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v !

Form 990'EZ
Under section 501(c), 527, or 4947(a)(1) of the internal Revernse Code
- (except biack lung beneftt trust or private foundation)

Short Form

. > Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form

Intemal Revenue Service

Return of Organization Exempt From Income Tax

» The organzation may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2008

R
LOpen }0
< g
inspogtion

wf:?r i i
Public !

A For the 2008 calendar year, or tax year beginning 09-01

, 2008, and ending

08-31

,20 09

B Check f applicable C Name of organization D Employer identification number
[] Adaress change P, POST CLASSICAL ENSEMBLES INC 46-0465103

D Name change Bbel or Number and street (or P O box, f mail 1s not delivered to street address) Roomvsuite E Telephone number

D Inthial retumn l';'p:.“

[ ] Terminaton oo D104 44TH STREET NW (202) 966-8778

(] Amended retum st | Ciy ortown, tate or courtry, and ZIP + 4 F Group Exemption

(] Application pending WASHINGTON, DC 20016-4039

Number - -

-»

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method [¥]Cash [ ]Accrual

Other (specify) P>

| Website: P WWW.POST-CLASSICALENSEMBLE.ORG

J Organization type (check only one) - [X]501(c)( 3 ) <« (insertno) [ |4947(a)(1)or [ |527

H

Check P [ | if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check p E] if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P$ 249,978
(Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received - « ¢ o = « ¢ ¢ o s = v o0 v n v oo 00 e e 1 184,417
2 Program service revenue including government Teemrpntrgels——a—su o o s = = = = = ¢ 0 = o o 0 0 oo 2 63,977
3 Membership dues and assessments  « » <[« c JRE Qg Tl) « o = m - e s e e 3
4 Investmentincome « o » = = 2 ¢ ¢ o = ol g;) ...................... 4
5a Gross amount from sale of assets other thanifye 5a
b Less cost or other basis and sales expenses L] - = SAERVI L Sb
R ¢ Gain or (loss) from sale of assets other than Jnventpry £Stibtract-line.5b from; H+e 5a) (attach schedule) - - -
9 S 6 Special events and activities (complete applicable parts qt -(-" 1 ing. check here P> D I?‘i‘
[ ﬁ a Gross revenue (not including $ of contributions N
B~ u reportedonling 1) «» « = o = ¢ c o o o v s o s s s e s s s m s e e e m e 6a o
o © b Less direct expenses other than fundraising expenses = « « « » = = = « ¢« « 6b ) &;ﬁ‘é
= ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)  « « = « « « « ¢ « ¢ 6c
i’:b 7a Gross sales of inventory, less returns and allowances =« = + « < « « = s = -« 7a 1,584 r‘x
0 b Less costofgoodssold =+ s = - - - e s e e s st ettt s e 7b 1,641} ¢
L ¢ Gross profit or {(loss) from sales of inventory (Subtract ine 7b from line7a) « « = = = ¢ ¢ ¢ = v v 0 0 o v o s Tc (57)
% 8 Other revenue (describe P ) 8
<C 9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7¢,and8 = « « » = = = s« s s s e et c et e e st | 2 9 248,337
Q 10 Grants and similar amounts paid (attach schedule) . .« . .« c ¢ v o o v ¢ o e e 0 e s v s b s s o0 e 10
@ E 11 Benefitspaidtoorformembers « « « = = ¢ ¢ ¢ ¢ s 6 vttt vt oo s et e et e e 11
X 12 Salares, other compensation, and employee benefits + « « = ¢ ¢ o » v v e o e e e v 0ot 12 30,451
2 13 Professional fees and other payments to independent contractors = « « = « = « = o o v o 0 0 n v 000 . 13 1,352
2 14 Occupancy, rent, utilities, and maimtenance = « « ¢ = = » ¢ ¢ o o e e s v v 0 o 0t c v sttt 14
e 15 Printing, publications, postage, andshipping  + ¢ =+ ¢ o ¢ s s e s e m v et o et oot s e 15 2,237
s 16 Other expenses (describe p» STM130 ) 16 231,772
17 Total expenses. Add ines 10through 16 = « + = + o « « v ¢ o ¢ o e e e 0 e v v 0 o0 e v 0 saene- » | 17 265,812
A 18 Excess or (deficit) for the year (Subtract ine 17 fromiline9) =« « = = » ¢ » ¢ = = s e 0 c v v v 0 v o0 v v 18 (17,475)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported on prioryearsreturn) « « <« o ¢ s s e s e e e e e e e 19 46,069
t ; 20 Other changes In net assets or fund balances (attach explanation) =« « = = ¢+ ¢ ¢ « o v e 0 e v v v 00 v 20
21 Net assets or fund balances at end of year Combine lines 18 through20 = - « = « « ¢« ¢« -« o o o . > 21 28,594
[_Eaﬂ ] I 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,andinvestments - » » - « = = = ¢ = s s s s 0 s s s s s e s s nc e s 47,365)22 8,595
23 Landandbuildings = « « « o« = o s o o s s e st sttt ettt oo e n s e e, 23
24  Other assets (describe P STM131 ) 24 40,000
25 TOtAlaSSELS « + « « ¢ o « « o ¢ s o s s o s v o o s e e s s e e e e w e e 47,365|25 48,595
26  Total liabilities (descnibe P STM132 ) 1,296(26 20,001
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) = « = = « « « 46,069|27 28,594

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

EEA

Form 990-EZ (2008) é
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Forrn 990-EZ [2008) POST CLASSICAL ENSEMBLES INC 46-0465103 Page 2
|Partlll | Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What 1s the organization's pnmary exempt purpose? DEV & PROMOTE AN APPRECIATION OF MUSIC (Required for 501(c)(3)
Descpibe whaf was achieved in carrying out the organization's exempt purposes In a clear and concise manner, gzg ggﬁr&?ﬁﬁ:ﬁzgg
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others ) '
28 PRESENTATION OF CONCERTS, MUSICAL EDUCATION EVENTS AND MIXED

MEDIA PROGRAMS AT VATIOUS PUBLIC VENUES

(Grants $ ) If this amount includes foreign grants, check here  + « « - « - - - > [ ]||28a 222,942
29

(Grants $ ) If this amount includes foreign grants, check here - « « « « « « - | 2 D 29a
30

(Grants $ ) If this amount includes foreign grants, check here < « « = « « « | D 30a
31 Other program services (attach schedulg) « « « « ¢ = ¢ v o e o v v v e o et o oo e vt e o v b s o e v e o

(Grants $ )} if this amount includes foreign grants, check here - « « « « « <« | (:I Ja
32 Total program service expenses (add lines 28athrough 31a)  + « + = = ¢ ¢ « ¢ « s s s o s @ s v a0 o v v 0 s 0 > | 32 222,942

‘ﬁe_ém]\?’] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average () Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paxd, employee benefit plans & account and
devoted to position emnter -0-.) deferred compensation other allowances
ANGEL GIL-ORDONEZ [PRESIDENT
5104 44TH STREET NW WASHINGTON, 20016-4039 10 20,000 a 0
GARY FITZGERALD IDIRECTOR
5104 44TH STREET NW WASHINGTON, 20016-4039 1 a 0
JOHN FARINA IDIRECTOR
5104 44TH STREET NW WASHINGTON, 20016-4039 1 (¢ (¢ 0
ERIC LARSEN DIRECTOR
5104 44TH STREET NW WASHINGTON, 20016-4039 1 0 a 0
EEA Form 990-EZ (2008)




Form 990-EZ (2008) POST CLASSICAL ENSEMBLES INC 46-0465103 Page 4
M 'Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for ines 50 and 51
46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part]l = « ¢ « = s s v s v v v v o v v v m v v 0o mmv oo 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll - « « = « o ¢ e v 0 v 0 v v a0 v v 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE  + « « + = « - -« 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? = « « « = = ¢« ¢ o o ¢ o 2 0 v 0 v e 49a X
b If "Yes," was the related organization(s) a section 527 organization? =« « « = = = o s s s ot ot e s e s st et e e s oo 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None “
(b) Title and average {c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

Total number of other employees paid over $100,000 P>

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there are none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000 - -

>

hj
Under penalties of perjury, clarg that | haye exa

this retum, iIncluding accompanying schedules and statements, and to the best of my knowledge

and belief, it1s true, col d ghbmplete r (other than officer) 1s based on all information of which preparer has any knowledge
Sign [ | /2////07
Here Signature of officer  / <[K Date
ANGEL GIL-ORDONEZ, PRESTIDENT
Type or print name and title
Preparer's ; Date Ch;ck T Preparer's Identifying No (See inst )
Paid signature 11-07-2009 :ren;;loyed >
TERESA RA
Preparer's Furmis name (or yours K DRAGOO, CPA EIN »
Use Only ff self-employed), 5315 JESMOND ST
address, and ZIP + 4 ALEXANDRIA, VA 22315-5564 Phoneno P> 703-924-0431

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2008)

3



SCHEDULE A . . .
(Form 990 or 990-2) Public Charity Status and Public Support

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

OMB No 1545-0047

2008

Department of the Treasury nonexempt charitable trusts. Opento Public |
intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

POST CLASSICAL ENSEMBLES INC 46-0465103

[E_éﬂ: | ] Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

2
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )
4 D 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

]

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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

]|

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see in
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car

L]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

33 1/3% of its
businesses

structions)
ry 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

d [ ] Type ll-Other

e [:] By checking this box, | certify that the organization 1s 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

a [ ] Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thiSbOX = =« « o o « = e s o v s s o o v s s e v v o o v v oo st v o e ettt D
g Since August 17, 20086, 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 (1) Yes
and (i) below, the governing body of the supported organization?  + « = = = « ¢ ¢ e« v ¢ e o v v v o 0 v o0 v 11g0)
(ii) A family member of a persondescribed In (1)) above? « « = ¢ ¢ s s et n e e et e et et s s e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) of (1) abOVE?  « » = = « v o s v v o et e bt et e e o 119(m)
h Provide the following information about the organizations the organization supports
() Name of supported @® EN (@ Type of organization | () Is the organzation |  (v) Did you notify () Is the (vB) Amount of
organization (descnbed on lines 1-9 incol () histed in your |the organization in col organization n col support
above or IRC section goveming document? (1) of your support? 0 orgamlzjeg ',;‘the

(see instructions) )
Yes No Yes No

Yes No

Total

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

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-EZ) 2008 POST CLASSICAL ENSEMBLES INC 46-0465103 Page 2
{Part i | 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 "unusualgrants ™) « + ¢ « - . < .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalf « ¢« « « ¢ ¢ ¢« « ¢ e o 0 s v o 0 s 4
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « + « = « « . .
4 Total. Addlines 1-3  « + + ¢+ = v ¢ v ¢ v o .
5 The portion of total contributions by each
person (other than a governmental unit or @ 4 %g §
publicly supported organization) included . i 3
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) « « « « « = « . .
6  Public support. Subtract ine 5 fromline4 - -
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2004 {b) 2005 {(c) 2006 (d) 2007 (e} 2008 (f) Total
7 Amountsfromline4 « ¢« « o« o o0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES * » = = ¢ s a = o ¢ o s = s s = = o o
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarned on « « ¢ « - o o o v 0.0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV) « « ¢ ¢« v 00 s v v v
11 Total support. Add lines 7 through 10« ~ - « S g & 2
12 Gross receipts from related activities, etc (see InStructions) + « = = « ¢ =« e e s v e e v vt h et e e et 12 ]
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))  + « = « = ¢ ¢« « e v o - & 14 %
Public support percentage from 2007 Schedule A, Part IV-A, ln@ 26f  + « = « ¢ ¢« c v e e v o v 0 v o0 v o 15 o
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « « « + « ¢ = = o o 0 o e v s v v 0 v v ot o e e > D
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 ~ « = = ¢ « = ¢« v v e o v v o v e o n v v o0 o0 v > |:|

10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, or 16b, and line 141s 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
10%-facts-and-circumstances test - 2007. If the orgamization 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions

EEA

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-E2) 2008 POST CLASSICAL ENSEMBLES INC 46-0465103 Page 3

LE_@r_UlLJ 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

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") <+ ¢ s . o e 45,574 52,345 94,623 362,856 248,394 803,792

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose -+ - - - - - 29,470 18,496 50,492 4,962 1,583 105,003

Gross receipts from activities that are not an
unrelated trade or business under section 513 -

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « « « « « P R S S PO

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

Total. Addlines 1-5 = + < = « e v v ¢ v o ot 75,044 70,841 145,115 367,818 249,977 908,795

Amounts included on lines 1, 2, and 3
received from disqualified persons « « « + « &

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

and 12 for the yearor $5000 =« « « « « « « » = 18,450 43,000 68,000 263,500 161,000 553,950

Addlines7aand7b « « = « ¢« s s o o o o s 18,450 43,000 68,000 263,500 161,000 553,950
Public support (Subtract line 7¢ from line 6 ) £ 354,845

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

Amounts fromline6 = = ¢« + < ¢ o0 000 75,044 70,841 145,115 367,818 249,977 908,795

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES =+ * & « ¢ o =2 = s s o o o« o o s s o o = g 25 34 71

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « < « « « o « « .
¢ Addlines10aand 10b =+ « « « = ¢ ¢ s v o o q 6 25 34 71
11 Netincome from unretated business
activities not included in line 10b,
whether or not the business Is regularly
carnedon = + » ¢ s o = « s s o = s e 8 = .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part {V) ..............
13  Total support. (Add lines 9, 10c, 11, and 12) ’ 908,866
14  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 ROI@ ¢ o « =« o o o o o o o o o o s a s s o o ¢ o a s s o ¢ o a s « s ¢ a o « o ¢ o a s a s« o ¢ 8¢ e0ees0 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f))  « « = = = ¢« ¢ = = v v v ™ 15 39.04 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ine27g = « = » - = ¢ ¢ = c v o o s o v v 0 00 - 16 60.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ~ + « « =« » - « « . 17 0.01 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, llne27h  » + + = = ¢ ¢ o v o 0 v 0 o v v 0 v 18 0.01 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 171s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S I 2 @
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 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 organizaton ~ * * = « « + - R & D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions = * = =« - - R [:]

EEA Schedule A (Form 990 or 990-E£2) 2008




SCHEDULE L Transactions with Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Attach to Form 990 or Form 990-EZ. 2008
P To be comptleted by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V, line 38b or 40b. Inspection
Name of the organization Employer idenbfication number
POST CLASSICAL ENSEMBLES INC 46-0465103

LE@H..LJ Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualfied person (b) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAErsection 4958 « « o = = ¢ o o o « « o o s o s s o s 5 2 s s « s 8 a s s o o o s 5 e s o2 s o v = . > 3
‘ 3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization = « « « « ¢+ « ¢ ¢« ¢ o -« > 3
| L&a!:t_llJ Loans to and/or From Interested Persons.
‘ To be completed by organizations that answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a
(@) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e)In default? | ) Approved | (g) Wnitten
the organization? principal amount by board or agreement?
committee?
1 To From Yes | No | Yes | No | Yes | No
‘ ANGEL GIL-ORDONEZ X 10,000 10,000 X X X
MARIA SANCHEZ X 10,000 10,000 X X X
TOLAl  + = « « o o o v o s o o « o s o b o o n e e e e [ 20,000 &
[Partlli| Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27
(a) Name of nterested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organzation
[PartlV] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e)Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990, or 990-£2) 2008

EEA




