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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.
0435127566/03/2009 259PM

N 99 Return of Organization Exempt From Income Tax | —OMB8 No 1545.0047
- Under section 501(c), 527, or 4947 a)(12 of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) pern to Fubie
Intemna! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A__ For the 2008 calendar year, or tax year beginning ,and ending
B Check fapplicable | Please | C Name of orgamzauon D Employer identification number
Addresschange | U3¢ IRS Rostro De Cristo, Inc.
label or
D Name change print or Doing Business As 04-35 12786
D — t;l:: Number and streel (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
B specifc P.O. Box 920433
Termnaton Instruc.|  Ctly or town, state or country, and ZIP + 4 | G Gross receinlss 341,500
D Amended return ons. Needham MA 02492
D Application pending F Name and address of pnncipal officer H(a) Is thrs a group retum for
affdiates? Yes EE "No
: H(b) llr\‘:;leuadlleg?ﬁhates Yes . No
1 "No,” attach a hist (see nstructions)
1 __Tax-exempt status ﬁl 501(c) ( 3) < (insert no ) l_| 4947(a)(1) or I—I 527
J Website: » WWwW.rostrodecristo.or H(c) Group exemption number P>
K Typeol organization RI Corporation I_] Trust [—I Association Other P> L Year of formation I M_State of legal domicile

_Part} Summary

1 Bnefly describe the organization’s mission or most significant activities
3 See attached statement #2.
% 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a) Q 3
é’ 4 Number of independent voting members of the governing body (Part VI, line 1b) /\ 4
S| 5 Total number of employees (Part V, line 2a) 515
g 6 Total number of volunteers (estimate If necessary) b& 6 i
7a Total gross unrelated business revenue from Part Vill, line 12, column (C(O 7a -
b Net unrelated business taxable income from Form 990-T, line 34 7b 0- -
Prior Year Current Year
o | 8 Contnbutons and grants (Part VIII, ime 1h) o 269,620 207,583
g 9 Program service revenue (Part VIII, line 2g) o v 126 4 445 130 2 455
2 | 10 Investment income (Part VIII, column (A), Iines 3, 8 8 4,935
o 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9C) x T
12 Total revenue—add lines 8 through 11 (must equal N 401,000 341,500
13 Grants and simitar amounts paid (Part IX, columni(A},-lnes1-3} .
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 149,001 179,036
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 2,156
e Y| 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24f) 230,502 180,026
1= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 379,503 359,062
o~ 19 Revenue less expenses Subtract ine 18 from line 12 21,497 -17,562
< 58 Beginning of Year End of Year
= 20 Total assets (Part X, line 16) 391,055 389,357
‘55;"; 21 Total habilities (Part X, line 26) 100,188 116,052
<TZ5 22 Net assets or fund balances Subtract line 21 from line 20 290,867 273,305

Under penalties of per]ury | declare that | have examined thss retumn, including accompanying schedules and statements, and to the best of my knowledge

3 Part il Signature Block
Z i u

= and behef, it p ect, and complete DTarauon of preparer (other than officer) s based on all information of which preparer has any knowledge
| PX owbi| | X07.15.09
re Signature of officer Date
Patrick Rombal ski Executive Director
Type or print name and title R
P r' dennlymg number,, . . _, ..
Paid Preparer’s } ﬁ MM@ Dats ge"l?ck t (sm:ms;éuons) o e S
Preparer's signature Thomas P. Finucane 6/03/09| empoyed » P00040 914 _
Use Only | Firm's name (or yours Compass Business Services EN b 34—1938500 T
if self-employed), 6690 Beta Dr Ste 120 Phone
address, and ZIP + 4 Mayfield Village, OH 44143 nw » 440-684- 0539
May the IRS.discuss this return with the preparer shown above? (see instructions) I_J Yes | No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. /;8 \ 0 Form 990 (2008)
THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY_.

R
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SCHEDULE A . . : OMB No_1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) orgamzations and section 4947(a)(1)
nonexempt charitable trusts Gpen to Fulhc
ﬂ?é’%l‘?ﬁgbféHées;’fﬁée”ry » Attach to Form 990 or Form 990-EZ ¥ See separate instructions inspection
Name of the organization Employer identfication number
Rostro De Cristo, Inc. 04-3512786

Part i

Reason for Public Charity Status (All organizations must complete this part } (see instructions)

The orgamization 15 not a private foundation because it1s (Please check only one orgamization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school described in section 170(b)(1){(A)(11} (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(11) (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(n) Enter the hosprtal's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b}{1)(A)(iv) (Complete Part il )
6 . A federal state, or local government or governmental umit described in section 170(b)}( (A} V)
7 An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Paﬂ i)
8 H A community vrust described In section 170(b}{1)(A}(v1} (Complete Part If )
9 An organization that normally receives (1) more than 33 113 % of its support from contributions, membership fees, and gross
receipts from activiies related to 1ts exempt functions—subject to certain exceptions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section 509(a)(2). (Complete Part 11} ) ﬁE C E \/F D
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4) (see instructions) -
11 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 supporied orgamzations descnbed in section 509(a)(1) or section 509(a)(2) See sL}GM)ng O 2012
509(a)(3) Chech the box that describes the type of supporting organization and complete ines 11e through 11h -
\
a D Type | b D Type !l c [—l Type lli—Funchionally integrated d D Type ili-Other F"'\S i
¢ D By checking this box, | certify that the organizabon Enot controlled directly or indirectly by one or more dt ﬁ%eOG N, EJ TAH
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)
f If the organizavon received a wntten determinauon from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . D
g Since August 17 2008, has the organization accepted any gift or contibution from any of the
following persons?
(1) A person who directly or indirectly controts, either alone or together with persons described in (1) rY_e; Ne
and (ut) below, the governing body of the supported organization? 119{) |
{n) Afamily member of a person described in (1) above? H1g(n)
{m) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(u)
h Provide the following information about the orgamizations the organization supports
{1} Name of supooried (n) EIN (n1) Type of organizaton (v} 1s the organrzavon | {v) Drd you nolify {vi) Is the v} Amount or
organizalion (descnibed on lines 1-9 ncol (1) hsted n your | the organization i |organization in col support
above or IRC section goverming document? col {1} of yaur (1) orgamzed in the
(see instructions}) support? Us?
Yes No Yes No Yes No
Total 4
For Puvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 980-£2) 2008 Rostro De Cristo, Inc. 04-3512786 ' Page 2
Partil Support Schedule for Organizations Described 1n Sections 170(b)(1)(A)(sv) and 170(b}{1)(A)(vi)
_(Complete only if you checked the box on fine 5, 7, or 8 of Part I )
Section A Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (s) 2008 {f) Total
1 Gifts, grants contributions, and
mermbersh.p fees received (Do not R
include any "unusual grants ") 165,983 212,145 219,521 269,620 207,583 1,074,852
2 Tar revenues levied for the organization's
beneft and exther paid {o or expended on
Its behall
3 The value of services or faciities
furrushed by a governmental unit to the
organization without charge
4 Total Addlines 1-3 165,983 212,145 215,521 269,620 207,583 1,074,852
5  The portion of total contributions by each
person (other than a governmentat unit or N
publicly supported orgamization) ingluded
on line 1 thal exceeas 2% of the amount
shown on line 11, column (f)
6 Public support Subtract line 5 from hne 4 1,074,852
Section B. Total Support
Calendar year (or fiscal year beginning in} p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 165,983 212,145 219,521 269,620 207,583 1,074,852
8 Gross income from interest, dividends,
payments received on securities loans,
rents royalties and income from similar 10,751
sources 834 488 1,032 4,935 3,462 ,
9 Netincome from unrelated business
activities whether or not the business is
regularly carned on
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V )
11 Total support Add lines 7 through 10 1,085,603
12 Gross receipts from related activities, etc (see instructions) I 12 486,065
13 Fuirstfive years if the Form 990 1s for the organization's first second, third, fourn, or fifih tax year as a section 501(c)(3) _D
organization chech this box and stop here >
Section C Computation of Public Support Percentage
14  Public suppori percentage for 2008 (hne 6, column {f) divided by hine 11, column (£)) 14 99 0097 %
15  Public support percentage from 2007 Schedule A, Part IV-A, ling 26f 15 *
16a 33 1/3 % support test—2008 If the organizatton did not check the box on Iine 13, and hne 141s 33 1/3 % or more, check this box
and stop here The organization qualifies as a pubticly supported organization 4
b 33 1/3 % support test—2007 If the organization did not check a box on line 13 or 162, and hne 15 1s 33 1/3 % or more, check this D
box and stop here The organization qualifies as a pubhcly supported organization >
17a  10%-facts-and-circumstances test—2008 If the organization did not check a bax on line 13, 16a, or 16b, and line 14 15 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part 1V how the D
organization meets the “facts-and-circumstances” test The organization quahfies as a publicly supported organization >
b 10%-facts-and-circumstances test—2007 If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 M
organization meeis the “facts-and-tircumstances” test The organization gualifies as a publicly supporicd organization 4 D
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see Instructions >

’ Schedule A (Form 990 or 930-£2) 2008
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Schedule A (Form 990 or 990-E7) 2008 Rostro De Cristo, Inc.

04-3512786

Page 3

Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A, Public Support

Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006

(d) 2007

{e) 2008

(f) Total

1 Giits, grants, contributions, and
membership fees received (Do not include
any “unusual grants "}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 1s refated fo the

organization's tax-exempt purpose

3 Gross recerpts from activilies that are not an
unrelated {rade or business under section 513

4 Taxrevenues levied for the organization's
benefit and etther paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total Addiines 1-5

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

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9 10c, 11, and 12 for

the year or $5,000
¢ Addlnes 7a and 7b .

8 Public support (Subtract line 7c from

line 6)

Section B. Total Support

Calendar year (or fiscal year beginning n) » (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

10a

sources

b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly

carried on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV

13 Total support (Add lines 9, 10c, 11,

and 12) .

14 First five years [f the Form 990 1s 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 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Scheduie A, Part IV-A. line 279 16 %

Section D Computation of Investment Income Percentage _

17 Investment income percentage for 2008 (ine 10c¢, column (f) divided by iine 13, column (f)) 17 %
18 %

18  Investmenl income percentage from 2007 Schedule A, Part IV-A, line 27h
18a

33 1/3 % support tests—2008 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %. check this box and stop here The organization gqualifies as a publicly supported organtzation
b 33 1/3 % support tests—2007 |f the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzat’lon

20 Private foundation If the organization did not check a box on line 14 19a or 19b, check this box and see instructions

» [

>

DAA

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 890-£2) 2008 Rostro De Cristo, Inc. 04-3512786 Pzoe 4
PartlV  Supplemental Information Complete this part to provide the explanation required by Part If, line 10
Pari|l, Iine 17a or 17b, or Part Il line 12 Provide any other additional information (see instructions}

Schedule A (Form 990 or 990-EZ) 2008
Des



