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SCHEDULE L Transactions With Interested Persons OMB No 1545.0047
F P Complete if the organization answared
(Form $80 or 390-E2) . “Yes” on Form 990, Part IV, line 253, 25b, 28, 27, 28a, 26b, or 28e,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 4Ch.
Internal Revenue Service P> Attach to Forrn 890 or Form 990-EZ. 9 See separata instructions. s
Name of the organization Employer Identification number
Rostro De Cristo, Inc. 04-3512786

Partl:; Excess Benefit Transactions (section 501(c¥3) and section 501(c¥4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

ectad?
1 {(a) Name of disqualified person {b) Descnption of transaction (c) Corn
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . e e e e e >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization = . ... ... ... ... >$
“Pa¥l Loans to and/or From Interested Persons.
Complete If the organization answerad “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of Interested person and purpose (b) Loanto (c) Odginal (d) Balance due !(o) In detault?] {f) Approved | (g) Writien
or from the principal amount by board or | agreement?
jorganization?) commitiea?
To |Fom Yes | No [ Yes | No { Yes | No
TOWl i e ieiieiieiis aeeiiieeieiiieeiiiiis ) A w ek

~Pa¥Wl;  Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Reta hip between interested person and the | {c) Amount and type of assistance
organization

‘Party. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 9890, Part IV, line 28a, 28b, or 28¢

(a) Name of interesied person {b) Relationship between {c) Amount of {d) Description of transaction (eLShm

Interested person and the {ransaction m“&';

organization Yes | No
__Helen KomBacsid WIFE oF REesioed|"H6,350.00 | Copnéensation) b
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 980-EZ) 2009

instructions for Form 990 or 880-EZ.
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