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0706

| OMB No i545-0047
Form ggg Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Cade (except black lung _
benefit trust or private foundation) ‘Open to Public
Department ¢! the Treasury i = 3
Interrnzl Reverue Service B The crgamizstion may have to use & copy cof this return to sausfy state repcrting requirements lnspe_ctlon B
A For the 2006 calendar year, or tax year beginning July 1, 2006, and ending June 30 , 20 07
B Check depphceble | Pleese (€ Neme of orgarrzztion D Emp‘loyer identrfication number
[ Address chznge :':;:"j Pilipine Waorkers Center of Southem California 771 0439301
D Name cherge p;l;}e or | Number zrd streel (or P Q. bex if mai 1s not gelivered to street eddress) | Roonvsutte | E Tetephone number
[ invtiet returm see | 153 Glendale Blvd., 2nd Floor (213 ) 250-4353
3 Finat retum lsnp;fﬂc City or town, state or country, and ZIP + 4 F Accounting method: [ ] Cash  [i7] Acerual
[ Amended retum  L22" | _Los Angeles, CA 90026.5847 [ other (specify) »

[ Application pending @ Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable 1o section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? [ ves EZ] No

G Website: > pilworker@pwesc.org

H(b) If “Yes,” enter number of affiliates »

H(c) Are all affiliates included? [[1 Yes 21 No
Organization type (check only one) » 7] 501(c) { 3 )« (nsert no.) [] 4847@a)(1) or [} 527 {If “No,” attach a Iist. See mstructions.)
N H{d) Is this a separate retumn filed by an
K Check here » D if the organwzation is not a 509(a)(3) supporting organzation and s gross
receipts are normally not more than $25,000. A retumn ts not required, but i the organization chocses organization covered by a group ruling? D Yes Z No
1o file a return, be sure to file 8 complete return. I Group Exemption Number »

L Gross receipts: Add fines 6b, 8b, 9b, and 10b 10 line 12 »

M Check » [/] 1 the organization ts not required
to attach Sch. B (Form 990, 890-E2Z, or 980-PF).

Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds . . . .. 1a

147,325

ib

Direct public support (not included on line 1a

Indirect public support (not{iriclu ic

p@ma&gﬁ[)

id

inciuded ne

66,685

Govermment contributions (grants

sh &

)

=3

-JIATUTE UNI
. JJRECEVED |
LR TR

§
PR BRANCH

QGDEN 214,010

Total (add lines 1a through 1Hp(dash $___:m‘94 170 néog
Program service revenue incl i go‘{erﬁheﬂt} d co

ts (frorn Part VI, line 83)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstmct:ons )
1
a
b
C
d
e
2
3
4
5

ie
v O UB 2
Membership dues and ass {@ nts . . . = 3 2,212
Interest on savings and tempo Aty castrl tg‘&en’(‘s“ ‘ Coe 4 68
Dividends and interest from W . S
6a Grossrents . . . . . ™" . . . . . .. . | .2 ]
b Less: rental expenses . . . . 6b
¢ Net rental income cr {loss). Subtract lme Gb from Ime 6a . .
g 7  Other investment income (descnbe » )
§ | 8a Gross amount from sales of assets other (A Securties (B) Other
2 than inventory . . . Ba
b Less: cost ar other basis and sales. expense& 8b
¢ Gan or (loss) (attach schedule) . . . 8c
d Net gain or (foss). Combine line 8c, columns (A} and (B) 8d
9 Special events and activities (attach schedule}. if any amount 1s from gaming, check here > D '
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . . . 19a
b Less: direct expenses other than fundraising expenses . L8b ,
¢ Net income or (loss) from special events. Subtract line 9b from line 9a Sc 20,5417
10a_Gross sales of inventory, less returns and allowances . . 10a
b Less:costofgoodssold. . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from kine 10a 10c
11 Other revenue (from Part VII, line 103) . ) 11
12 Total revenue. Add lnes 1e, 2, 3, 4, 5, 6¢c, 7, 8d Qc 100 and 11 . 12 236,837
" 13 Program services (from line 44, column (B)) 13 146,912
§ 14 Management and general (from line 44, column (C}) 14 52,660
2 {15 Fundraising (from line 44, column (D)) 15 6,309
d |16 Payments to affilates (attach schedule) . i 16
17 Total expenses. Add lines 16 and 44, column (A) ! 17 205,881 a
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 18 30,956 —
§ 19 Net assets or fund balances at beginning of year (from fine 73, column (A}) . 19 15,560 &)
« |20 Other changes in net assets or fund balances {attach explanation) . 20
= |21 Net assets or fund balances at end of year. Combine lnes 18, 18, and 20 21 45,5156

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2006)

G



" Form 990 (2006)

Page 2

Statement of
Functiona! Expenses

All organizations must complete calumn (4} Columns (B). (C} and (D) are required for section 501(c)(3} and (4)
crganizations and section 4947(a)(1) nonexempt chantable trusis but aptional for cthers. (See the instructions. )}

Do not include amounts reported on line A Total (B) Frogram {C) Management (D) Fundraising
6b, 8b, Sb, 10b, or 16 of Part |, services and general
22a Grants paid from donor advised funds (attach schedule l . = . ) 5
(cash $ 1535 poncash § v e e
I this amount includes foreign grants checkhere 8 [] |22a 1,538 1538}, 00 - o |
22k Other grants and allocations (attach schedule) ’ o 4
(cash $ noncash § ) ST
If this amount includes foreign grants, check here B [ | 22b oA
23 Specific assistance to individuals (attach ) i
schedule) . . . 23 . JI
24 Benefits pad to or for members (attach -0
schedule) 24 o
25a Compensation of current officers, directors,
key employees, etc hsted in Part V-A (attach
schedule) . o 25a 57,040 39,256 17,784
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) e . |25k
¢ Compensation and other distnbutions, not included above, to
disqualified persons (as defined under section 4358(f)(1)) and
persons descnibed in section 4958(c)(3)(B) (attach schedule)  [25¢€
26 Salaries and wages of employees not included
on lines 25a, b. ?and c P . |26 48,283 39,483 8,800
27 Penston plan contributions not included on
lines 25a_ b, and ¢ ) 27
28 Employee benefits not included on lines
25a - 27 28
20 Payroli taxes o 29 9,439 3,688 5,751
30 Professional fundraising fees . 30 6,300 3,800 2,500
31 Accounting fees 31
32 Legal fees 32
33 Supplies . 33 4,196 2,515 1,681
34 Telephone . . . 34 2,010 1,208 305
35 Postage and shipping 35 974 584 135 195
36 Occupancy Lo . 36 23,609 19,119 4,430
37 Equipment rental and maintenance . 37
38 Printing and publications 38 3,250 1,250 2,000
39 Travel . 39 3,609 3,609
40 Conferences, conventions, and meetings 40 325 525
41 Interest . . 41
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize):
a _Bank fees N __ 143a 1,433 1,433
p _Program expenses B ____ 148b 5,220 2,015 3,205
¢ _Repairs & maintenance |48 1,350 1,350
d Staff training & outreach education 43d 2,412 2,100 312
e nsurance 43e 26,048 20,210 5,838
¢ Utitites 43f 5,648 4,518 1,130
g Miscellaneousexpenses 439 3,000 1,500 591 909
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (BY-(D), carry these totals to lines
13-15) . . 44 205,881 146,912 52,660 6,309
Joint Costs. Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program senvices? | B [ ves No

If "Yes." enter (i) the aggregate amount of these jont costs $
{iii) the amount allocated to Management and general $

, (i) the amount allocated to Program setvices §
, and (iv) the amount aliocated to Fundraising $

Form 990 (2008)




" Form 930 (2006)

Page 3

m Statement of Program Service Accomplishments (See the instructions )

_Form 990 s avallable for public inspection and, for some people. serves as the primary or sole source of information about a
particular orgamzation. How the public percerves an organization in such cases may be determined by the information presented
on its return Therefcre, please make sure the return 1s complete and accurate and fully describes. in Part |ll. the organization's

programs and accomplishments

What 1s the organization's primary exempt purpose? b 10 provide educational & emnpowering services P'°%';‘:)'2nssz;"‘°e
All organizations must describe therr exempt purpose achievements in & clear and concise manner. State the number | Fequreq for S01(C) znd
of clients served, publications 1ssued etc. Dlscuss achievements that are not measurable (Section 591 (c)(3) and (4) 4% :;g‘bmrg F‘ﬁmﬁgl
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) " athers}
a Patrocinia Health Program - provided direct and referral services and impertant information around issues such as
healthcare, immigration, employment, housing, eic.; ta meet the immediate needs of workers and their families
:p[ovideq_qg[r_lmunity health advocate trainings served about 2,000 individwals.
(Grants and aliocations § T } 1 this amount includes foreign grants, check here B[] 58,618
b C.0.U.R.A.G.E. Program - aim at improving conditions in the private home healthcare industry for both workers and
_patients by providing educational seminar and training for bonafide caregivers.
(Grants and aliocations  $ } I this amount includes foreign grants, check here » [ ] 39,079
¢ _Youth Unite - provided leadership development activities and positive recreation to Filipinoyouth,
(Grants and aliocations  $ J ¥ this emour iIncludes foregn grants, check here B[] 5,142
d Youth Workforce Program - provided job placement, soft skills development and enterpreneurial skills develapment
10 al-risk and adjudicated youth. e
{Grants and allocations™ §~ - Y71 this amourt ncludes foreign grants, check here » [ 44,073
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & []
f Total of Program Service Expenses (should equal line 44, column (B}, Program services). . . . .» 146,912

Form 990 (2006)



Form, 930 (2006) Pzge 4

[ZEE2 Balance Sheets (See the mstructions.)

* Note: Where required, attached schedules and amounts within the description (A) ®B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . 194,782 46 150,583
46 Savings and temporary cash investments . 46
47a Accounts receivable . |4da 8,051
b Less: allowance for doubtful accounts . [47b i 6,836 147¢c_ 8,051
(;‘t. - . -— J *f\..\
48a Pledges recevable C 48a L
b Less: allowance for doubtful accounts .  |48b 48c
49 Grants receivable . . . . ) ) 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . S0a
b Receivables from other disqualtfied persons (as defrned under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 5°t_’
51a Other notes and loans receivable (attach R
2 schedule) . . . . . |S1a
2| b Less: allowance for doubtiul accounts . |51b Stc
<152 Inventories for sale or use . . . . .. . 52
853 Prepaid expenses and deferred charges L. 3.027| 53 3.000
54a Investments—publicly-traded securities . » [cost CIFMv S4a
b Investments—other secunties (attach schedule) » [ Cost [ FMV S4b
55a Investments—land, bulldings, and i
equipment: basis . S5a :
b Less: accumulated depreciation (attach -
schedule) X . 55b S5¢
56 Investments—other (attach schedule) .. . . 56
57a Land, buildings, and equipment: basis . S7a ‘]
b Less: accumulated depreciation (attach i
SChedU'e) oL 57b 10,787 | 57¢ 3,309
£8 Other assets, Includrng program related mvestments
(desCribe P> .o ) 58
59 Total assets (must equal line 74). Add lines 45 through 88 . . . 215,492} 59 164,943
60 Accounts payable and accrued expenses . . . . . coe 1.224| €0 5,010
61 Grants payable . . . S - 61
62 Deferred revenue . . 192,708 ,62, 113,417
2|63 Loans from officers, directors, trustees and key employees (attach s
£ schedule) . . . 63
g 64a Tax-exempt bond habilities (attach schedule) . . 64a
- b Mortgages and other notes payable (attach scheduie) . . . . 84b
65 Other liabilities (describe P ... ...t ) 65
66__Total liabilities. Add lines 60 through 65 . . . . . . . . . 199,932 | 66 118,427
Organizations that follow SFAS 117, check here b O and complete lines
2 67 through 69 and lines 73 and 74,
267 Unrestricted . . . . . . . . . . o .o 67
‘_“'; 68 Temporanly restnicted . . . .. . . 68
Q| 69 Permanently restricted ; 59
2 Organizations that do not follow SFAS 117 check here » D and
c complete lines 70 through 74.
5| 70 Caputal stock, trust principal, or current funds . . 70
£171  Pad-in or capital surplus, or land, building, and equipment fund . 4]
®172 Retamned earnings, endowment, accumulated income, or other funds 15,560 | 72 46,516
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A} must equal line 19 and column (B) must
squal ling 21) 15,560 73 46,516
74 Total liabilities and net assets/fund balances Add Irnes 66 and 73 215,492 ] 74 164,943

Form 990 (2006)




Form €60 (200€)

Page 5
OV E.X Reconciliaion of Revenue per Audited Financial Statements With Revenue per Return (See the
’ Iinstructions.}
a Total revenue. gains. and other support per audited financial statements a 236,837
b Amounts included on line a but not cn Part {, line 12. .
1 Net unrealized gains on investments b1 L
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants b3 o
4 Other (SPECIY) Lot
. e b4 .
Add lines b1 through b4 b
¢ Subtract line b from line a c 236,837
d Amounts included on Part |, line 12 but not on hne a: ’
1 Investment expenses not included on Part |, iine 6b d1 (‘
2 Other (SPECIY ). .o e ia e N ;__
i e d2 o
Add linesd1andd2 . ..
Total revenue (Part |, fine 12) Add lines ¢ and d . - > 236,837
Reconciliation of Expenses per Audited Fmanclal Statements W'th Expenses per Return
Total expenses and losses per audited financial statements - 205,881
b Amounts included on line a but not on Part |, ine 17 ey
1 Donated services and use of facilities . b1 e
2 Prior year adjustments reported on Part |, line 20 | b2 o
3 Losses reported on Part |, line 20 b3 N
4 Other (SPECIfY). ... oo
_____________________________________________________ b4 .
Add lines b1 through b4 b
¢ Subtract line b from line a < 205,881
d Amounts included on Part | line 17, but not on hne a T
1 Investment expenses not included on Part |, line 6b . R di al
Other (SPeCifY): .oeen et eema et e naas T
d2 e
Add linesd1andd2 . S -
e Total expenses (Part | line 17). Add Ilnes ¢ and d . > e 205,881

CISRLTY Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director. irustee,
or key employee at any time during the year even if they were not compensated.] (See the instructions )

(B) {C) Compensation | (B} Contributions to emrﬂ‘ojyee (E) Expense account
(A} Name and address Title and average hours per | (tf not paid, enter | benefit plans & defe and other allowances
week devoted to posttion =0-.) compensation plans
_Dianne Wright . President
153 Glendale Bivd., 2nd Fir, Los Angeles, CA 90026 1 HrWk -0- -0- -0-
CarolAlmeda . Vice President
153 Glendale Blvd., 2nd Fir, Los Angeles, CA 90026 1 Hrtk -0- -0- -0-
dolitalledo . Finance Officer
153 Glendale Blvd., 2nd Fir, Los Angeles, CA 90026 1 HrAlk -0- -0- -0-
Aquilina Soriano-Versoza | Secretary
153 Glendale Blvd., 2nd Fir, Los Angeles, CA 90026 1 HeWk -0- -0- -0-
Bill Gallegos _ ____| Board Member
153 Glendale Blvd., 2nd Fir, Los Angeles, CA 90026 -0- -0- -0-
_AttyRheaSamson Board Member
153 Glendale Blvd., 2nd Fir, Los An geles CA 90026 -0- -0- ~0-
_Atty John Caldwell Board Member
153 Glendale Blvd., 2nd Fir, Los Angeles, CA 30026 -0- -0- -0-
Emelina Quotillan Board Member
153 Glendale Blvd., 2nd Fir, Los Angefes, CA 90026 -0- -0- -0-

Form 990 2005)




Form 890 (200€)

b

Page 6

Yes| No

75a Enter the total number of officers, directors. and trustees permitted to vote on arganization business at board

meetings

Are any officers, directors. trustees, or key empioyees listed in Form 980, Part V-A or highest compensated
employees listed in Schedule A, Part 1. or highest compensated professional and other independent
contractors listed in Schedule A Part li-A or {I-B, related to each other through family or business
relationships? If “Yes ~ attach z statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees. or key employees listed in Form 990, Part V-A, or highest
compensated employees histed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part #I-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” . >
If “Yes,” attach a statement that mcludes the information descnbed n the lnstructlons

d Does the organization have a wntten conflict of interest policy?

75d

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts (If any former

officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or ather benefits in the appropnate column. See the instructions.)

‘ (C) Compensation | (D] Contnbutions to {E) Expense
‘ (A) Name and address (B) Loans and Advances (f not p_ald. benefit plans & def account and other
enter -0-) compensabon allowances
1 _Aquilina Soriano-Verseza
| 153 Glendale Bivd., 2nd Fl., Los Angeles, CA 90026 28,520
e e
|
mwer Information (See the instructions.) Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? If “Yes,” attacha | - | S
detailed statement of each change . 76 v
77  Were any changes made n the organizing or governmg documents but not reported to the IRS’7 ~77 - .'/ i
If “Yes,” attach a conformed copy of the changes. '
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | . -
this return? 78a v
b If “Yes,” has it filed a | tax return on Form 990-T for this year’7 78b l
79 Was there a hquidation, dissolution, termination, or substantial contractlon dunng the year’> If “Yes attach . i
a statement . . Lo . . . 79 /“
80a Is the organization related (other than by association with a stateWIde or nationwide orgamzatlor\) through :
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt i
organization? .. . . . . |80a v
b If “Yes,” enter the name of the orgamization B ez emecemeeeoa )
________________________________________________________ and check whether it s O exempt or O nonexempt .
81a Enter direct and indirect political expenditures (See line 81 instructions ) |81a | ‘
b Did the organization file Form 1120-POL for this year? B1b

Form 990 (2005)




Form 890 (2006)

82a

T 0 -0 00

86

87

f All organizations. Did the orgamzatlon acqunre a durect or mdlrect lnterest in any appllcable insurance contract”

90a

91a

Page 7

Other Information (continued)

Yes! No

Did the organization receive donated services or the use of matenials. equipment, or faciiies at no charge
or at substantially less than farr rental value?

If “Yes.” you may indicate the value of these nems here Do not include this

amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part 11(.) . . (820 |

Did the organization comply with the public lnspec‘uon requlrements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating 1o quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organtzation include with every solicitation an express statement that such con’mbu’nons or |
gifts were not tax deductible?

501(c)(4), (5), or (6) organizations. a Were substantnally all dues nondeductlble by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzaﬂon
received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members . . .. |88¢

Section 162(e) lobbying and political expenditures . .. .\esd

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. 85e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85t

Does the organization elect to pay the section 6033(e) tax on the amount on hne 8517

if section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on |Ine 85f D

1o rts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?

501(c)(7) orgs. Enter: a Iniiation fees and capltal contnbu‘nons |ncluded on line 12 86a
Gross receipts, included on line 12, for public use of club facilines . .l86éb
501{c(12) orgs. Enter. a Gross ncome from members or sharehclders 87a
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.} 87b

Al any time during the year, did the organization own a 50% or greater interest in 2 taxable corporation or o

partnership, or an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part [X .

At any time during the year, did the organization. directly or mdlrectly, own a controlled entny wuthln the

meaning of section 512(b)(13)7? If “Yes,” complete Part XI . . . ., . A 4
501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatnon dunng the year under

section 4811 ®» .. : section 4912 » - ., section 4855w _______________._

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction ‘

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or d|squahﬂed
persons during the year under sections 4912, 4955, and 4858 . >
Enter: Amount of tax on (ine 89¢, above, reimbursed by the organization . >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

For supporting organizations and sponsoring organizations maintaining donor advised fu_nds. Did the
supporting organtzation, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?

List the states with which a copy of this return i fi led > .............................................................................

Number of employees employed n the pay penod that includes March 12, 2006 (See

nstructions ) . . ) ) ] [90b | 4
The books are in care of b Aquilina Soriano-Versoza Telephone no » (213 ) . 250-4353
Located at #- 153 Glendale Blvd., 2nd Fir, Los Angeles, CA . ZP+4P 90026-5847 . .
At any time during the calendar year, did the orgamnization have an interest in or a signature or other authonty

over a financial account In a foreign country (such as a bank account, securities account, or other financraf B Yes '}0

account)?

If *Yes," entar the name of the forelgn foto YW1 1o VAl - R
Sse the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Form 990 (2006



Form €80 (2006)

EZRUE Other information ({continued) Yes| No
¢ At any time during the calendar year, did the organization maintan an office outside of the United S‘ta‘tes"mc v
If “Yes." enter the name of the foreign country B . .o o i
82 Section 4847(s)(1) nonexempt chantable trusts fitng Form 890 in heu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the 1ax year > | 92 | NIA
Analysis of Income-Producing Activities (See the instructions.)
. E1%
Note: Enter gross amounts unless otherwise Unrelaled business inccme Excluge by section 512 513, or 514 Rel a(Fe}d o
indicated. A B) ' (C) o Al exernpt function
83  Program service revenue. Business code Amount Exclusion code moun income
a
b
c
d
e
t  Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments .
95  Interest on savings and temporary cash investments
96 Dividends and interest from securities ~ — - : s —T—
97  Net rental income or (loss) from real estate AR . e neoede mn S i :
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from persanal propeny
99  Cther investment income
100  Gain or (loss) from sales of assets other than lnventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
€ ™ G o
104  Subtotal (add columns (B), (D), and (E)) . L
105 Total (add line 104. columns (B). (D). and (E)) . >
Note: Line 105 plus line 1e, Part I, should equal the amounr on Ilne 12, ParIl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income s reported in column (€} of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, add d EIN of t Porcadtage of © ©) End-(c?-year
pgrtnersrfisés oarndlsrega?'dggrgg{;ylon own%fs?\ip g\terest Nature of activities Total income assefs
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
1 Yes i No

(a) Did the organization, during the year, recewe any funds, directly or indrectly, to pay pramiums on a personal benefit contract”
(b} Drd the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ] Yes No

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2005)



«
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i a controlling organization as defined m sectron 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(bj(13) of
the Code? If “Yes " complete the schedule below for each controlled entity v
N dd(A) 1 n o fi De ('cli 1 (@)
ame, address, of eac Employer Identification scription o
controlled entity P Number transter Amount of transfer
et me e mme e m e m e mne ]
a e ]
b ]
c b e et e e
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
N ddinss, of h Empl fg) tificat D ‘-cimn of (©)
ame, address, of eac mployer Identification escrip
controlled entity y;umber transier Amount of transfcr
a | ]
b | : +
c
R
Totals
Yes | No
108 Did the organization have a binding written contract tn effect on August 17, 2008, covering the Interest,
rents, royalties, and annuities described 1n question 107 above? v
Under penalties of perjury 1 declare that | have examined this return, includs ccompanying schedules apd-statements, and to the best of my knowledge
and belief, true, correct, and cprpplete Declarapén of preparer (oth offiger) 1s basgd on ormation of which preparer has any knowledge
piosse |\ e A A — Ay 21-29-08
f‘legl"ne > lsﬁna}(e of officer ~ / / Tl / Date
_Aquilina Soriano-Versoza, Executive Director
Type or pnnt name and titie
Check rf
Paid Prepatrer's ’ Date polrs D Preparer's SSN or PTIN (See Gen Inst. X)
signaturs loyed »
Preparer’s - employe ‘
Firm's name (or yours EIN » H
Use Only if seif-employed), >
address, and ZIP + 4 Phone no b '
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