current year (Subtract line 5 from fine 4. If zero or Iess “enter zero) oj0d
PART Il = TAX ON/NONDEDUCTIBLE CONTRIBUTIONS
7. Nondeductible contributions for the current year (Enler here the amount of Pan |, BN 6] .....cceevvrierreresmmssmrnerssrsssrersssrssssriesnes {7 oloo]
8. Less: Share of nondeductible contributions atiributable to: |I|
A) Contributions for taxable years beginning before January 1, 2011 (Section 1033.09(a)(5)(C)(i)(!l) of the Code) ... weeeere (BA) ploo
g8) Coniributions retumed to the laxpayer before fhe last day to file the income tax return
{Section 1033.09(a)(SHD) of the Code) ....... 000
9. Amount of nondeductible contributions subject to tax {Subtract lines 8A and 8B from line 7) 000
10. Tax rate ...... (I — x 10%
11. Tax on nondeductible coniributions (See Instruclions} ....................................................................................... 000
PART W) - CAPITAL GAIN ON PROPERTY CONTRIBUTIONS
Ifthe contributions to a plan for the current year were made totally or partially in property other than cash or employer's stocks, complete
the following section;
12. Fair market value of the property coniributed at the moment of the coRtBULION ......c.coveciirreririccrc (12) o
13. Less:; Adjusted basis of the property at the moment of the contbULION ......coovvevriiiiiie e e e (13} 0
14.Gain or loss on contributions (Transfer this amount to Schedule D of the taxpayer's return. See instructions) ........... (14) 0[00
PART IV = TAX ON EXCESS CONTRIBUTIONS
Ithe plan includes a cash or deferred conlributions arrangement and for the year of the plan that ended with or during the taxable year of the
laxpayer the plan did not comply with the actual deferral percentage fest of Section 1081.01(d)(3) of the Code, complete the foliowing section:
15. Tolal excess contributions lo the plan under the actual deferral percentage 1esh ..........c.cvemememmimceriiiinncscessnneeeiseseceenens {15) 0
16. Excess contributions corrected on or before the last day to file the iNCOME tAX TBIUM ......ccvcivecceireeirirnrirreeriresssssnsvevssinssresserens {16} 0
17. Excess contributions not correcled on time (Subtract line16 from line 15) ........................................................................... ] 0
18. Tax rate . eeeteuetitereetete et e e ner et besaneresessasaeteneatsnsnsrnsnsavsressensensorterense (1) X 17
19. Tax on excess contributions (See Instlucllons) T T T T T PP A Y e T T TR Y O T e Ty (1)) 0[00
PART V = GENERAL INFORMATION REGARDING THE PLAN
1. Effective dale of the PIAN ... s e sens o1 Day_20 Month_08_ Year2018|
2, Date of the most recent qualification letier issued by the Department of the Treasury ............c.cerevcrveiniesnreenscncern e w)Day____ Month____ Year____
3, Date of the agpllcatlon for qualification of the plan / most recent amendments submitted fo the Department of the Treasury @Day____ Month___ Year_ _
4. Last day of the year of the plan that ended with or during the taxpayer's taxable year ..............cemnmeserenerersnssncns (04) Day 30 Month 08 Year2020f
5. Number of employees of the laxpayer at the last day of the year of the plan ... . (5) 44
6. Number of employees of the taxpayer ell?lble to participate in the plan at the last. day of the year of the plan {08) a4
7. Number of participants in the plan at the last day of the year of the plan:
A} ACHIVE PATLICIPANES ........iceccieiiereriesrsiertsreiebereerresberevsrsseateisrssereessssererssassertsssssersensisersessrssersssssserssisassertsnsasessmsateren A 38
B} Inactive and retired participants / separated receiving benefils « {18 0
C) Tolal participanls (Add lines 7A and 7B} ...........cccouveenimnncninnnsiiicsicnans e [TC) 39
8. Total compensation paid to paricipants in the Flan during the current taxable YEar ..........covcevcceneeneeriecreecrecscce s e {08) 4,526,111
9. If the plan benefits individuals who are seli-employed, enter the income eamed by such individuals for the current taxable year with
respect to the industry or business thal keeps the plan . weee {09) o|og

RetentionPeriod: Ten{10)years
Reproduced by CEGsoft {www.cegsoft.com)



Schedule E i
Rev 11.18
DEPRECIATION 2019
Taxableyearbeginning on Jukoy 2019 andendingon..._ Jundo 2020
Taxpayer's name Sacial Security or Employer identification Numbar
Corporaclén para la Promocién de Puerto Rico como Destino, Inc. 66-0888522
1. Type of property (in case of a building, 2.Date 3. Original cost or other 4.Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. basis {exclude claimed in usefullfeto claimed this
construction). cost of land). Basis for prior years compute the year.
automobiles may not depreciation @
exceed from 330,000
per vehicle
{a) Current Depreciation
Computer equipment 304,495 |00 76,536 |00 0 98,948 | 19|
Furniture and fixtures 8,714|00 2,071|00 0 2,071 |00
Booth for trade shaows 427,965|00 98,912 |0 0 142,655|00
Total 177,519 |00 243,674 |00
{b) Flexible Depreciation
1] 00 0
1] i 00 00
)] 00 00
Total 000 0|00
{c) Accelerated Depreciation
0p 00
00 0o 00
L 1] 00 00
Total eloal 0|00
{d) Amortization (i e. Goodwill)
Leasehold Improvements 134,714 |00 §5,074 0 45,640 |qp |
00
00 0 00
Total 85,074 | g 48,640 g
{e) Automobiles (Seeinstructions)
Vehicle under capital lease 29,794 (00 0|00 0 0|g0
00 0o 0
00 00 00
Tolal 0|00 000
(f) Vehicles under financial lease {Form 480.7D) {(Amount of vehicles L T (11) JP OOV UU OO POV OOPURE OO {02) 12,967 |00
TOTAL: {Add total of lines (a) through {f) of Column 6. Transfer to Schedules J, K, L, M and N Individual, whichever apphes or
the comespondingling ofOther FetUMS) ... .10 306,281 |00

Retention Perod: Ten [10] years

Reproduced by CEGsoft (www.cegsolt.com)



Rev.

11.19

Schedule A Corporation - Page 2

[ Computation of the Alternative Minimum Tax

32. Tentalive minimum lax after alternative minimum credit for foreign taxes paid (Sublractiine 31 fromline 24 of Part IV) ... @ 0] 00

33. Totaltax netofcreditfor taxes paid toforeign countries, the United States, its slates, teritories and possessions (Subtractline 6
fromline 3of PartIV, page 3 oftheretum) ... @ 0{00

34, Allemahvemlmmumiax(Sublraclllne33frornltne32 Iflme33&xceedslmeB2 enlerzero olhenmse enter the diflerence on Form
480.20, page 3, Part1V, line 8) ... et 34 0|00

Part Vi Computation of Attemative Mlnimum Credit

1. Excess ofregulartaxover alternative minimumtax for the current year (Subtractling 32 fromline 33 of Parl V. Ifiine 32 exceeds
line 33, enlerzero).... ) 0/00
2. Multiply line 1by 95% and enterthe resull here... 3 o[ 00
3. Amount of alternalive minimum tax paid in prevmus years andnotclaimed as credll(Pad VII line 1 1) e 0|00
4, Amouniofcredittobe claimed {Enterthe smallerbetweenline 2or 3. Translertoline 11, PartIVoftherelum) ......................... @ oloe

Part Vit Determination of the Amount of Alternative Minimum Tax Paid in Prior Years Not Claimed as Credit
(A (B) _ (€
Taxable Year Altemative Minimum Tax AmountUsed as Credit Balance
{Day / Month / Year) Paidin Excessofthe in Prior Years
Regular Tax

1 00 0a 00
2 00 1Y 00
3 00 1] 00
4 a0 0 00
5 00 00 00
6. 00 00 00
7 00 00 00
8 o0 00 00
9 00 00 00
10 o0 00 00
11. Total {Transfer to Part VI, line 3 of this SChETUIB) ......cc..coieeviiiiniiiriiesiisimive st cricssss s seessaranscirerns {11) 0|00

Retention Period: Ten {10 years

Reproduced by CEGuolt (www.cegsoft.com)



Schedule A Corporation ’
i ALTERNATIVE MINIMUM TAX 201 9

. Taxabie year beginningon__Juli01 __ 2018 and endingan_Jun/30 | 2020

Taxpayer's name Employeridentification Number

Corporacién para la Promocién de Puerto Rico como Destino, Inc.

66-0888522

m Adjustments in the Computation of the Alternative Minimum Net Income Before Book Adjustments and Operating Losses

1. a. Netincome (orloss) subjetto alternative minimumtax (From Part Il line 7 ofthe retum) ..... (ta 0} 0o
b. Less: Income subject to preferential rates that you had elected to pay taxes at the
corresponding preferential rate (Schedule D1 Corporation, line 3)..... g, (1) 0w
C. Less: Dividends or profits received from domestic corporahons (From Parl HI, line
R Tl =1 (T ) S T PSR UR {1c) 0] 00
d. Less:Distributable share in the adjustments for purposes of pass-through entities
alternative minimum tax (Farm 480.60 EC. See instructions) ..........ccocovvencnnnne. i) 0j 00
€. Net Income (or loss) subject to alternative minimum tax without considering: net operating loss from
previous years, income subject to preferential rates and distributable share in the pass-through entities
adjustments (Subtract lines 1(b}, 1(c) and 1{d) from line 1{2)} .......cc.oceneiriiini i, {18} 0lg0
2 AGUSITENE: 3, FIEXIbIE DBPTECIALION ...........oovorssvvssvsserseessssssssamssssssssersssssscsssssssssmsssssnasssssssssssssasssssssssssses. (20 0| 00
D, INSEAIMENESBIES ........cooovvvveeess s ssssiseses essssses s st saseeeen @) 01 00|
c. Long-term contracts ... S . S SPPS 0| 00
d. Expensesrelatedloexemphnterest SSOTRVOOORONOVE L. .. 3. ST ST - | 0/ 00
e. Accelerated depreciation.................. (e} 0| 00
f. Total adjustments (Add Imes 2(a)through 2(e)) .................................................................................................... 2] 0{00
3. Alternalive minimum netincome {or loss) before the adjustments of Part Il and the operating loss {Add lines 1{e}and 2(f}).......... <] 0{00
Part lI Adjustment for the Excess of the Net Income per Books over the Alternative Minimum Net Income Before Adjustements
4, Netincome{orloss)perbooks . o[ 00
5. Goodwillamortization expense & 0| 00
6. Incometaxexpenseperbooks.........ceviruns cerveessmese s esesiessesenss () of oo
7. AQIINES AHOUGN B ...cccoverscrorerrcresmmeeense s ssssssssseseenne e ssesssssriss 0 0}00
8. Exemptinterestincomenetofrelated expenses... . (8) ]
9. Dividend and profit distributions received from domestic corporatmns or partnershlps or from
industrial or tourism developmentincome ............. o) 0| 00
10. Income (orioss)fromindustrialdevelopment, exempttounsm developmenl bonaﬂdeagncuﬂuralbusmess
rentalincome under Act 132-2010 orunder AGt 165-1996 .........covevvvvierensmnrreessersrssasenns e (10) 000 |
11. Income({orloss) recognizedunderthe equity MEthod ... ivvivrennerrrmssmssssrssmmrrmrsrssnsne. (1] 0/ 00
12, Reserve forcatastrophiCloSSes ... ssssssans 12 0/ 00
13. Income subject to preferential rates that you had elected fo pay taxes at the corresponding
preferential rate (From Partl, line 1(b)) (Seginstruchions)........ccoervnereersercrinnas S | 0,00
14, Capilalgainunder Seclion 1031.060fthe Code .....ovevveeccrcr s sennes {4 000
15. AdAENes BHHIOUGN 14 ......coev e s e nsssess s ssssees .19 0100
16, SUBHACHING TS MOMENE 7 .....ecr st scessess s s seaas st st bbb b R bAA a4 b bbb aes s i st {16) 0[00
17. Subtractline 3 fromline 16. If line 3is more thanline 16, enterzero ... vecernnrecenmemmccesnennens {1 0{ 50
18. AdjustrnentformeexoessofmeadjustednetlnoomeperbooksovermealtemahvemlmmumnelmcomeoﬂmeB(Muthp[yl1ne17by60%)(1BJ 0|00
Part Ill Computation of the Alternative Minimum Net income
19. Alternative minimum netincome before the net operatingloss (Add lines 3and 18) .......cccrmivvemmernsersosensiinnnns 19 0
20. Netoperating loss from previcus years to delermine the alternative minimum tax (Cannot exceed 70% of line 19) (From Schedule
G Corporation, Partll, line 13. Submit Schedule G Corporation) (Seeinstructions) 8jog
21. Subtractline 20from line 19 (Enterthe difference here, but not less than 30% of line 19) )09 ]
22, Exemptamounl (Seeinstructions) 060
23. Alternative minimum netincome (Subtractline 22 from line 21) ojoo
Computation of the Altemative Minimum Credit for Foreign Taxes Paid
24, Tentative minimum tax before the credit for foreign taxes paid {Enter the larger between $500 or the result
of line 23 multiplied by the applicable rale of 1[_] 18.5% 2{_123% -.cevecrerrvrreceeer e ) 0 00
25. Alternative minimum netincome beforenet operating loss deduction {Line 19)... ... (8 1] lf]
26. Allowable exemptamountwithout consideringthe net operatingloss (Seeinstructions)..........cccees 8 LR
27, SUDIACE NG 2B TOM NG 25... ... cveesvereesresiesrsentetierertesseseresresressssssseassnsnssresresreerssserestnsseons @ 0| 00
28. Enterthe larger between $500 or the resulluflmeZTmurhpEed byﬂ\eappracableraleoﬁf 185% 2[ 123% 0 oo
29. Multiply line 28 by 10% .. RSN SO ) 0100
30. Creditlimitation (Sublractllne 29from ||ne24) o (0) 200
31. Altemative minimum credit for foreign taxes pald (Thls amounlcannot exceed lhe amounlon Ime 30 Seelnslmctlons) ............ i) 0|00 I

RE@RUON PEnod. 18A{10) Years

Reproduced by CEGsoft {www.cegsoft.com)



Rev. 10.19 Corporacién para la Promocién de Puerto Rico como Desting, Inc. 66-0888522 Fom 480.70(0F) - Page 6
Part VIli Computation of Special Taxes

1. Specialtax to the compensation received by officers, directors and highly paid employees: |
{a} Compensations paid in excess of $250,000 (See instructions) ..............c o, trreereseeriesnnieeness (1) 0 {oo]
(b} Compensations paid in excess of $500,000 (See instructions) ........c.ceeevievieviniicnnnnns . vever {1B) 0 |l?0|
{c) Compensations paid in excess of $750,000 (See insIrUConS) .........cc.coveveeerircee st serseesssssssssresses seseocs [16) 0loo]
{d) Compensations paid in excess of $1,000,000 (See instructions) G vvererureareseasrostorsnriabestsssennstensass vermreeneseasessrveans voe (1) 000
{e) Total compensations paid (Add lines 1{a) through 1(d)) ... T i o vt e venenenes (18] 0|00
(N Tax (Multiply line 1(e) by 37.5%) ... ceerere s st isasssassssssensatanseseserses (1) 0160

2. Special tax forindemnification payments for harassmeni and related expenses
{a) Total compensations paid {See iNstruchions) ...........ccccviiiicii e s o " verrernreevernenes (22) 0100
{b) Tax (Multiply line 2{a) by 37.5%) ... T - o/oo]

3. Total special tax determined (Add lines 1(I) and 2(b) Translerthe resull to Ime 22 of Pan I ofthe retum) ..................................... @ 0 ool

Feazntion Period: Ten{10) years

Reproduced by CEGsolt (www.cepsoit.com)



Rev. 10.19 Corporacién para la Promocién de Puerto Rico como Destino, Inc. 66-0888522 Form 480.70{OE) - Page 5§
Section C. Other Information o3| No
17. lfyou do not have the case number, did you request the exemption under Section 1101.01 of the Code? If “Yes”, indicate the dale requested and

the paragraph of Section 1101.01 under which you requested it: 1 N1A

If you have nof requested tax exemption, do not complete this form. You must file Form 480.20 (Corporation Income Tax Retum).
18. Indicale if the organization have an adminisirative opinion under which the tax exemption was granted with special conditions (Submitcopy).. e [X
18, Indicate if the arganization have exemplion under the Federal Internal Revenue Code. If “Yes”, indicate the date it was granted (Submit
20. Has the organization been audited or is currently under investigation by the Departmenlof lhe Treasury? e it = | I .8
21. The books arein care of CORPORACION PARA LA PROMOCION DE PUERTO RICO COMO DESTINO ING

Address: SAME

22, Accountingmethod used:

O cash X Accrual O otheris)
If you checked other(s) explain:

23. (a) During this year, did the organization derived income from unrelated activities? ...
(b} If“Yes", did you include the duly completed Schedule A Exempt Organization wﬂh th|s retum? ......

Indlcate the unrelated business activities, the NAICS code and the merchant's registration number, if applicable, of such aclwmes In
addition, indicate the purpose of such activities in the arganization. Submit detail, if you need additional space.

iINIA

24. {a) Indicate if the organization have employees seriZinsarasssneiititin 2 X |
{b} 1f"Yes", did you file the Withhelding Statements {Forms 499R-2M- 2PR or499R-2cIW 2cPR)? e renesishosenenn T W R AP
25. {a) Indicate if the organization have contracted professional serviges .. vrsrrreressransesnanseessnenreneess heeens et e A nner e (255 X |
{b} 1f*Yes", did you file the Informative Retums (Forms 480.5, 480, GSP 480 GC)‘? RS eerassorsanrensessusssorm eEiuitlons ave e Shne A o i, DN
{c) Have you made any withholding at source? ... i X[
(d} If*Yes’,indicate the tax rate applied:
26. (a) Indicate if you made payments to entities not engaged in frade or business iIn PUBRO RICO .........cvcrsrcveeeecicciiee e ssesssssas (2] X
(b} 1f*Yes", have you made the WIthROIJING Bt SOUITET ............ocvorecesrerrreenrasessesieesassesesseassssssssnssssrssasassssssessssssonss st smnses s s ses e sessssssns e (e X |
27. |fithe organization is exempt under Section 1101.01(10) of the Code, md:cale the name of the orgamzahon that holds the title of the property:

28. Indicale if the organization is a successor from another organization thal previgusly Xsted ... i B _|X

Name of the previous organization:
Address:

29. Indicate if the organization leased real property to (or) from other person or groups of persons related to the organization ..........coo.coovvvovevevenee @_1X
30. Indicate the number of members or participants 0
31. Indicale if the organization is in good slanding with the filing of the Department of State’s Annual REPOMS ... Xl
32. (&) Indicate if during the laxable year the organization established or discontinued any Service Proaram ... oo ) _1X
(b} M*Yes", did you notify the same to the Depariment of the Treasury? Indicate the notification date: | NTA
33. Indicate whether the organization had any changes in the type of income, character, purpose for which it was organized or form of operating, that
has not been previously informed to the Secretary of the Department of the Treasury (Submit detail of the chan@es) ... al_1X
34. Indicate if during the year the organization was liquidaled, disSOIVEd OF fINISNET .............evwsrvvuers st ssssssssns pi_1X
1 “Yes", submit detail and a copy of the Depariment of the State's dissolution.
35. [ndicale whether the organization is controlled, or if it CONrols ANOhET INSHIULON ...uuuee.revvveeerorressssisssssssesssssssessssssssssscssesssmssmsssssercsssins 1x
I “Yes", indicate the name and the employer identification number of sald institution:
36. [ndicate if any entity withheld income tax at source to the organization on any payment for services rendered during the taxable year. If "Yes",
include such amount in line 24{a) of Part | and include the comesponding Informative Return with this retum T m_LX
Retention Peried: Ten{10) years
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Rev. 10.19 Corporaclén para la Promocién de Puerto Rico como Desting, Inc. 66-0888522 Form 480.70(OE) - Page 4

: Part VI Compensation in Excess of $5,000 Paid to Independent Contractors for Professional Services
Social Securit | A 3

Name and address °°'|ad enu"';.‘;”a'l‘lgn";u;"ggr“y“r Type of service Compensation
To be provided upon request oloo
0|60
1] [s4
1] [t0]
] [L¢]

Part VI Questionnaire

8 t Yes) No

1. (a) Indicate the number of members with voting rights in the board of directors at the end of the taxable year ............c......cvvveerrne. {la) 13

(If there is a significant difference in the voting rights among the members of the board of directors, or if board of directors
delegates sufficient authority to an executive commitiee or to a committee of similar nature, submit explanation)

{b) Provide the number of members with voting rights included in line 1(a), above, who are independent ... eeverivvenens b} 13
2. Indicate if any ofiicer, director, trustee or key employee keep a familiar or commercial relation with any other officer, direttor or key employes ........ @[ _1X
3. Indicateif the organization delegates the control of the entity management aspects, customarily performed by and under the direct supervision of

officers, directors, trustees or key employees, fo management companies or other persons outside the entity .................. al-1X
4. Indicate if the organization made significant changes to the entity's constitutive documents after the filing of the informative retumn forincome tax

exempt organizations comresponding to the previous taxable year ... bbb | X
5. Indicate if the organization became aware during the yearofasugmﬁcant devrahon of the organrzahons assets ............................................................... @_1X
6. Does the organization have members or stockholders? ... of X
7. (a) Does the organization have members, stockholders or other persons wrlh power to elect or appo:nt one or more members of the board

of director? ... (ra)|__LX

{b)Is any managementdeclsron reserved to (orsubjectto approval by) members stockholders orpersons otherthan the board ofdlrectors? ()| L%
8. Indicate if the organization conlemporaneously documents the meetings or aclions undertaken during the year by the following:

{a} The boards of direclors ... . (Ba),%:
{b} Each committee with authonty to act in representatron of the board of d|rectors .............................................................................. @y X
9. Indicate if there is any director, officer, trustee or key employee that cannot be reached at the entity's electronic mail address {If the answer is “Yes”,
provide the Name and GIECHIONIC MBI BBARRSS) ........v.evereeisssssssssssmssissssssee s sssssssssssssonessressereeeeeeeessssmsmssssssessosssmeseasssssssssassssssesseesssssomenermeeesses Bl
Section B, Orqanization's Policies
10. {a) Indicate if the arganization has local chapters, branches or affiliates ... veersersennenns (108)] L X
(b} If “Yes”, indicate if the organization has written policies and procedures thatgovem the actrvrhes of such chapters atf hales and
branches to ensure that its operations are consistent with the exempt organization's purpeses (e N]A

11. {a) Indicate if the organization provided a complete copy of this Form 480.70(OE) to all members of the board of directors before filing the form .......  mal_1X
{b) Describe the process, if any, used by the organization to review Form 480.70{0E}):

Reviewed with CFO
12. {a} Indicate if the organization has a written conflict of interest policy ... (s X ]
{b} Indicate if the officers, directors, trustees and key employees are requrred to annually drsctosed rnlerests that coutd gwe rise to conflicts with
INE OMGANIZALION .......cerveeier s carrrrmrrrrsrn s srirssssassessss s sssr st st s sbssr s s Reen st bR A bbbttt X
{c} Indicate if the organization regulady and conslstenly monitors and enforces the complrance of these policies. If “Yes" provrde examptes of how
this monitoring is performed .........o.ceeon. OO O OO OOV PPOUTONOTOTOOs PO SSTTSUORUORUONUOR 1 | N ..
13. Indicate if the organization has a wntten whlstleblowmg polrcy ............ 11X
14. Indicate if the organization has a written document retention and destruction policy ..., pal_IX
15. Indicate if the process for determining compensation of the following persons mcludes the review and approval by an mdependent person the
review of comparative information, and contemporaneous substantiation of the deliberation:
(a) The organization's Chief Executive Officer (CEQ), Executive Director and top management officials .....................c...cr weemmmemsmeeserimesmsssonsssessess t@éll:
(b) Cther officars and key employees of the organization et et rrresssaressrerens . S | B
{If *Yes”, describe the process to determine the compensation of these officers)
16. (a) Indicate if the organization invests in, contribules assels to, or participates in a joint venture orsimilararrangementvnth a taxable entity during x
theyear... {16s)
(b} lf “Yes", |nd|cate |f the orgamzatron tollows a wntlen pohcy or procedure requrnng the evatuatlon of the partlclpatlon in jornt venture arrangements
under the applicable tax law, and takes steps to safeguard the organization's exempt status with respect to such amangements ... (E)|N A

Retention Period: Ten{10) years
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Corporacién para la Promocién de Puerto Rico como Destino, Inc.
66-0888522
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 06/30/2020
Page 3, Part IV, Line 13 - Other liabilities (Ending of the year)

Description Amount
Deferred revenues $10,000
Sponsarship Commilments Payable - Current $694,064
Sponsorship Commitments Payable - Long Term $1,970,298
Total $2,674,362

Page 1
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Corporacion para {a Promocion de Puerto Rico como Destino, Inc.
66-0888522
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70{OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 06/30/2020
Page 3, Part IV, Line 9 - Other assets (Ending of the year)

Description Amount
Accrued Interest Rec $9,502
Prepaid Expenses $580,517
Total $590,109

Page 1
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Corporaci6n para la Promocién de Puerto Rico como Destino, Inc.
66-0888522
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(0E)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 06/30/2020
Page 3, Part IV, Line 9 - Other assets {Beginning of the year)

Description Amount
Prepaid Expenses $513,620
Total $513,620

Page 1
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Corporacion para la Promocién de Puerto Rico como Destino, Inc.
66-0888522
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(0E)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 06/30/2020
Page 3, Part IV, Line 7 - Other investments (Ending of the year)

Dascription Amount
Investments $219,544
Total $219,544

Page 1
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Corporacién para la Promocién de Puerto Rico como Destino, Inc.
66-0888522
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(0OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 06/30/2020
Page 3, Part IV, Line 7 - Other investments (Beginning of the year)

Description Amount
Investments {UBS portfolio) $375,473
Total $375473

Page 1
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Rev. 10.19 Corporacién para la Promocién de Puerto Rico como Destino, Inc. 66-08885622 Form 480.70{CE) - Page 3

Part IV Balance Sheet
Beginning of the ysar Ending of the year
Assets | Tolal Total
1. Cash... o i 14,886,763|00 7,926,619)00
2. Noles and accounts recelvable @ 21,16300) 5,418,518|00
Less: Reserve forbad debts................o o G 0po) 21,15300/( opo) 5.418.51aim_
3. Invenlories ... R, 000 0/00
4. Investmenlsmgovemmenlalobalgatlons e 0)0¢ 0J00
5. Investmentsin non-govemmental funds ... vttt . 0/00 0100
6. Inveshnmlshmmoraesmds(Seehsimdims
PatlV}.... Pyt W - | 0|00 0
7. Omerlnvestmenls(Submltdelalj R e e ) 375,473|00 219,544/00
8. Capital assels:
{a) Depreciable or depletable assels
{Submit temized schedule) .... e, (0] B55,538|00 905,682(00
Less: Reserve fordeprecuahon (or deplehon) ( 275,5600) 579,978|00 | 581,841 323,841/00
{b}Land ... A e e e (Y 0,00 0/00
9. Otherassels (Itemlze) | 513,620/(00 550,109)00]
10, TOtAlASSEES ... eececccrcsnscn v e sessensrisensres (100 13,37€,98700 14,478,631,00
Liabilities
11. Accounts payable ... e e 5,370,030/ 00 | 2,127,989/00
12. Bonds, notes and mongages payable
{a) with original maturity date of less than 1 year................cccocooe. (122 800,662|00 4,225|00
{b) with original maturity date of 1 yearormore ... (120 1,793,891)00 824,400/00
13. Otherliab‘lities(Submildetail)............................................,..... 0 0j00 2,674,362(00
14. Total Liabilities ... A g 8,064,583(00| 5,630,976
Stockholder s Equlty
15. Capital stock
(2) Prefermed SLoCKS ............ccvvieee e ensessssssensresesens (158 0|00 0,00
{b) Common stocks ... B s S Ol 000 0/00
16. Membershlpcemfcales . 15 000 0|00
17. Paid-in capital or caplta! surplus (donated capslal |f a
ETUSE) covecii et i 0]00 0/00
18. Surplus reserves (eMIZe) ......ccocccnrremiensraisees oo (1 OIDQ 0/00
19. Eamed surplus and undivided profits .........cc.eerveermnrinninn [ 5,312,404/00 8,847,655/0C
20. Total Stockholder's Equity ......... [yl 5,312,404|00 8,847,655/00
21, Total Liabilities and Stockholder's Equlty ..................... mﬁ 13,376,987/00 14.478,631|00
List of Officers, Directors or Key Employees
Number of weekly Contributions to pension Allowances or
Name and title Social security number hours dedicated Compensation or deferred expenses
tothe institution compensalion plans account
To be provided upon request 0 oloe 0|00 oloo
[1] [0 0]00 0]00
ojo0 0jog OIUO
0j00 0joo 0j00
0|00 [1] [\0e} 0j00
o0{00 qum 1] o]
000 ulnu 0joo
0]00 0'00 (1] [1jt]
0loo ul@ ojoo

Retention Period; Ten{10}years
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Corporacién para la Promocion de Puerto Rico como Destino, Inc. J .

66-0888522
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(0E)

INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS

FOR THE YEAR ENDED ON 06/30/2020

Page 2, Part lll, Line 29 - Miscellaneous expenses (Service Programs)

Description Amount
Utilities $198,700
Office Stationery & Supplies $33.478
Recruitment $45,741
Ulilities and Maintenance $70,443
Office Equipment Renial & Mainlenance $10,833
Insurance $67,537
Training $65,856
Miscellaneous Expenses $125,480
Sales and marketing events $802,656
Trade Shows $1,233,348
International Sales, PR & Adv $1,605,249
Site Inspeciion & Fam $357,171
Commilments lo definite groups $615,497
Digital content development $170.641
Research projecis and tools $568,689
Local industry/community events $177,247
Strategic advisory board $147,593
Advertising $6,253,404
Booth and Promotional Materials $144,148
Websile $392,416
Public Relations $2,384,988
Sales and marketing consullanis $387,026
Other Sales & Marketing Expenseas $212,090
Sales and Marketing Training $100,311

$16,291,442

Page 1
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Corporacidn para la Promocién de Puerto Rico como Destina, Inc.
66-0888522
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(0E)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 06/30/2020
Page 2, Part ], Line 7 - Other non-cash contributions

Deascription Amount
Donated Services $208,212
Total $208,212

Page 1
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v 10.19 € racion la Promocidn de Puarto Rico como Destino, Inc. 66-0888522 Fom 480.70{0E) - Pagna 2
w Income, Dues, Contributions, etc. '

ﬂ 1. Dues, assessments, elc. from members, excluding services and ather charges propery inciuded on fine 17, {See instruciions Paris Il and
LB st s o e s ot e ke e T T et s T e S AT e e o bbb i | ojoog
2. Dues, assessmenls, eic. from affiliated organizations (See instructions Pars Il and 1) ... i, e 000
3. Legislative granls and cONBDUIONGS ..o ssissmsssss s s sasassas s amsmssseass OIDO
4. Confributions, gifts, grants, etc. received (See instructions Parts Il and I} 0
g & Patronage dividends {or patronage refund) received {Ses instructions Parts Il and I1I) 5 0
6, INCOME from FUNrEISING BOUVTHES .......oocereorereecssrrrsrers ves s sas s aasaass e smanasssnm s sass oA R b b E e b bR bA 104 B bR b B 0
E GO, e B e ) o] e e e RIS o et L NN e SR | 208,212[00
8 _ Total of income, dues, contributions, elc. {Add lines 1 through 7. Transfer this amount to line 8 of Partl} . ... ... !
§ 8. Income from Service Program camied oul by the organization {Submit detail if you need additional lines)
{al Promotion ) 25,004,203
(b) Coop m&rg ) 320,978
o) e ) olo
{d &) olg
(el ) oloo
% (f) Total income from Service Program carried out by the organization [Aum nes 9{a) through 9e). Transisr
Lhis AMOUNL 0 BB B 0F PBI LY ..ot et e creamesa e raeaanint srssnmaes b Rbe s anea s bbbt S aea b kb ie et shed b mnd 0 25,325,181(00
B |10 TNHEIBSIS .ottt 1At B e 0 53,938/00]
N LI L= OO O USSP n 000
% | 12 Gains (losses) from the sale of capital assets {Submit Schedule D Corporation) .. o 13 -153,325|00)
E 13. Exempt income {Submit Schedule |E Corporation) ... . - {13 0[00
E | 14. Total investment income {Add lines 10 through 13. Transfer lhls amount to Ilne 10 of Part Il ...................................................... (14) -89,386
15, (A)GIDSS TBIMIS ..ottt ettt eea e ee b s e ar b s s ennea et s anen {153 0)0
(b)Less: Rental expenses USSP U OO U UO U P PSPPI 1%} 0jo
g (c)income (Ioss) fIOM TENL BEHVIIES ... oevv.oeoevo ettt et st st snss s st s ssnsrassanst s enss e VO 0
G [ 16, ROYAHIES ©ovvvesisoerriiiiiieisiesiessie s ssesresssrseris st ssass s snssesss s s e s s s cossae s e e s bees s ER e a4 b e 1 n RSt s ER e b b (18) 0|00
s | 17. Grossincome from oommerc:al aclmlles including the exempt income from a registered investment company or real estate invesiment trust I
8 (BPBEIY WHICK) 1-oeveeoeecresee s eesree s sy e 1048145t 48 000888581 25800 0/00
18. Miscellanecus income (Submit detail) ... . 1]
19. Total other income {Add lines 15(c)through 18. Transferlhls amountln Iine 11 of Partl) rerenesssssmmsseenssenssgsssannesessssnssannenensse. WO oloo
20. Total income (Add lines 8, 9(f), 18 ANA 18] ..ot oo seesbes oo @ 25,434,007
Disposition of Income, Dues, Contributions, etc. {See inst.) {A) Senvice Program {B) Fundraising (C)Generals and Adminisiaie| {D) Total
21. Compensation to officers, directors, trustees and key employea
o (Complete Part V) ... . il 0 0100 0 o
E 22 Salaries, wages andcommlssmnsto employees Numberof |
3 employees > 4,526,11100 0jo0 0 4,526,110
] 23 INIESES....... s @) 0J00 0/00 0{00 0}00
2|24 Taxes (Suchasproperiy income, sogial secunty. unemployrnent : |
2 elc) ... s . 368,815/00 000 0100 368,815
w | 25. RentS .....ooooovvreeeies . ® 158,606[00 oloo 0|oo 158,806/00
£ | 26. Professional services ... - 24760100 0[00 0/0g] 247,501
£ | 27. Depreciation ... SRR ) 305-&150 0)00 0joa 306,281
| 28. Dues, assessmems efc. to affiated o:gamzalmns . & 0100 0100 0190
% 29. Miscellaneous expenses (Submil detail).... fr.s] 16,291.442|00 0]00 oloo 16,291,442/00
S | 30. Total expenses related with the declaredincome (Addlines
21 through 29, Transfer the total of Column {D) to line 13 of
Part D).t 30 21,898,756|00 000 040G 21,898,756|01
3. Contributions, gifts and grants paid {include the name and social
- security number lowhom they were paid). Submit detalif you
% EE;E RN W Az 1]l 00} 00 00
gl ® ity olo0 aloo] 0{00 ol
Sl w© g /00 olod] 0/00 ofoo
(dTotal contributions, gaaid[#.ddllnas Hia) | |
| Ihmunhiﬂc} T EF'GlhE14ﬂ'I .................... A oloo ol00 0/00 olooj
32 Benefits paid io members or their dependents:
g {a) Death, sickness, hospitalization, disability, life insurance or pensions BENETES ..ottt [23) 0
(b) Other benefits .. N e .. () 0[00
g 33. Additions to surplus and reserves (Submlt ltemlzecl schedu|e) ................... . 33 01_0Q|
34. Total other expenses {Add lines 32 and 33. Transfer to line 16 of Part I) ....... . (3 ulOGI
35, Total Expenses (Add lines 30, 31(d} and 34) ... .. (#) 21,898,756008
36. Excess {deficit) for the year {Subtract line 35 from |me 20) R e L et TR et raRs grne e be e srenseret s anensentsseantstsenisere (0] ] 3,535,251
37. Fund's balance at the beginning of the year ... .. 5,312,404
38. Other changes in the fund's balance (Submll detall) .. B 0[60
|___39_Fund's balance at the end of the year .. . & 8,847,655 GOl

Relenfion Period: Ten{t0)years
Reproduced by CEGeol {www.cegsah.com)



