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. Form . 990 \

-
Deparntment of the Treasury

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)

OMB No 1545-0047

2009

Open to Pyblic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organization VOCES LATINAS CORPORATION D Employer identfication no.
Address change lI:;elllf Doing Business As 20-2312651
D Name change print or Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O il retum tysp; 37-63C 83RD STREET 1B (718)334-0885
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
(] Amended retum tons JACKSON HEIGHTS, NY 11372 $ 210,611
D Apphcation pending F Name and address of pnncipal oficer NATHALY RUBIO TORIO
37-63C 83RD STREET, JACKSON HEIGHTS, NY 11372 HE) g P ™ M v [ Mo
1 Tax-exempt status z 501(c) ( 3 ) 4 (nsertno) D 4947(a)(1) or D 527 H®) Are all affihates inciuded? D Yes D No
f *No," attach a Iist (see instructions)
J  Webste: » N/A H(c) Eroup exemption number
K  Form of organization Corporation D Trust D Association [:] Other P rL Year of formaton 2005 | M State of legal domicile  NY
[Parti]| Summary
1 Briefly describe the organization’s mission or most significant activities ORGANIZATION PROVIDES HIV/AIDS AWARENESS
A TRAINING AND COUNSELING IN SPANISH TO 350-500 WOMEN IN THE LATINO COMMUNITY.
c G
t o
L
:' f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . .. ... o000 3 3
:3 f, 4  Number of independent voting members of the governing body (Part Vi,line1b) . . . . . . . . ... .. ... 4 3
s z 5 Total number of employees (PartV, liNne2a) . . .« « ¢ « o v v ot v i i e v e e e e e e e 5 4
& 6 Total number of volunteers (estimate if NeCesSary) « « « v v« v v v v i v i o v i et s e e e s 6
7a Total gross unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . . . . . .. ... 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . .« v v v v v i v v v 0 v v v o 7b 0
Pnor Year Current Year
2 8 Contnbutions and grants (Part VIl Iine1h) . . . . v o v o v v oo v i o n o e s e 232,915 210,583
: 9 Program service revenue (Part VIIl,ine2g) - . . . . « o . o oo oo e oo o 0
n 110 Investment income (Part VIII, column (A), hnes 3,4, and7d) . . . . . . .« . .« . ... 28
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . .. .. 232,915 210,611
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... .00 0
£ 14 Benefits paid to or for members (Part IX, column (A),lne4) . .. .. .. .. 0o 0
x 15 107,822 124,890
2 |16a 16,198
: b Total fu Ising exFenses (PartIX, ¢ IL\% (D), ine 25) » 16,198
e |17 Othere)& ses Ql)lgoh&ﬁ}ﬂﬂ&),ln 11a-11d, 11f-24f) . . .. .« oo o 93,232 65,975
s 18 Total expe dd hnes 13-17 (must gqual Part IX, column (A), lne25) . . . . . ... .. 201,054 207,063
19 Revenjie less@JfeFofs Qpbtiagipine TBlfromlne12 . . . . . . . v o o v vl 31,861 3,548
Net — Y ] Beginning of Cument Year End of Year
f’sets 20 Totalassets (PartX,liN€16) . . . o v o v v o i i i i e e e e e e e e e e e 89,023 114,443
w 21 Totalhabilities (Part X, lN@2B) « « v v v v ¢ o v o v v e e e e e e e e e e 3,898 3,270
ances | 22 Net assets or fund balances Subtracthne21fromlne20 . . . .. . ... oo v oL 85,125 111,173
[Part ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. —_—
Sign X M /.20 lx X/// /.‘LOIO
Here } Signature of offfCer / 7 Date | [
} NATHALY RUBIO TORIO, PRESIDENT
Type or pnnt name and mleA
Preparers } (l)\ P o SQT.I“ "d O b
Pald C employe
Preparer’s /6 4— 08-07-2010
Use Only Firm's name (or yours PETER A BURGOS CPA PC EIN >
lgzglfe-::x::ze;lg e ’ 24-16 QUEENS PLAZA SOUTH STE 502
' LONG ISLAND CITY, NY 11101 Phoneno »718-334-0885

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes [JNo

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

Form 990 (2009



Form 990 (2009) VOCES LATINAS CORPORATION 20-2312651 Page 2

. [Part B ] _Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission.
ORGANIZATION PROVIDES HIV/AIDS AWARENESS TRAINING AND COUNSELING IN SPANISH TO 350-500 WOMEN
IN THE LATINO COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7  « + « v v v v v v v e e e e e e e e e e e e e e e e e e e [OJYes []No
If "Yes,” describe these new services on Schedule O
3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes &]No
If “Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 141,755 ncluding grants of $ ) (Revenue $ )
ORGANIZATION PROVIDES HIV/AIDS AWARENESS TRAINING AND COUNSELING IN SPANISH TO 350-500 WOMEN
. IN THE LATINO COMMUNITY.
4b (Coder ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ } (Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 141,755

EEA Form 990 (2009)




Form 990 (2009) VOCES LATINAS CORPORATION 20-2312651 Page 3

. [Pan W] Checklist of Required Schedules

10

1

I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A .« v v v v h L i e e e e e e e e e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . v v v v v v v v n s e
Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . o . . ¢ i v i v it v e s e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C, Part il o . v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partlll . . . . . . . . ... oo oo oo
Did the organization mantain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part ] . . . o . o o o i e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil . . . . . . . . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,"

complete Schedule D, Part il . . . . . o o 0 o e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part

X, or provide credit counsehing, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV . . v . o o i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If "Yes," complete Schedule D, PartV . . . . . .« o . o i e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVILIX, orXasapphcable . . o o v v v v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete

Schedule D, Part Vi.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part 1X.

® Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, XILand XII + ¢ v v v v v v e v o o vt e n e n e e e e e e e e e e e e e e e

Yes No

10 X

1| X

12 X

Was the organization included in consohdated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptonal . . . . . .« o v v o v v v i o v e e 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . .. .. .. ... ..
Did the organization mamntain an office, employees, or agents outside of the United States? . . . . . . .. . . .. .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl . . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . .. ... ... .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partlll . . . . . . . . .o o oo v v v o v o n
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . . . . . . . . .. oo v v v oo ool
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . .« o o v v v v v v ot v i e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If*Yes," complete Schedule G, Part lll . . .« . v v v v o e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . . . . . . .. .00

13 X

14a X

14b X

15 X

16 X

17 | X

18 X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) VOCES LATINAS CORPORATION 20-2312651 Page 4

[Part V| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3N

32

33

34

35

36

37

38

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts fand Il . . . . . . .« . .o o0 v h
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partstandlll . . . . . . . . . . o oo L.
Did the organization answer “Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule d . . v v ot i h i e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If *No," gotoline 25 . . . v & v v v v v v v i v v s e e e s e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e
Did the organizatton act as an "on behalf of* issuer for bonds outstanding at any tme duringtheyear? . . . . ... ... ...
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If “Yes," complete Schedule L, Partl . . . . . . . . . v v o0 v v i oo oL
Is the organization aware that it engaged 1in an excess benefit transaction with a disqualified person In a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Partl . . . .« v v o o o i i e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

lf"Yes,” complete Schedule L, Part Il . . . . . o . 0 i 0 i e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . . .. ... ...
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, Part IV . . & . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

2 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete Schedule M . . . . . . . L L e e e e e e
Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il .« .« . o o o e ot e e i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . .« o o v v v i i oo oo o v
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

20 T Yo Y 1T - S
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, N 2 . . -« v v v v e o v e e o o e o o ot v o s s e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related

organization? If "Yes,” complete Schedule R, PartV,Ine2 . . . . . .« o o o i i i it i e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

2 Y
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o v 0 00l e

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

EEA

Form 990 (2009)



Form 990 (2009) VOCES LATINAS CORPORATION 20-2312651 Page 5
[Part V| _Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter-O-ifnotapplicable . . . . . . . . . . .. .. .. 0oL 1a 7
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . . .. .. 1b
Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . .« & . o o o 0t i i e e e e e e e e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretun . . . . . . 2a 4
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return  (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? & v v v o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . v v v v v v v v v 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Voot 01 21§ 4a X
b If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . ... ... ... ... 5a X
Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ¢ o v v v 0 i o it e e i s e e e e e e e e e e e e e e e e e 5c
6a Does the organtzation have annual gross receipts that are normally greater than $100,000, and did the
organmization solicit any contributions that were not tax deductble? . . . . . . . . . . .. Lol e e o e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tOthE PAYOr?  « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . ... ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrM 82827 . . . . . ¢ v i i e s e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ..o v 00 v v oo | 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENEfItCONMTACE? + « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . . .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=Y U (o 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear? . . . . . . . o v o v v v v oo e s e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .. Lo s d e s e e e Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . oo o0 e Sh
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . o o v oo v v 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income frommembersorshareholders . « v v ¢ ¢ v v i v h i e s e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due orreceived fromthem) . . . . . . ¢ . o oL L e e e e e 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . .. .. | 12b I

EEA Form 990 (2009)




Form 990 (2009) VOCES LATINAS CORPORATION 20-2312651

Page 6
Part Vi ‘Governance, Management, and Disclosure For each “Yes*® response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governingbody . . . . . . . . . . . . . oo oL 1a 3
b Enter the number of voting members that are ndependent . . . . . . . . . . ..o oo 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . o L e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? . . . . . . . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . L . Lo o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING DOAY? + + & vt v v v et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. ... 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
8 Thegoverningbody? « « o v v o v v it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . o oo oo oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affllates? . . . . . . . . . . .o v v i oo oo e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . . . o o oo 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1112 1 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline13 . . . . . . . . . . oo v v v v oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[ 1=T= 3 Lo I oo 211103 12 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thIS ISAONE « « v v & v vt ot vt e et s e e b e n s e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . o . o v v v o v h v o s s e e e e e e s 13 X
14  Does the organization have a written document retention and destruction policy? . . . .« . v o v o oo oo e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and deciston?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ¢ v v o v v v v e o s oo 15a X
b Other officers or key employees of the organization . . . . . . .« . o o it e e e e e e 15b X
if “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . .« o v o v v it e e e e e e e e e e e s e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . ¢ o v v b s e e s e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply

[J own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » NATHALY RUBIO TORIO (516)322-195%

3763C 83RD AVE Jackson Heights, NY 11372

EEA

Form 990 (2009)



Form 990 (2009)

VOCES LATINAS CORPORATION 20-2312651 Page 7
Eﬁart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of “key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ Check this box if the organization did not compensate any current officer, director, or trustee
() B) ©) D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per lt1d|l1tiO|K |[Hcel F compensation compensation amount of
week nri|nrjf e [ om| o from from related other
Id g re tS : r y ﬁ rpnpl :.n the organizations compensation
vtcl|it|c g eeo| e organization (W-2/1099-MISC) from the
vellte et [F0Y| " | w2togsmisc organization
u o rft | ae and related
i’s o lo 3 le organmizations
r
n e d
a e
I
NATHALY RUBIO TORIO
PRESIDENT 40.00 | X X 60,060 0 0
ELIZABETH LONDONO
DIRECTOR 2.00 | X X 0 0 0
ALICE CARDONA
DIRECTOR 2.00 | X X 0 0 0
LAURA RICONES
DIRECTOR 2.00 | X X
CLAUDIA MORENO
2.00 | X X
EEA Form 990 (2009)



Form 990 (2009)

VOCES LATINAS CORPORATION 20-2312651 Page 8
rl?’art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) (D) ® F)
* Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per l1tdl1tlO]| K |Heel| F compensation compensation amount of
week nri|ngs : e [+ om| o from from related other
F : re 15 g ' y g ?‘lj rr“ the organizations compensation
vicli t]ec ; eeo| e organization (W-2/1099-MISC) from the
Letitere ypilsny|r | w-s0s9msC) organization
u |t | ae and related
ao [ M t organizations
rr |o y e
n e d
a e
!
T Total . . . . . e e e e e e e e e e e e » 60,060 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. o 00 o oo oo 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
INAVIGUAL v v e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B) ©)

Name and business address

Descnption of services

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)



Form 990 (2009)

VOCES LATINAS CORPORATION

20-2312651

Page 9

[Part VIl | Statement of Revenue

Q)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)

Revenue

excluded from tax

under sections

512,513, or 514

simitar
amounts

1a

- 0o a0 T

T

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . .. ... 1b

Fundraisingevents . . . ... ... 1c

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . ie

30,000

All other contributions, gifts, grants,
and similar amounts not included above 1f

180,583

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

210,583

Program
Serice
Revenue

2a

Qa ™~ 0o o 0 U

All other program service revenue
Total. Add lines 2a-2f

~eo>~0

PCI0<OD

b Less rentalexpenses . . . .

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalles « + v v v o v v v v v v i e v e e e

28

28

(1) Real

(n) Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincludng  $

of contnibutions reported on line 1c¢)
See Part 1V, line 18

¢ Net income or (loss) from fundraising events

9a

10a

b Less. cost of goods sold

[4)

Gross income from gaming activities
See Part IV, iine 19
Less drectexpenses . . . . . . . .. .. b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

®o a6 o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

210,611

28

0

Form 990 (2009)



Form 990 (2009)

VOCES LATINAS CORPORATION 20-2312651 Page 10
. [Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total eiﬁlnses Prograngi)emce Managefgnt and Fundr(zl:lmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See PartIV,lne21 . .. ..
2  Grants and other assistance to individuals in
theUS SeePartlV,lne22. . . ... ... .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . . . « . . . ...
4 Beneftspadtoorformembers . . . ... ......
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 115,940 89,110 26,830
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . - « « o« v v v 0 v s
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . .. ... .........
10 Payrolitaxes . .« v v v v v i v v e e e 8,950 6,513 2,437
11 Fees for services (non-employees)
a Management . . « v v i i c e e v e e
b Legal. . . . v o v vt e e e
C ACCOUNtING + v v ¢ v v o v e v v e v e e e e e 2,805 2,805
d Lobbymg . . . . . . e e
e Professional fundraising services. See Part 1V, line 17 16,198 16,198
t Investment managementfees . . . . . . .. ... ..
g Other. . . v v i v ittt e e e 5,470 5,470
12  Advertsingandpromotion . . . . . . ... ... ., 1,555 945 610
13 Officeexpenses . « . & v« v v v v v v v v v e v a 4,689 4,113 576
14 Informationtechnology . . . . . . .. .. ... ...
15 Royalties . . . .« o v o e e e e
16 Occupancy + « v v v v v v e i e e e e e e 22,440 17,952 4,488
17 Travel . v v v o i e e e e e e e 1,460 1,308 152
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 3,229 3,229
20 Interest. . . . . . oo oo e e e e e e e e e .
21  Paymentstoaffliates . . . . . .. .. ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . . . 278 278
23 INSUMANCE + « v v « o v v bt v h e e e e e e e e 11,604 2,932 8,672
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAM MEETING EXPENSES 7,980 7,879 101
b PAYROLL FEES 1,849 1,421 428
¢ TELEPHONE AND INTERNET 2,132 883 1,249
d BANK SERVICE CHARGES 320 320
e OTHER EXPENSES 164 164
f Allotherexpenses . . . . . « v v o v v v v v v u .
25 Total functional expenses. Add lines 1 through 24f . . 207,063 141,755 49,110 16,198
26 Joint Costs. Check here » [ ] 1 following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . . . . ..o ... ..

EEA

Form 990 (2009)



Form 990 (2009) VOCES LATINAS CORPORATION

20-2312651 Page 11
[Part X| Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing - . . - v v v v v vl n e e 84,837 1 36,436
2 Savings and temporary cashinvestments . . . . . . . ... Lo e oo . 2
3 Pledgesand grantsreceivable,net . . . . . . oL o e i e e e e e 3 72,500
4  Accountsreceivable,net . . . . . . i e e e e e e e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . o v i i e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof ScheduleL . . .. ... . ... ... .. 6
S 7 Notesandloansrecewable,net . . . . . . . v 0 i i et i i e e e e e e e 7
te 8 Inventories forsale oruse . . ¢ . . vt h ot e e e e e e e e e e e e s 8
s 9  Prepad expenses and deferredcharges . .+ .« o . v v 0 v e e o e 9
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . . . 10a 2,924
b Less accumulated depreciation . . . . . . ... .. 10b 815 986 | 10c 2,109
11 Investments - publicly traded securnties - . « « = = v v v v oo e i e e e 11
12 Investments - other securities. See PartIV,lne11 . . . . . .. ... ... ... 12
13 Investments - program-related See PartIV,line11 . . . . ... .. .. .. ... 13
14 Intangbleassets . . . . . - L ot i i e e e e e e e e e e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . . v o i i i i i it et e n o s o 3,200 15 3,398
16  Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... ... 89,023 16 114,443
17  Accounts payable and accrued eXpenses . . « . . .t v s i e v v e e e e e e s 3,898 17 3,270
18 Grantspayable . . . . . . Lo e e e e e e e e 18
L 19  Deferredrevenue . . . v v v v v i i e e e e e e e e e e e e 19
L 20  Tax-exemptbond labililes .« « v v v v v i e e e e e e e e e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
i 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . ... ................. 22
L 23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other habilities. Complete Part X of ScheduleD . . . . . . . .. ... ... ... 25
26  Total liabilities. Addnes 17through25 . . .. ... ... ... ... ..... 3,898 | 26 3,270
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€@ U | 27  Unrestrictednetassets . .« - ¢ v o v i h it e e e e e e e e e e e e e e 85,125 27 111,173
t : 28 Temporarly restricted netassets . . . . . . . . ool oo i nn e e e . 28
A 29 Permanently restrictednetassets . . . . . . . ..o oL o o oL 29
: E Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
; : 30 Capttal stock or trust principal, or currentfunds .+ . . . . . . ..o oL 30
¢ | 31 Pad-inor capttal surplus, or land, buillding, or equpmentfund . . . . . .. ... 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
TS5 133 Totalnetassets orfundbalances « « - « = v v v v v o et et 85,125 33 111,173
34 Total labilities and net assets/fundbalances . . . . . . . ... L L0 89,023 34 114,443

Form 980 (2009)
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Form 990 (2009) VOCES LATINAS CORPORATION

20-2312651 Page 12
fPart Xi| Financial Statements and Reporting
Yes No
1 Alcounting method used to prepare the Form 990- [ ] Cash Accrual ] other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. .. .. . ... 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ..ol 2b X
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... 2¢c X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .+ . v v v o vt v e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3b

EEA

Form 990 (2009)



SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

» See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamizahon

VOCES LATINAS CORPORATION

Employer identification number
20-2312651

[Part I]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box )

1

2
3
4

10
1

OO

O O OO0

ad

OaO

A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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:

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 I )

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

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 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 |1l )

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

An orgaruzation 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 ] Typel b [ Typell ¢ [ Type ll-Functionally integrated

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

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

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting

organization, check this box

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)
and () below, the governing body of the supported organization?

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

(iii) A 35% controlled entity of a person described in (i) or (i) above?

Provide the following information about the supported organization(s)

d [ Type Il-Other

Yes No

11g()

g

11g(in)

(i) Name of supported
organization

@) EIN

(i) Type of organization
(descnbed on lines 1-9
above or IRC section

(see instructions) )

(v) |s the organization
incol (i) hsted in your
goveming document?

(v) Did you notfy
the organization in
col (i) of your

support?

{w1) is the
organization in col

() organized in the
us?

{vu) Amount ot
suppon

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 930-EZ.

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

VOCES LATINAS CORPORATION 20-2312651 Page 2
[ Part ] 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) 2005 (b) 2006 (e} 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . .. 38,703 48,821 55,574 232,915 210,583 586,596
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . . ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . ... .. 38,703 48,821 55,574 232,915 210,583 586,596
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line t1, column (f) . .. ...
6 Public support. Subtract line 5 from In 4 586,596
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {e) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromine4 . ... ...... 38,703 48,821 55,574 232,915 210,583 586,596
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .+ « = = v v v v o« o 5 s o o &
9  Net income from unrelated business
activities, whether or not the business i1s
regularly carmedon - . . . . .. L. .
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartivy) . . . .. ... ...
11 Total support. Add lines 7 through 10 . 586,596
12 Gross receipts from related activities, etc. (SEE INSIUCHIONS) .+« v v v v v v v v v b v v b e e e e e e e . 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 RBFE . .« v v v v v v i i i e i et e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dvided by ine 11, column(f)) . . . . .. .. .. .. ... 14 100.00 Yo
15 Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . v v v o v v 0 v v v i e e e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIzation . .+« &« c v ot vttt e e e e e e e e e e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . « « « v« ¢ o 4 v v v v vt e e e e e e e e » [
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 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 organizaton . . . . .. .. .. .. »[]
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 I1s 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 orgamizaton . . . . . . . . . ... > I:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructons . . . . . . . » [

EEA Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-EZ) 2009

VOCES LATINAS CORPORATION 20-2312651 Page 3
I Partill | 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) 2005 {b) 2006 {¢) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . . . ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furnished in any activity that 1s related
to the organization’s tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . .. ... 0.,
5 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Add ines 1through5 . . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . . .. ... .. ..
8 Public support (Subtract line 7c from
ne6). . . . ... .. . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6 . . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - « + v v v s 4 o s o o v v v s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlnes10aand10b . . . . . . . . ..
11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business 1s regularly
carmedon « « . v . e i n v e e e
12 Other ncome Do not include gamn or
loss from the sale of capital assets
(ExpammnPartIivV) ...........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . .o oo oL
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . o . 0 v i i i i e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) dvided by line 13, column (f)) . . . . . . . . . . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,ine 15 . . . . . v v v v v v v v v i v v v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Part I, lne 17 . . . . . . v v o o i v v b i i e 18 %
19a 33 1/3% support tests ~ 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. » [
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 s 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 orgamizaton . . . . . . . . » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . « . . . . . . . . . » O

EEA

Schedule A (Form 990 or 990-E7) 2009



::;:E%g;;s D Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Depanme;n of the Treasury . . OPEB to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the orgaruzahon Employer identficabon number
VOCES LATINAS CORPORATION 20-2312651

EPart I; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the orgamization answered "Yes" to Form 990, Part IV, line 6

N W N =

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . - . . . ... ....

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . .. ... ...

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . o v v v v v e e e . ] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L . L 0 L s e e e e e e e e e e e e e e [ Yes

(] No

DNO

[Part ji| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1

Q 0 o W

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e.g, recreation or pleasure) [J Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . . . & & & .t i h st e e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . o0 e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) .. ... ... . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . v v v v o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement 1s located  »
Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements 1t holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)7 .+ + v+ v v o o v e v e e e e e e e e e e e e e e e e e e e [] Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

DNo

|:]No

Part Ji | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIIL INE T« « v« v v o e o v e e e e e e e e e e e et e > $

(i) Assets INcluded NFOrM 890, PAM X « « « + vt v o v e e e e e e e e e e e e e e e e e e e > 5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included In Form 990, Part VIILINE 1T v v v v v v v v v e e e e e e e e e et e e e e e e e e > 3

Assets included in Form 990, Part X . . - & v ¢ v i vt i e e e e e e e e e e e e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 VOCES LATINAS CORPORATION 20-2312651 Page 2
[Part i | _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [] Public exhibition d {J Loanor exchange programs
b [] Scholarly research e [] Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. ... ... [:l Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNClUded 0N FOrM 890, PAMX? v« vt v v v e e e e e e et et e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount

Begnningbalance . . . . . o o o e e e e e e e e e e e e e 1c
Additionsdurningtheyear . . . .« . . . L L L L e e e e e e e e e 1d
Distrbutions duringtheyear . . . . . . . . . L L L L Lo e e e e le
Endingbalance . . . . . . . e e e e e e e e e e e e e 1f
2a D the organization include an amount on FOrm 990, Part X, 217 .+ v v v v v v v v v v e e e e e e e e e e e e [JYes []No
b If"Yes," explain the arrangement in Part XIV
[Part V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

- 0o a 0

1a Begnningofyearbalance . ........
Contrbutions « .+ .« « v v v o o o h .
Net investment earnings, gains, and losses
Grants or scholarships . . . . .. .. ...
Other expenditures for facilities
andprograms < . . v v e v e e s e e e a s
Administrative expenses . . . . . . . . ..

g Endofyearbalance .. ..........
2  Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment b %

Permanent endowment » %

¢ Term endowment » %

3a  Are there endowment funds not in the possession of the organization that are held and administered for the

T Qa0 o

-

organization by Yes | No

(i) unrelated OrgaNIZAtIONS « « v « « v v @ 4 e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OFGANIZAtONS - « « & « ¢ 4 v e e e e e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . ... 0. 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
FTaart il Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrption of investment (a) Cost or other basis {b) Cost or other {c} Accumulated {d) Book value
(investment) basis (other) depreciation

b Buldngs . .. .....c..o0..
¢ Leasehold mprovements . . ... ........
d Equpment . . ... ... e 2,924 815 2,109

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . .. . .. .. .. > 2,109
EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

VOCES LATINAS CORPORATION

20-2312651

Page 3

[Part VI[] _ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value {c) Method of valuation

Cost or end-of-year market value

Financialderivatives . . . « . v v v v v v i e e e

Closely-held equity interests . - . . . . . . . .. ... ..

Other

Total. (Co_li.umn (b) must equal Form 990, Part X, col (B)fine 12) »

(Part Vll]  Investments - Program Related. See Form 990, Part X, Ine 13

{a) Descnption of nvestment type

(b) Book value {c) Method of valuation

Cost or end-oi-year market value

Total. {Column (b) must equal Form 990, Part X, col (B)line 13} »

[Part IX|  Other Assets. See Form 990, Part X, line 15

{a) Descnption

{b) Book value

SECURITY DEPOSITS 3,300
OTHER ASSETs 98
Total. (Column (b) must equal Form 990, Part X,col (B)liN€ 15)  « v v v e v v v v v b e o v v o o s o e o ot e o e > 3,398

| Part X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B)line 25) [

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 VOCES LATINAS CORPORATION

20-2312651

Page 4

- [Part Xi| . Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

W o N B & WwN

10

Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . v v v v v i e e s e e s e e e
Total expenses (Form 990, Part IX, column (A), IN€25) .« + . v v v v v vt e e e e e e e e e e e e
Excess or (deficit) for the year Subtractline2fromlnet . . . . .. ... ... oo oL
Net unrealized gains (losses)oninvestments . . . .« . . o o o 0 L L o e e e e e e e e e s
Donated services anduse of facilities . . v« v o v o i i et e e e e e e e e e e e e e e e s
INvestMENt XPENSES . v v v & & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjUStMENtS . « « v ¢ v vt v e e e e e e e e e e e e e e e e e s e e e e e e
Other (Describe INPart XIV) . . v v v v i i e e i i e it e e v et et s e et e e
Total adjustments (net). Addlines4through8 . . . . . .« v o i v v i i i s e et s e s e e e
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . ... ...

WP (NI o[ N]—

10

[Part Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

‘ 1
| 2

o a0 o v

o o

5

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . o000 0oL
Amounts included on line 1 but not on Form 990, Part VIIi, Iine 12.
Netunrealized gainsoninvestments . . . - . v o v v v v v v et e e 2a

1

Donated services anduseoffacilities . . . . . . . . o v i o e i d i e 2b

Recoveries of prioryeargrants . . « « o v v v v i v vt i e e e e e e e s 2c

Other (Describe InPart XIV) . . v v v v v v i v i e e i et e e e 2d

Addiines2athrough2d . . . . . . . . . . i v i e e e e e e e e e e e
Subtractine2efromine 1 . . . . . & o o i i i i e e e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIli, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, Inre7b . . . . . . . .. 4a

2e

Other (Describe INPart XIV) « « v v v v v v i v e it e i e e i s e e e 4b

Addlines4aand b . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12) . . . . . . . ... .o o

4c

5

[Part Xl |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o oo oN

o W

c

Total expenses and losses per audited financial statements . . . . . . . . .. .. ... .00
Amounts included on line 1 but not on Form 990, Part IX, lne 25.
Donated services anduse offacilittes . . . . . . . .. . . o000 e e 2a

1

Prioryearadjustments . . . . . . . . o 0 e e e e e e e e 2b

OtherloSSeS + ¢ v v v v v v v v s s et s e i s e s e e e e e 2c

Other (Describe InPart XIV.) « . v v v v v o v i i i i i e e i et s e e e 2d

Addlines2athrough2d . . . . . . . o i i it i e e e e e e e e e e e
Subtractline2efromlinet . . . . . . . . . L L Lo L e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . . 4a

2e

Other (Describe InPart XIV.) v & & v v v v v i v i e e i i e e v e e e e e 4b

Addines4aanddb . . . . . L L L e e e e e e e e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . . . . v v v v v o v s

4c

5
[Pa

ft Xi¥ | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XI, lines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information.

EEA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Intemal’ Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete it the organizahon answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, fine 6a.

P Attach to Form

990 or Form 990-£2

> See separate instruchons.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

VOCES LATINAS CORPORATION

Employer identificabon number

20-2312651

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, tine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [] Mall solictations

b I:l Internet and email solicitations
¢ [ Phone solicitations

d In-person solicitations

e Solicitation of non-government grants

f [ Solicttation of government grants

g [ Special fundraising events

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

Yes

I:INo

(i) Name of individual

() Activity

(ui) Did fundraiser have

(iv) Gross receipts

{v) Amount paid to

(v1) Amount paid to

or entity (fundraiser) custody or control of from activity {or retained by} {or retained by)
contnbutions? fundraiser hsted in organization
col (i)
Yes No
SUSAN LEE GRANT WRITIN X 50,000 8,698 41,302
WEI LAM GRANT WRITIN X 47,500 7,500 40,000
Total. . . . . . e e e e e e e e e e e 97,500 16,198 81,302

3 Lst all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

New York,

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

EEA
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Schedule G (Form 990 or 990-EZ) 2009

VOCES LATINAS CORPORATION

20-2312651 Page 2

[Paﬂ §1| _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

{a) Event #1 (b) Event #2 {c) Other Events
{(d) Total Events
Add co! (a) through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts . . . ... ...
3 2 Less Chantable
e contrbutions . . . . . ...

3 Gross revenue (line 1

minuslne2) . .........

4 Cashprizes. . . .. ......
D
Ir 5 Non-cashpnzes . .......
e
f 6 Rentfacilitycosts . . . . . ...
E [ 7 Foodandbeverages . ... ..
X
p
e | 8 Entetainment. . . .. .. ...
n
s
e | 9 Otherdrectexpenses . - . ..
s

10 Direct expense summary Add lines 4through9incolumn(d) . ... .. ... ... ... ... .. .. > (

11 Netincome summary. Combine line 3, column (d),andline10 . . . . . . .« v v v o v v v v v v w e »

[Part 1]

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, ine 19, or reported more

) i, | @onrsmeg | @Tmnel
n
e |1 Grossrevenue . .. ......
P
re 2 Cashprizes. . . . ... .. ..
c
lE 3 Non-cashprizes . ... ....
X
E 4 Rentfacilitycosts . ... ...
S
S 5 Otherdrrectexpenses . . . ..
[ Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . .. .... [0 Ne [] No (] Neo
7 Direct expense summary Add lines 2throughSincolumn(d) . . .« v v v v o v v vt v v o oL » | (
8 Net gaming income summary Combine line 1, column (d), andlne7 . . . . . .. . .. v v oo >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? . . . . . . ... .. .. ... ... 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. 10a
b if "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . o v v o v e s e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L L e i e e e e e e e e e e e e e e e e e . 12

Schedute G (Form 990 or 990-EZ) 2009



SCHEDULE 0 OMB No 15450047
(Form 930) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

. 0 or t id dditi i tion.
Depariment of the Treasury Form 930 or to provide any additional information Open tq Public
Intemal Revenue Service » Attach to Form 990. 1n5peCi|Qn
Name of the organization Employer identificaton number
VOCES LATINAS CORPORATION 20-2312651

01. Form 990 governing body review (Part VI, line 11)

ELECTRONIC COPY OF 990 WAS SENT TO BOARD MEMBERS FOR REVIEW.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The organization has a Conflict of Interest and Whistleblower policy in effect.

03. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and form 990 copies are available for public

ingpection upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA
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Forn 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment
Interhal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identitying number
VOCES LATINAS CORPORATION FORM 990 - 1 20-2312651

tPart | |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certan businesses - + « « « <+ « v v v . . . 1

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

3 Threshold cost of section 179 property before reduction in lmitation (see instructions) . . . . . . . . . . 3

4  Reduction in imitation Subtract Iine 3 from line 2 If zero or less, enter-0- .+ . v . v v o v ww e ... 4

5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing

separately, SEeINStrUCHIONS . .« . . . . L L L L e e e e e e e e e e e e e e e e e 5
(@) Descnption of property {b) Cost (business use only) (c) Elected cost

6

7  Lsted property. Enter the amountfromline29 . . . . . . . ..o 0 0. 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . « . . . . . . . 8

9 Tentative deduction Enterthe smallerofline5orline8 . . . . . v v v v v v it v v b i v v v e 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . v v v v v v v vt 10
11 Business Income Imitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > [ 13 I

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V

[Part 1]

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetax year (see INStructions) . . .« v v o vt i i e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1) €lection . . &« « o i vt i i e e e e e e e e e e e e e 15
16  Other depreciation (INCIUAINGACRS)  « « v v v v v v i i e e e et e et it e et e e 16 269
fPart iF]| MACRS Depreciation (Do not nclude isted property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years begnning before2009 . . . . . . . .. .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . ¢« ¢ o v ittt i e e e e e e e e e e e e e s »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
( (b) Month and (C) Basis for depreciation (d) Recove
a) Classification of propery year placed in (business/investment use ¥ |(e)convention (f) Method (g)Depremauon deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property 350 5 | MQ S/L 9
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart V] Summary (see mstructions)
21  Listed property Enteramountfromlne28 . . . . . v v o h .t e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 278
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . .. ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Fom 8868 Application for Extension of Time to File an

(Rev Aprl 2009 Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox . . . . . . . . . .. . ... ... .. >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
{Parti | 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 extension - check this box and complete
Part i ONly. « v v o vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O

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 filte Form 8868
electronically iIf (1) you want the addrtional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 890-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number

print VOCES LATINAS CORPORATION 20-2312651

Z:z z’;l:'fm Number, street, and room or suite no If a P.O box, see instructions

filing your 37-63C B3RD STREET ‘

::;‘::L‘C"S;es City, town or post office, state, and ZIP code For a foreign address, see instructions ‘
JACKSON HEIGHTS, NY 11372

Check type of return to be filed (file a separate application for each return)

Form 990 ] Form 990-T (corporation) [J Form 4720
D Form 990-BL |:] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
[] Form 990-EZ ] Form 990-T (trust other than above) (] Form 6069
] Form 990-PF [ Form 1041-A [J Form 8870

® The books are inthe care of » NATHALY RUBIO TORIO 3763C 83RD AVE, NY 11372

Telephone No. » 516-322-1959 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. .. .. ... ... » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . . » [] . If tis for part of the group, check this box ~ » [ ] and attach
a hist with the names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20 10, tofile the exempt organization return for the organization named above The extension is
for the organization’s return for
» [X] calendar year20 09 or
» [ tax year beginning ,20 __, and ending , 20

2 If this tax year s for less than 12 months, check reason. {Jintat return [ Final return ] 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 i1s 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 b | $

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-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




