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) : Short Form | omBNo 1545-1150
© 990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code 2@08
{except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined In section -
512(b)(13) must file Form 990 All other orgamzations with gross receipts less than $1,000,000 and total Open to PUblIC

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form | t
Intemal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements ns pec ion
A For the 2008 calendar year, or tax year beSL“"iE{ 7/1/2008 , and ending 6/30/2009
B  Check Iif applicable Please C Name of organization D Employer identification number

Address change use IRS

Name change labelor [SOMOS EL FUTURO INC 22-3128393
I:] print or Number and street (or P O box, if mail 1s not delivered to street address) Roonvsute | E Telephone number

Initial return type.
E] Termination :ee i C/O HISPANIC FEDERATION, 55 EXCHANGE PLACE S5THFL (212) 233-8955
E] Amended return In‘:ﬁ::—: City, town, or country State ZIP+4 F Group Exemption
[] Appircation pending | tions. NEW YORK NY 10005-3301] Number >

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [:I Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » D if the organization is not

|  Website: P required to attach Schedule B (Form 990,
J  Organization type (check only one)— [ X]501(c) ( 3 ) @ (nsertno)[_] 4947(a)(1) or [ ] 527 990-EZ, or 990-PF)

K Check Pl:l if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlnes 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 533,284
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 0
2 Program service revenue Iincluding government fees and contracts . 2
3  Membership dues and assessments 3
4 [nvestment income 4 391
5a Gross amount from sale of assets other than inventory 5a 0
b Less cost or other basis and sales expenses 5b o .
=" ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢c 0
& 6  Special events and actvities (complete apphcable parts of Schedule G). If any amount 1s from gaming, check here P>
&g a Gross revenue (not including $ 0 of contnbutions
o reported on line 1) 6a 532,893|
S b Less direct expenses other than fundraising expenses 6b 576,618
- ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c -43,725
g 7a Gross sales of inventory, less returns and allowances 7a ,
b Less cost of goods sold 7b i
@] ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0
= 8 Other revenue (describe » ) 8 0
% 9 Totazrevenue.-Add-lines-1.-2.3 4 _5¢c 6¢ 7c, and 8 » 9 -43,334
10 Grafts andﬁsf:’EﬁQB&{MrERjaaxd (att ch schedule) 10 14,700
© 11 Bengfit 11
&)
@l 12 Sal 'ﬁégl(%nsf.é g dé ployee benefits . . 12
21 13  Profess ona ay| (9 s to Independent contractors 13 4,500
2| 14 Occlipahcy, rent, utilities, and maiptgnance . 14
4| 15 Prnfing, p hlleatans, o ge- and ghipping . 15
16 Othe {aes altached statement ) 16 8,607
17 Total expenses. Add lines 10 through 16 » | 17 27,807
a 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -71,141
| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
2 end-of-year figure reported on prior year's return) 19 148,589
%| 20 Other changes in net assets or fund balances (attach explanation) 20 0
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 77,448
Balance Sheets. If Total assets on line 25_column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 153,889] 22 89,127
23 Land and buildings 23
24 Other assets (describe » ) 0] 24 0
25 Total assets 153,889| 25 89,127
26 Total liabilities (describe » Accountrs payable ) 5,300] 26 11,679
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 148,589| 27 77,448
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

(HTA) Z 13/
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Form 990-EZ (2008) SOMOS EL FUTURO INC 22-3128393 Page 2
m Statement of Program Service Accomplishments (See the instructions for Part 11l ) Expenses
What 1s the organization's pnmary exempt purpose? Yo address the problems of the Hispanic community ;T‘Zq(‘:)r:‘:;::“ig:lg??)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28
(Grants $ 0 ) If this amount includes foreign grants, check here » D 28a 0
2
(Grants $ o0 ) Ifthis amount includes foreign grants, check here » D 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here » E] 30a 0
31 Other program services (attach schedule)
(Grants $ 14,700 ) |f this amount includes foreign grants, check here »> |:] 31a 14.700
32 Total program service expenses. (add lines 28a through 31a) » | 32 14,700
mLEist of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (See the instructions for Part [V )
(b) Title and average (c) Compensation (d) Contnbutons to (e} Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
_..Name Edwin Lopez _______St 1430 Broadway 8th F Tue President
City New York STNY ZIP10018 HrWK 100 0 0 0
_..MName Sandra Ruz_________Str95Laurel Place _____ Ttle V. Pres
City New Rochelle ST NY _ ZIP 10801 HriWK 100 0 0 0
Name Carmen Goldberg____Str 1369 Blondell Ave __ | Title Board Member
City Bronx ST NY  ZIP 10461 HriwK 100 0 0 0
_._Name Annette Rodriguez-Sc Str 1967 Turnbull Ave __ |  Title Treasurer
City Bronx ST NY  2ZIP 10473 HrWK 100 0 0 0
_..Name Debra Martinez______Str36 NewAve_ ________ Title Board Member
City Yonkers ST NY ZIP 10704 HIWK 100 0 0 0
___Name Michael Nieves ______Str 1901 southern Blvd_ [  Titie Secretary
City Bronx ST NY  ZIP 10460 HrWK 100 0 0 0
__Name Marna Del Carmen Arr Str 384 E 149th Street Sy  Title Board Member
City Bronx ST NY  ZIP 10455 HriWK 100 0 0 0
__Name Sonia Ivany _________St 50 Broadway 35th Fl| Tite Board Member
City New York STNY  ZIP 10004 HrWK 100 0 0 0
__Name Sobeida Cruz________St 123 Main Street ____| Tile Board Member
City White Plains STNY 2ZIP 10601 Hr/WK 100 0 0 0
_..Name Lilian Rodniguez_____Str 55 Exchange Place 5| Tiile Board Member
City New York STNY 2ZIP 10005 Hr/WK 100 0 0 0
... AU Title
City ST P Hr/WK 00 0 0 0
o Name LS ] Title
City ST ziP HriWK 00 0 0 0
o Name M ] Title
City ST 2IP Hr/WK 00 0 0 0
o Name ] Title
City ST 2IP Hr/WK 00 0 0 0
oName B . Title
City ST 2P HrAWK 00 0 0 0
Lo Name LS ] Title
City ST zZIP HrAWK 00 0 0 0
o Name SN ] Title
City ST zP HIWK 00 0 0 0
Name & Title
City ST 2P Hr/WK 00 0 0 0

Form 990-EZ (2008)




33

34

35

36

37a

38a

39

40 a

41
42 a

Form 990-EZ (2008)  SOMOS EL FUTURO INC 22-3128393  Page3
Other Information (Note the statement requirements in the instructions for Part VI )
Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T N R &_N_J
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a I . L
Did the organization file Form 1120-POL. for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b 0 gé i
Section 501(c)(7) organizations Enter K
Initiation fees and capital contributions included on line 9 39a ’ ¥
Gross receipts, included on line 9, for public use of club facilities 39b {
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under |
section 4911 » , section 4912 » , section 4955 » g
Section 501(c)(3) and (4) organizations 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," complete Schedule L, Part | 40b X
Enter amount of tax imposed on organization managers or disqualified persons during by ;
the year under sections 4912, 4955, and 4958 » § '
Enter amount of tax on line 40c reimbursed by the organization > L
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return 1s filed >
The books are in care of » Name ORGANIZATION ... Telephoneno ®» __ (212) 233-8955
Located at » 55 EXGHANGE PLACE ______. Ciy. NEWYOQRK_ _________ ST.NY._. ZIP+4 10005 .. ___..__..

43

45

At any time during the calendar year, did the organization 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 financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country  » o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. R R I
At any tme during the calendar year, did the organization maintain an office outside of the U S ? 42c X
if "Yes," enter the name of the foreign country &
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 JN/A

Yes | No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of o
Form 990-EZ 44 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If q
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)



Fonrn 090-GZ {200R) SOMOS EL FUTURD INC.

223128303 Pugo 4

Section §01(c)(3) organizations only. All sectlon 501(c)(3) organizations must answer quastions 46-40

ang complsle the {ablea for fines 50 and 51,

46 Dl tha arganization engaga In diratt o7 Indleect potitical campaign activittes on bishall of ar In opposiiien to Yes! No
candidatas for public offica? 1 "Yos,” complale Schedule G, Pad . . . . . . . . . . . .. .. e 46 X
47  Did ina organizalion engagoe In lobbying acliviles? (1 "Yes," cample!e Schetite €. Paft N e e A7 X
48 s tho organizalion operatng a school as described In seclion 170X 1}ANIN? If “Yas,” coinploto Schedulg € . 48 X
49a Did tho arganizetion make any transfers (0 an exempt non.charflable relpted ogonizafion?. . ., . N 40a X
& 1f"Yos3." vaa the ralatad organizstion(s) a section 627 otgenization? . . . . . . 48y X
80  Complelo this lable for the five highest compensated omployeos (cthar than ol‘lcers alrec!am, lruslees end «e; nmr ‘oyeos) who
oach rocoived mcro than $100,000 of corpansation rom tho organizalion. if thera 19 nene, enter "Nona.”
{0) Lo ¥iw bvdtape {6} ComipeAsaton () Gt ons e {0) Expuase
{3} Name and adidieva 01 @ach amployau pasd ncro oy pos wook crplapte terett Unsd AL sl
man $109,6C0 dowigd in Es?ﬁon Preud e rpnL et M er RO A RFLGE
e Nong L el ecicimaaniaea.] THS
Sy ST rld Ak L0 0 0 0
JHama vereenans T RPN B L
Clty_ 34 2P HAVY 0¢ [*] 4] [¢]
R e cviattrseanal | T
Ciiy 1 218 Hiw, .00 0 [1] 0
BT DR b T
Sty ST 2P HIAK Roit; 0 0 i
ame i, S e heeneaanea Tite
Sy 57 ZIP Fi0NK 00 o} 0 0
Tolal aumhor o! olhor amployeas pald ovar $100,600 » 0 0 Q 0
51 Comploto this 1abie for the five highast compensatad independent coniractors who each raceivad moro than 51(20 Q00 of
componsation from tha organizatlon. )t thoro I5 nono, ontor “Nono,"
{2} Namb and 3gdiess of eddt Hrdopunonnt cunlraeior 600 rveo than $160 €N (&) Tyye of suvito {e) Campeniatcn
LHamaNoop ... raeeren ceree I e vesieaerestemaaas
C&y . SY 210 4]
T TS L RN Cearecemesacsmactstteannes
[« 5% ar 0
L. PRI .| AP .
—Ciy ST 20 b
I S vereeaas DU PP
Oy sY z:w q
Jheme Ll vevesstnaean FOUTURIN weaene DTS PN
Gy 5T P 9
Talal numbs; of othor Independenl contraclors sach racelving over $100000. . . . » 0 0

sedet peaallow of sorhury, ¢ decjase thallivwve oxaminad thiy muyra, inshadiny oe L a9 and stal 16, #ee 1o Iho Lest Ol aYy Xnowtocyie
And patal, & Ia toun, £arreg tafo_Dactasnbon of prepurt {u hun olietyis bub. ga ol infornation of which prepdres has any koawin/gh
Slen | ) = | shzlio

Hare Stpnang - oate
) %/f(ex D:cz { oG Syrey”
Ty of pdnt psaie g (o,
Sroporces ’ e Dat g;f“" Poeaulr's Konblyay HUPDI(3er ymdcs:
pald Sytue A VWW"YW‘N 5122010 | amarezen w1 |PO0S02810

Preparor's! ams name for vours RAVI VENKATARAMAN, CPA

EN >

Fronano. 600 452 7770

Usa Only | i s es_ 14 COURTSIDE LANE, PRINCETON, NJ 08540
May tho IRS discuss this retura itk the praparer shown above? Seelnstruclions. . . . . . . . .

. >DY9SD No

Fom' 990-EZ (s



?,v:i:fgo;'ﬁ :90-52) Public Charity Status and Public Support I

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

2008

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form $90-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
SOMOS EL FUTURO INC 22-3128393

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 E] 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

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
In section 170(b)(1)(AXiv). (Complete Part Il )

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

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

8 |:| A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its 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, 1975 See section 509(a)(2). (Complete Part lil )

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

1 |:| 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 D Type | b D Type li c [:] Type Il-Functionally integrated d D Type HI-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)

e []

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type Il supporting
organization, check this box . ,:]
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 (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (n) above? [11g(iii)

h Provide the following information about the organizations the organization supports

. . (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi)Is the (vi1) Amount of
U NaTe :f sml:p;:'orted (i) EIN (described on lines 1-9 | in col (i) hsted in your | the organization in organization in col support
organizatio above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

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

(HTA)

Schedule A (Form 990 or 990-EZ) 2008
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hedule A (Form 990 or 990-EZ) 2008 SOMOS EL FUTURO INC 22-3128393 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 [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") -2,913 592,209 557,262 518,345 532,893 2,197,796
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0
4 Total Add lines 1-3 592,209 557,262 532,893 2,197,796
5  The portion of total contnbutions by each | sg?“ H ;f; . g % . !
person (other than a governmental unit g? el
or publicly supported organization) ; -
included on line 1 that exceeds 2% of the §“
amount shown on line 11, column (f) : . i i,
6__ Public support. Subtract line 5 fromline 4 [ < - . B EI i “h o d] 2,197,796
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . -2913 592,209 557,262 518,345 532,893 2,197,796
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 1,193 1,915 1,960 3,386 391 8,845
9 Netincome from unrelated business
activibes, whether or not the business is
regularly carried on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0 0 0
11  Total support. Add lines 7 through 10 L cafEe ] 2,206,641
12  Gross recelipts from related activities, etc (see instructions ) 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99 60%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 0 00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »

17a 10%-facts-and-circumstances-test=2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 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 »

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >

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 > I:]

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 SOMOS EL FUTURO INC 22-3128393 Page 3
Part il 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 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0 0 0

2 Gross recelpts from admissions, merchandise
sold or services performed, or faciliies furnished
In any activity that is related to the

organization's tax-exempt purpose 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0

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

6 Total. Add lines 1-5

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons 0

b Amounts included on lines 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

(o] [=]
(=) [=]
o
o
(=)
(=]

the year or $5,000 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from

line 6) & e BT AR T RN 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,

and 12) ¥ [ IESENENE B B & A CEA 0
14 First five years. If the Form 990 s 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 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 00%
19a 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 171

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3% and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarmzation » D

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

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 SOMOS EL FUTURO INC 22-3128393 Page 4

"Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding |

‘(Form 990 or 990-E2) e

Fundraising or Gaming Activities 2008
Depantment of the Treasury » Attach to Form 990 or Form 990-EZ. Must be d by org: that "Yes" to Form 990, Part IV, Open To Public
Internal Ravenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line €a Inspection
Name of the organization Employer identification number
SOMOS EL FUTURO INC 22-3128393

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part |V, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes [:I No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Actimity () Did fundraiser have | {(iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser I'|s(ed in organization
col (i}
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . > 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



SOMOS EL FUTURO INC

‘Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

22-3128393
Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
>ala, Sponsorship etc NONE (Add col (a) through
(event type) (event type) (total number) col (c))
Q
% 1 Gross recelpts 532,893 0 0 532,893
> Less Chantable
&= contributions 0 0 0 0
3 Gross revenue (line 1
minus line 2) 532,893 0 0 532,893
4 Cash pnzes 0 0 0 0
[72]
%1 5 Non-cash prizes 0 0 0 0
2
4| 6 Rentfacility costs Y] 0 0 0
k]
g 7 Other direct expenses 576,618 0 0 576,618
8 Direct expense summary Add lines 4 through 7 in column (d) > 576,618)
9 Netincome summary Combine lines 3 and 8 in column (d) » -43.725
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
3
] 1 Gross revenue 0
o | 2 Cashprizes 0
3
c
&1 3 Non-cash prizes 0
i
§ 4 Rent/facility costs 0
(o)
5 Other direct expenses 0
| lYes % | l_]Yes ___ ... % | L]Yes . % !
6 Volunteer labor | | No | No L i
7 Direct expense summary Add hnes 2 through 5 in column (d) »|( 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activies . _._.... N P
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If"No," Explain .
____________________________________________________________________________________________________ E
10a Were any of the organlzatfc;r;'-s:gamlng licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
.................................................................................................... ;
11 Does the organization operate gaming actvities with nonmembers? ETH
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o N
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008




SOMOS EL FUTURO INC

in the organization's own exempt activities during the tax year » $

22-3128393
*Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in * i
a The organization's facility 13a % i
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records i
!
-
Name B ¢ ’ i
AGAIESS P 3 - I
]
16a Does the organization have a contract with a third party from whom the organization receives gaming I _“__JE
revenue? 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton » $ . and the
amount of gaming revenue retained by the tirld party » $ .
¢ If"Yes," enter name and address #
NamE P é ?
b ]
AAAress P :
16  Gaming manager information 3
|
Name P >
Gaming manager compensaton » $ | 0] ) RT
4oy
% sy
Description of services provided  » i
D Director/officer l:] Employee EI Independent contractor
17 Mandatory distnbutions
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to o
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

Schedule G (Form 990 or 990-EZ) 2008
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SOMOS EL FUTURO INC

Part|, Line 4 (990-EZ) - Investment Income

22-3128393

LW =

Interest on savings and temporary cash investments
Dividends and interest from secunties

Gross rents

Other investment income

Total

N B WN =2

391

391
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&

SOMOS EL FUTURO INC

Partl, Line 16 (990-EZ) - Other Expenses

1

CONONAEWN

10
11

8,607

22-3128393

Travel, Meals and Entertainment

a Travel

b Total meals and entertainment
Fundraising
From Form 4562 - Amortization
Conferences, conventions, and meetings

Depreciation, depletion, etc

Equipment rental and maintenance

Interest

Supplies

Telephone

Unrelated business income taxes

Administrative Expenses

8,607

NN NNMNNNN - e ek ek e ek ood b = - =k
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~

SOMOS EL FUTURO INC 22-3128393

Part I, Line 26 (990-EZ) - Liabilities 5,300 11,679
Description Beginning End
Accountrs payable 5,300 11,679

ole|ml~jo|alalwin]a
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!

Federal
Tax Return
for

SOMOS EL FUTURO INC.

2008

RAVI VENKATARAMAN, CPA
14 COURTSIDE LANE
PRINCETON, NJ 08540
609 452 7770




