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·' 
Form 990-EZ 

Department 01 the Treasury 
Intemal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

~ Sponsonng orgamzatJons of donor advised funds and controlling orgamzatlons as defined In section 
S12(b)(13) must file Form 990 All other orgamzatJons WIth gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use thiS lorm 
~ The orgamzatlon may have to use a copy of thiS retum to satisfy state reporting requirements 

A For the 2009 calendar year or tax year beamning and endina 

B Check If applicable Please C Name olorgamzatlon 0 

0 Address change use IRS EL SOL JUPITER NEIGHBORHOOD 
0 label or RESOURCE CENTER INC Name change print or 

0 Imtlal return type, Number and street (or P a box, I' maillS not delivered to street address) Room/SUite E 

o Termlnabon See PO Box 7682 
o Amended return 

Specific 
City or town, state or country, and ZIP + 4 F Instruc-r=l Application pending lions. Jupiter FL 33468-7682 

OMB No 1545-1150 

2009 
Open to Public 

Inspection 

Employer identification numbe 

01-0870672 
Telephone number 

Group ExemptIOn 

Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ~ Cash 0 Accrual 

a com,QIeted Schedule A JFonn 990 or 990-E~ Other (speCify) ~ 

I Website: ~ N/A H Check ~ [J II the orgamzatlon IS not 

J Tax-exem~t status (check onl~ onel- !Xl 501 (c) ( 3 ) .... (Insert no ) n 4947(a)(1) or n 527 
re/bulred to attach:~chedule B (Form 990, 
99 -EZ or 990-PF 

K Check ~ o If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000 A 

Form 990-EZ or Form 990 return IS 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 Qross receipts, If $500,000 or more file Form 990 Instead of Form 990-EZ ~ $ 182 , 40 9 
Part I Revenue--,-ExQ.enses and Chan,Res in Net Assets or Fund Balances (See the instructions for Part I.) 

1 Contnbullons, gifts, grants, and Similar amounts received 1 182 , 064 
2 Program service revenue including government fees and contracts 2 

_ 3 Membership dues and assessments ~3~ __________ ~~~ 
4 345 

III 
Q) 
III 
c: 
Q) 
c. 
)( 

w 

4 Investment Income 

5a Gross amount from sale of assets other than Inventory 

b less cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 

1 5a 1 

I 5b I 

6 SpeCial events and acbvlbes (complete applicable parts of Schedule G) If any amount IS from gaming, check here 

a Gross revenue (not including $ ________________ _ 

reported on line 1) .. 

of contributIOns 

1 6a 1 

b less direct expenses other than fund raising expenses I 6b I 
c Net Income or (loss) from speCial events and activIties (Subtract line 6b from line 6a) 

7a Gross sales of Inventory, less returns and allowances 11----'7..;:a;...+--I ______________ ----I 

b less cost of goods sold I 7b I 
~~--------------~ 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 
8 Other revenue (deSCribe ~ ____________________________________________ ) 

9 Total revenue. Add lines 1 2, 3, 4, 5c, 6c, 7c, and 8 ~ 

10 Grants and Similar amounts paid (attach schedule) 

11 

12 

13 

14 

15 

16 

17 

18 

Benefits paid to or for members 

Salaries, ott(er com~ h"nefits 

Professlona fees ~d'6th-e:~~>.r~00 Inde*ndent contractors 

Occupancy, I£nfutlhtleS, and maintenance 0 
Printing, pu g.;tlonsM98taJl,aAJfAl?!PPI~9B 
Otherexpe se~(descrlbe ~ ~eu S~tement 1 
Total expe ses. ~..JIlles LU. I Q;; 
Excess or (!i.eficrtl \.A.:'II ,t-J~ ,tttbJt line 1 i7 from hne 9) 

) 

~ 

!!! 
Q)' 19 
III 

Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree With 

end-of-year figure reported on prior year's return) III 
« 
Qj 20 
z 

21 

Other changes In net assets or fund balances (attach explanation) 

Net assets or fund balances at end of year Combine hnes 18 through 20 

5c 

6c 

7c 

8 
9 182,409 
10 

11 

12 140,342 
13 

14 19,761 
15 104 
16 34,420 
17 

18 -14,569 

19 57,249 
20 

21 42 680 
Part II Balance Sheets. If Total assets on hne 25, column (B) are $1,250 000 or more file Form 990 Instead of Form 990-EZ 

See Statement 2 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

OM 

5 427 
102 837 

60,157 
42 680 '" Fo~ 990-EZ ~ '\. 



". 
Form ~O-EZ(2009i EL SOL JUPITER NEIGHBORHOOD 01 0870672 - Page 2 

Part /II" Statement of Proaram Service Accomplishments (See the instructions for Part 111.1 Expenses 

What IS the organization's primary exempt purpose? (ReqUired for section 

See Statement 4 501 (c)(3) and 501 (c)(4) 

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise organizations and section 

manner, describe the services provided, the number of persons benefited, or other relevant informatIOn for 4947(a)(1) trusts, optional 

each program title for others ) 

28 Operat1on of a day labor center to accomodate the res1dents of the Town of 

JUI?1ter, Flor1da 

{Grants $ 1 If thiS amount Includes foreign grants, check here ~ n 28a 177 /_479 
29 

(Grants $ ) If thiS amount Includes foreign grants, check here ~ n 29a 

30 

{Grants $ 1 If thiS amount Includes foreign grants, check here ~ n 30a 

31 Other program services (attach schedule) See Statement 5 
(Grants $ 1 If thiS amount Includes foreign grants, check here ~ n 31a 7,204 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 184 683 
Part I v 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 (e) Compensation (d) Contnbutlons to (e) Expense 
(a) Name and address hours per week (If not paid, employee benefit plans account and 

devoted to posItion enter -0-.) deferred oompensatlon other allowances 

See Attached 

0 0 0 

DAA Form 990-EZ (2009) 



." 
Form 9!iO-EZ (2009) EL SOL JUPITER NEIGHBORHOOD 01-0870672 

Part V Other Information (Note the statement requirements in the Instructions for Part V.) 

33 Old the organization engage In any activity not previously reported to the IRS? If ·Yes," attach a detailed 

description of each activity 

34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of 

the changes 

35 If the orgamzabon had Income from business acbvltles, such as those reported on hnes 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the orgamzabon did not report the Income on Form 990-T 

36 

a Old the organization have unrelated business gross Income of $1,000 or more or was It subject to section 

6033(e) nOlice, reporting, and proxy tax reqUirements? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

Old the organization undergo a liqUidation, dissolulion, termination, or significant dlsposllion of net assets 

dunng the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of pohtlcal expenditures, direct or indirect, as descnbed In the Instr 

b Old the organization file Form 1120-POL for thiS year? 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a pnor year and stili outstanding at the end of the penod covered by thiS return? 

PaQe 3 

Yes No 

33 x 

34 x 

35a x 
35b 

36 x 

37b x 

38a x 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved 1-3~8:.:b4-________ -l 

39 Section 501 (c)(7) organizations Enter 

a Initiation fees and capital contnbutlons Included on line 9 39a 

b Gross receipts, Included on line 9, for public use of club facllilies 39b 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under 

section 4911 ~ , section 4912 ~ ; seclion 4955 ~ ________ _ 

b Section 50!(c)(3) and 501 (c)(4) organlzalions Old the organlzalion engage In any section 4958 excess benefit 

transaction dunng the year or IS It aware that It engaged In an excess benefit transaction With a disqualified 

person In a pnor year, and that the transaction has not been reported on any of the organization's pnor 

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax Imposed on 

organization managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 

d Seclion 501 (c)(3) and 501 (c)(4) organlzalions Enter amount of tax on line 40c 

reimbursed by the organization 

~-------
~ --------------

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 

transaction? If ·Yes," complete Form 8886-T 

40b x 

41 list the states With which a copy of thiS return IS filed ~ --=Nc:..o.:::..::n=..e=-____________________________ _ 
42a The organization's books are m care of ~ Telephone no ~ 

Located at ~ 

b At any time dunng the calendar year, did the organization have an Interest m or a signature or other authonty 

over a finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial 

account)? 

ZIP +4 ~ 

If "Yes," enter the name of the foreign country ~ ____________________________ _ 

See the instructions for exceplions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dunng the calendar year, did the organization malntam an office outSide of the US? 
If "Yes," enter the name of the foreign country ~ ___________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44 Old the organlzalion mamtam any donor adVised funds? If ·Yes," Form 990 must be completed mstead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organization wlthm the meanmg of section 512(b)(13)? If 

·Yes n Form 990 must be compJeted mstead of Form 990-EZ 

DM 

~ 43 

Yes No 

42b X 

42c X 

Yes No 

44 X 

45 X 
Form 990-EZ (2009) 



Form GGO-EZ (2009) EL SOL JUPITER NEIGHBORHOOD 01-0870672 Page 4 

Part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 

an d I t th t bl f r 50 d 51 comPle e e a es or Ines an 

46 Old 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 I 46 X 
47 Old the organization engage In lobbYing activities? If "Yes: complete Schedule C, Part " 47 X 
48 Is the organization operating a school as descnbed In section 170(b)(1 )(A)(u)? If "Yes," complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a X 

b If "Yes," was the related organization a section 527 organization? 49b 

50 Complete this table for the organization's 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 IS none, enter "None' 

(a) Name and address of each employee paid more (b) Title and average (e) Compensation (d) Contnbubons to (e) Expense 
than $100,000 hoUis per week employee benefit plans account and 

devoted 10 posloon deferred oompensabon other allowances 

None 

f Total number of other employees paid over $100,000 

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None n 

(a) Name and address of each Independent contractor paid more than $100.000 (b) Type of service (e) Compensation 

None 

d Total number of other Independent contractors each receiving over $100,000 ~ 

Sign 

Here 

Under penalties of pel]ury, I declare that I have examined thiS retum, including accompanying schedules and statements. and to the best of my knowledge 
and behef It IS true, correct and complete Declarallon of preparer (other than officer) IS based on allinformallon of whlC preparer has any knowledge 

~ ()...J, /3 lJ..t) J 6 
" S~ture of officer -r- i\ A :r:::-~ 
~ 1e,lI""r~C/~4IL lI"\tu~ ~ 
" Type or print na e title 

Date Preparer's Identifying Number (See Inslr ) 
Preparer's ....... L-7111111 

Paid signature 07/29/1  
-FI-m-'s-n-am~~o~u~~~~~~~~--~~~C~P~A~--------~~~~~~~~~~:;~ELIN~~~-=6~5~-~0~6~3~5~1-6~8 Preparer's 

Use Only If self-€mployed). ~ --':::-=;,.=:...7-":..=.:..::..;:=-=:::-='--"A:=-::v....;e:..:n=-:;u:..:e::...L--'S=...=u:..:i=-t=e:...-.:::1:....-_______ -l 
address, and ZIP + 4 3 3 4 5 8 

May the IRS diSCUSS thiS return With the preparer shown above? See instructions 

DAA 

Phone 

no ~ 561-747-0272 

~ n Yes n No 

Fomn 990-EZ (2009) 



SCHEbu~EA 
(Form 990 or 990·EZ) 

Public Charity Status and Public Support OMB No 1545·0047 

2009 
Department of the Treasury 
Intemal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
Open to Public 

Inspection 

Name of the organization EL SOL JUPITER NEIGHBORHOOD Employer identification number 

RESOURCE CENTER, INC 01-0870672 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 0 A school descnbed In section 170{b)(1)(A)(ii). (Attach Schedule E ) 

3 DO A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

City, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 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 II ) 

8 DO A community trust deSCribed In section 170(b)(1)(A)(vi). {Complete Part II } 

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

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no m.ore 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 III ) 

10 DO 
11 

e 0 

9 

h 

An organization orgaQlzed and operated exclUSively to test for public safety See section 509(a)(4). 

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 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type IIl-Other 

By checking this box, I 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) 

If the organization received a wntten determination from the IRS that It IS a Type I, Type ii, or Type III supportmg 

organlzallon, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) 

and {III} below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

ProVide the followlna information about the sUDDorted oraanlzatlon(s) 

11g(i) 

11g(ii) 

11g(iii 

Yes 

(i) Name of supported (ii) EIN (iii) Type of organlzallon (iv) Is the orgaOlzahon (v) Old you nohly (vi) Is the (vii) Amount of 
organization (descnbed on lines 1-9 In col (I) listed In your the orgaOlzahon In orgaOlzahon In col support 

above or IRe section governing document? col (i) of your (i) orgaOlzed In the 

(see instructions» support? US? 

Yes No Yes No Yes No 

Total 

o 

No 

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

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

OM 



----- -

Schedul~A(Form9900r990-EZ)2009 EL SOL JUPITER NEIGHBORHOOD 01-0870672 
Part II 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 I.) 
S f A P bl" S rt eClon u IC uppO 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 172,087 70,566 182,064 

2 Tax revenues leVied for the organizatIOn's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the . 
organization without charge 

4 Total. Add lines 1 through 3 172,087 70,566 182,064 

5 The portion of total contnbutlons by each 
person (other than a governmental Unit or 
publicly supported organlzabon) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (0 

6 Public support. Subtract line 5 from line 4 

Section B T IS ota upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 172,087 70,566 182,064 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly earned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Exp!aln In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see instructions) I 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 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 331/3 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33113 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support test-2008. If the organization did not check a box on hne 13 or 16a, and line 15 IS 33 113 % or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2009. If the organizatIOn did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organization meets the "facts-and-Clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

° 

b 10%-facts-and-circumstances test-2008. If the organizatIOn did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-Clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" 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 

Page 2 

(f) Total 

424,717 

424,717 

424,717 

(f) Total 

424,717 

424,717 

345 

100.00% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 



SchedLiie A (Form 990 or 990-EZl 2009 EL SOL JUPITER NEIGHBORHOOD 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on fine 9 of Part f.) 
S f A P br S rt eClon u IC uppo 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contnbuuons, and 
membership fees received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or faCilities 
fumlshed In any acbvlty that IS related to the 
orgamzation's tax-exempt purpose 

3 Gross receipts from acbvlues that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the orgamzauon's 
benefit and either 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. Add hnes 1 through 5 

7a Amounts Included on hnes 1, 2, and 3 
received from dlsquahfied persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the ., 

amount on line 13 for the year 

c Add hnes 7a and 7b 

8 Public support (Subtract hne 7c from 
hne 6) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
secllon 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add hnes lOa and lOb 

11 Net Income from unrelated bUSiness 
activities not Included In hne lOb, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add hnes 9, 10c, 11, 

and 12) 

01-0870672 

(d) 2008 (e) 2009 

(d) 2008 (e) 2009 

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 here 

Section C. Com utation of Public Su ort Percenta e 
15 Pubhc support percentage for 2009 (hne 8, column (f) diVided by hne 13, column (f)) 

16 Pubhc su ort ercenta e from 2008 Schedule A, Part III, hne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (hne 10c, column (f) diVided by hne 13, column (f)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33113 % support tests-2009. If the organlzallon did not check the box on hne 14, and hne 15 IS more than 33 1/3 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization quahfies as a pubhcly supported organization 

b 33113 % support tests-2008. If the organlzallon did not check a box on line 14 or hne 19a, and hne 16 IS more than 33 1/3 %, and 

Page 3 

(f) Total 

(f) Total 

% 

% 

% 

% 

20 

hne 18 IS not more than 33113 %, check thiS box and stop here. The organization quahfies as a pubhcly supported organization ~ R 
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check thiS box and see Instrucllons ~ 

OM Schedule A (Form 990 or 990-EZ) 2009 



'. 
Schedule A {Form 990 or 990-EZ) 2009 EL SOL JUPITER NEIGHBORHOOD 01-0870672 Page 4 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information, See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 



Schedule B (Form 990,990-EZ,or990-PF) 

Contributors Continuation Sheet: 

EI Sol Jupiter Neighborhood Resource Center Inc 
Federal ID 01-0870672 

Page 2of2 

(b) 
Name,address and Zip 

(c) (d) 
Aggregate contributions Type of contribution 

$21.700.00 

$18,080.00 

$ 5,000.00 



-------

" 

4562 Depreciation and Amortization OMB No 1545-0172 

Fonn 

Department of the Treasury 
(Including Information on Listed Property) 

Internal Revenue Service (99) ~ See se arate instructions. 

Name(s) shown on return EL SOL JUPITER NEIGHBORHOOD 
RESOURCE CENTER INC 

BUSiness or aclivlly to which this form relates 

Indirect Depreciation 

~ Attach to 

Part I Election To Expense Certain Property Under Section 179 

Identifying number 

01-0870672 

Note: If yOU have anylistedproperty, complete Part V before you complete Part I. 
1 MaXimum amount See the instructions for a higher limit for certain bUSinesses 1 

2 Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reducllon In limitation (see instructions) 3 

4 Reduction In limitation Subtract line 3 from hne 2 If zero or less, enter -0- 4 

5 Dollar limitation for tax 'lear Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5 

6 (a) Descnptlon of property (b) Cost (business use only) (c) Elected cost 

7 Listed property Enter the amount from hne 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 
9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 10 

11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 ~ 113 
Note: Do not use Part II or Part III below for listed property Instead, use Part V 

250,000 

800,000 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed prot ertv.) (See instr.t 
14 Special depreCiation allowance for qualified property (other than listed property) placed In service 

dUring the tax year (see Instrucllons) 14 6 317 
15 Property subject to secllon 168(f)(1) election 15 

16 Other depreclallon (including ACRS) 16 
Part I!! MACRS DepreCiation (Do not Include listed property.) (See instructions.) 

Section A 

17 MACRS deducllons for assets placed In service In tax years beginning before 2009 o 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts, check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) Classification of property placed In (buslneSsiinveslment use 

penod 
(e) Convention (f) Method (g) Depreclalion deduclion 

service only-see instructions) 

19a 3-}'ear propert~ 

b 5-year property 1,388 5.0 HY 200DB 277 
c 7-vear prope~ 4,079 7.0 HY 200DB 582 
d 1 O-year property 

e 15-vear propertv 847 15.0 HY SIL 28 
f 20-year property 

g 25-vear property 25 yrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i Nonresidential real 39 'Irs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class hfe S/L 

b 12-year 12 yrs S/L 

c 40-vear 40 'irs MM S/L 

Part IV Summary (See instructions.) 
21 Listed property Enter amount from hne 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and hne 21 Enter here 

and on the appropriate hnes of your return Partnerships and S corporatlons-see instructions 22 7,204 
23 For assets shown above and placed In service dUring the current year, enter the 

231 portion of the baSIS attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

OM 
Form 4562 (2009) 

There are no amounts for Page 2 



a 1-087067.t Federal Statements 

Statement 1 - Form gga-EZ. Part I. Line 16 - Other Expenses 

Description 
Expenses 

Advertising and Promotion 
Office 

Bank & Credit Card Fees 
Educational Supplies 
Licenses & Fees 
Kitchen Supplies 
Insurance 
Telephone 
Misc Special Events 

Total 

$ 

Amount 

369 
3,221 
1,277 
1,346 

540 
2,223 

13,527 
2,785 
5,577 
3,555 

$===3=4~,=4=2=0 

Statement 2 - Form gga-EZ. Part II. Line 24 - Other Assets 

Description 
Prepaid Expenses and Deferred Charges 
Awning 

Less Accumulated Depreciation 
Furniture/Fixtures 

Less Accumulated Depreciation 
Leasehold Improvements 

Less Accumulated Depreciation 

$ 

Beginning 
of Year 

3,104 

3,104 

Statement 3 - Form gga-EZ. Part II. Line 26 - Total Liabilities 

Description 
Deferred Revenue 

Beginning 
of Year 

$ 11,287 

11,287 

$ 

End of 
Year 

2,777 
1,666 
8,159 
4,662 
1,695 

876 

5,427 

End of 
Year 

$ 60,157 -------'---
60,157 

1-3 



01-0~8,?,0672 Federal Statements 

Statement 4 - Form 990-EZ. Part III - Organization's Primary Exempt Purpose 

Description 
To operate for the furterance of the common good and general welfare of the 
community, and for other charitable purposes, by the distribution of its 
fund for such purposes, more particularily by operating a day labor center 
in and for the residents of the Town of Jupiter, Florida and providing such 
ancillary services as the corporation deems appropiate 

c 

Statement 5 - Form 990-EZ. Part III. Line 31 - Statement of Program Service 
Accomplishments 

Description 

4-5 
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LIST OF BOARD OF DIRECTORS AND STAFF Updated: May 7, 2010 

Roger Buckwalter 
48 Wingo St. 
Tequesta, FL 33469 

Jeronimo Camposeco 
Honorary Consul of Guatemala 
106 Military Trail 
Jupiter, FL 33458 

Suzanne Cordero 
6153 Woodlake Rd 
Jupiter, FL 33458 

Mary Jill Hanson (president) 
Labor Attorney 
301 Ocean Bluffs Blvd #306 
Jupiter, FL 33477 

Sheila Hirsch 
6391 Riverwalk Ln. #5 
Jupiter, FL 33458 

Aileen Josephs 
Immigration Attorney 
Law Offices of Aileen Josephs 
301 Clematis St. Suite 3000 
West Palm Beach, Florida 33401 

Lee McCarthy (Secretary) 
149 Bermuda Dr 
Jupiter, FL 33458 

Terry McFarland (Treasurer) 
Professional Fundraiser 
5740 Sugarwood Ct 
Jupiter, FL 33458 

Mary Anne Oblaczynski 
Accountant, Construction Industry 
216 Fifth Street 
Jupiter, FL 33458 

Mike Richmond 
Retired Legislative Director 
5758 Sugarwood Ct 
Jupiter, FL 33458 

Ed Ricci, Esq. (Vice-President) 
Attorney 
303 Banyan Blvd. Suite 400 
West Palm Beach, FL 33401 

Yvonne Santiago 
Social Worker, Palm Beach County Health Services 
113 Springwater Dr 
Jupiter, FL 33458 

Patricio Silvestre * 
President Com Maya, Inc. 
208 S. Hepburn Avenue 
Jupiter, FL 33458 

Tim Steigenga 
Associate Professor of Political Science, 
Florida Atlantic University 
c/o 5353 Parkside Drive 
Jupiter, FL 33458 

Sister Marta Tobon 
Hispanic Ministry, St. Peter Catholic Church 
c/o 1701 Indian Creek Parkway 
Jupiter, FL 33458 

Frank E. Walsh 
Philanthropist 
3392 Barrow Island Rd. 
Jupiter, FL 33477 

Diego Rojas 
Workers Council President 
127 2nd Street 
Jupiter, FL 33458 

Staff 
Jocelyn Sabbagh 
Director 
Dora Valdivia 
Associate Director 
Wilberto Luna 
Labor Coordinator 
Kathryn Klaas 
Education Coordinator 



Form '8"S68 
(Rev Apnl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No 1545-1709 

Department of the Treasury ~ File a separate application for each return. 
Intemal Revenue Service 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon-<:heck thiS box and complete 

Part I only 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 

one of the returns noted below (6 months for a corporation reqUired to file Form 990-T) However, you cannot file Form 8868 

electrOnically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 

8868 For more details on the electrOniC filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits 

~ X 

Type or Name of Exempt Organization Employer identification number 

print EL SOL JUPITER NEIGHBORHOOD 
File by the RESOURCE CENTER, INC 01-0870672 
due date for 
filing your 
retum See 
Instructions 

Number, street, and room or sUite no If a PObox, see instructions 

PO Box 7682 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

Jupiter FL 33468-7682 
Check type of return to be filed (file a separate application for each return) 

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 

X Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ 

Telephone No ~ FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS 

for the whole group, check thiS box ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach 

a list With the names and EINs of all members the extension Will cover 

I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until 08/15/10 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ ~ calendar year 2009 
~ 0 tax year beginning 

or 

,and ending 

~ 
Form4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason 0 Initial return 0 Final return o Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 3a 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any prior year overpayment allowed as a credit 3b 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If reqUired, 

depOSit With FTD coupon or, If reqUired, by uSing EFTPS (ElectrOniC Federal Tax Payment 

System) See instructions 3c 

Caution. If you are gOing to make an electrOniC fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

OM 

$ 

$ 

$ 

Form 8868 (Rev 4-2009) 




