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¢ wm990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Oepartment of the Treasury to Public::
Internal Rbvenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. mﬂ ction? - 3‘1
A For the 2009 calendar year, or tax year beginning and ending
B 25‘;.?;'&9 Piease |C Name of organization D Employer identification number
use IRS
[CJ&%=® |sme EL BARRIO, INC
Dﬁ?ﬁ;a ¥°® | Doing Business As 34-1657978
return See Number and street (or P.0. box if mait is not delivered to street address) | Roomv/suite | E Telephone number
iz |3o<l5209 DETROIT AVENUE (216)281-0109
[ Jamended| tons. City or town, state or country, and ZIP + 4 G Grossreceipts $ 1,084,382.
[Jggte=- CLEVELAND, OH 44102 _ H(a) Is this a group retum _ - .
" | F Name and address of principal oficerJUDITH PETERS for affiliates? DYes @ No
SAME AS C ABOVE Hib) Are all affilates included? |:]Y_es Cwe

1 Tax-exempt status: Lil 501(c) ( 3

) (insertno) L_Jagd7@()or L _J527

J Websi

ite: p N/A

If *No," attach a list. (see instructions)
H(c) Group exemption number -p»

K Form of organization: L X | Corporation { | Trust || Association [ _J Other >

[Rartd] Summary

I L Year ot formation: 199 O] m State of Iegal domicile; OH

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SOCIAL, EDUCATIONAL
g AND EMPOWERMENT PROGRAMS TO FACILITATE THE INTEGRATION OF HISPANICS
E | 2 Checkthis box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets. .
% 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 29
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 29,
8| 5 Total number of employees (Part V, line 2a) 5 0.
§ 6 Totat number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), lme 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... |7b 0.
Prior Year Current Year
o | B Contributions and grants (Part Vill, line 1h) 1,044,963. 1,034,386,
g 9 Program service revenue (Part Vill, line2g) . . ...
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 8,947. 5,038.
11 Other revenye {Part E?t.pmnvq‘:lm +'5;64] 8¢, 9c, 105, and 11¢) _ o . 32,088.
12 Total revenue add fines-8-thro 11 ( ust equal Part Vill, column (A), line 12) 1,053,910, 1,071,512,
13 Grants and sSimilar amounts paid (Part 1X, colufin (A), lines 1-3)
14 Benefits paxcf & :or for%embirsp‘aﬁ fX co‘lum n (A), line 4)
o 15 Salaries, other compensation, employee benéfits (Part IX, column (A), Ilnes 5-1 0) 653,158. 572,826.
2 | 16a Professional fundratsmg fees (Part IX; column+{A), line 11e) .
a b Total fundraising exﬁenses (Part‘)x, col:.]mn (D),jline25) P 14,126.
w47 Other expenses ; (Part IX, column (A), lines 11a-11d, 11£-24f) .
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), fine 25) _ 95 9 868. 1,07 4 706.
19 Revenue less expenses. Subtract line 18 from line 12 9 4 042. -3,19 4.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 474,129. 492,227.
<o{ 21 Totalliabilties (Part X, line26) . . .. ... 35,628, 52,904.
25 438,501. 439,323.

22 Net assets or fund balances. Subtract line 21 from Ime 20 .
@Lﬁlgnamyé Block

Under p@ﬂes of perjury, | declare that | h: this retum, 9 ying schedules and stalemem.s and to the best of my knowledge and bellef, It is true, comrect,
and of preparer (0 officer) is based on afl information of which preparer has any o
ESn A | 11 /02 /so
?Here re of officer Date
= JUDITH PETERS, EXECUTIVE DIRECTOR
= Type or print name and title ;
. Preparer's Uate l Chﬁ.-ck i Prep:_l"er identTying number
Cp::a,e,-, signature } J1[0 , ( O | empoyed » [ ﬁ b” 2L/ }
Y Use Ont Fimsmme@  RSM MCGLHDREY C. ’ T S
m ) |stemiors 1001 LAKESIDE KVE., SUITE 1400
= ZPea CLEVELAND, OH 44114-1152 Phoneno. > (216) 523-1900
;? May the IRS discuss this retumn with the preparer shown above? (see instructions) . . L (X Yes L_InNo
) 932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnsﬁuctlons Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o




Form 990 (2009) EL BARRIO, INC 34-1657978 page2
- IEEN Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:. SEE SCHEDULE O FOR CONTINUATION
FHE EL BARRIO WORKFORCE DEVELOPMENT CENTER OF EXCELLENCE HELPS ADULTS
AND YOUTH ACHIEVE EMPLOYMENT THAT PROMOTES PERSONAL AND FINANCIAL
STABILITY. THE CENTER FOCUSES ON EMPLOYEE RECRUITMENT AND PREPARATION
BY PROVIDING TRAINING AND/OR EDUCATIONAL PROGRAMS THAT RESULT IN

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? = | L L i . . B DYes @No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . DYes 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 $ 931,920. including grants of ) (Revenue $ )
OUR PROGRAM IS DESIGNED TO HELP ADULTS AND YOUTH ACHIEVE EMPLOYMENT AND
FINANCIAL STABILITY. THROUGH PROGRAMS SUPPORTED BY COMMUNITY PARTNERS,
THOSE WE SERVE SUCCEED IN THE LABOR MARKET, BUILD EARNINGS AND ASSETS,
AND PARTICIPATE MORE FULLY IN THE LARGER ECONOMY. WE PROVIDE TRAINING
AND/OR EDUCATIONAL PROGRAMS THAT WILL RESULT IN STEADY JOBS AND .
CAREER-BUILDING POSITIONS. WE OFFER CAREER PATHWAYS THROUGH '
PRE-VOCATIONAL TRAINING IN AREAS SUCH AS PRE-CONSTRUCTION AND CUSTOMER
SERVICE FOR YOUTH AND ADULTS. REFERRALS INTO THE PROGRAM COME FROM THE
LOCAL WELFARE-TO-WORK PROGRAM, AS WELL AS THOSE SEEKING OUR SERVICES

DIRECTLY. .
4b (Code: ) (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 P $ 931,920.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) EL BARRIO, INC 34-1657978 pPage3
. Checklist of Required Schedules
Yes | No
1 I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyung actlvmes? i 'Yes complete Schedule C Palt II 4 X
5 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? /f “Yes, " complete Schedule C, Part il ) 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, * complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes complete
Schedule D, Partill L i e 8 X
9 Did the organization report an amount in Part X. llne 21 serve as a custodian for amounts not llsted in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV = 10 X
11 Is the organization’s answer to any of the follow:ng questions 'Yes ? If so, complete Schedule D Parts VI VII vili, Ix orx
as applicable ~
® Did the organization report an amount for Iand buddlngs, and equlpmem in Part X, line 10? If 'Yes comp/ete Schedule D
Part V1.
® 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, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, ® complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 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
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X, Xll, and XllI.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
Iif “Yes,® completing Schedule D, Parts X, X/l, and Xl is optiona! . Ile e
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E }_{_
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il L 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to lndwlduals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX,
column (A), lines 6 and 11e? If *Yes," complete Schedufe G, Part | ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Pan VIII Im&c
1c and 8a? If *Yes," complete Schedule G, Part Il L 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vill, line 9a? If 'Yes
complete Schedule G, Partlll 19 X
20 __ Did the organization operate one or more hosprtals? lf 'Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form990 (2009) EL BARRIO, INC 34-1657978  Page4
ihaglvll Ghecklist of Required Schedules (continued)

Yes | No
21 [d the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il | 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, * complete Schedule |, Parts land lll . 2 X

Did the organization answer “Yes* to Part V1l, Section A, fine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . e e : : : .. | 28 X

24a 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 issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K If *No*, goto Ine 25 _ - . |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptron? L 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? oL o 124
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tlme dunng the year? . L 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? /f "Yes, “ complete Schedule L, Part! . ... | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, * complete

Schedule L, Parti 25b X
26 Was aloan to or by a current or former off cer, drrector trustee key employee hlghly compensated employee or dlsqualrf' ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll = | . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lll

28 Was the organization a party to a busmess transactlon wrth one of the followmg parues (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV 28b
¢ 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, Part IV . . .. . |28

29

30

29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, * complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, * complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘?
If *Yes," complete Schedule N, Part| | .. LSt
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?lf ‘Yes complete
Schedule N, Partll
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 = = ...
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)7
If *Yes," complete Schedule R, PartV,line2 .
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related orgamzatuon?
If “Yes,* complete Schedule R, PartV, line2
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related ongamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI . 37 X
38 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. . ... ... ... .. ... .. ... . . .. ... ... .. |las|X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) EL BARRIO, INC 34-1657978 Page$

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable o . . 1a

b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not applicable | . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisretum = 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?

b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O o
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? oL
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? = . ... .,
6a Does the organization have annual gross recespts that are normally greater than $100, 000 and dld the organization sol:crt
any contributions that were not tax deductible? e
b If “Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or glfts
were not tax deductible? .. . . ...
7 Organizations that may receive deductuble contrlbut.lons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothepayor? = . . . ... L. o e
b If "Yes," did the organization notlfy the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

o §

5a X
5b X

5¢

6a X

to file Form 82827 . et e e e et eeeeeeeeeeees e seeeas ..
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . . . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year pay premxums dlrectly or mdlrectly ona personal beneﬁt contract’? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred?
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

at any time during the year? . e . N/A

9 Sponsoring organizations mamtalnmg donor adwsed funds

]

|-

g3 8
i

_d
|

R
)

a Did the organization make any taxable distributions under section 49667 _ ... .. N/

b Did the organization make a distnbution to a donor, donor advisor, or related person? L N/A
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 | B N/ A 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrl'mes T ()
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | . N / A 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received fromthem.) .. ... ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron f‘lxng Form 990 in l|eu of Forrn 10417

b if "Yes,* enter the amount of tax-exempt interest received or accrued duringtheyear .. ..... . | 12b
932005
02-04-10
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rm 990 (2009) EL BARRIO, INC 34-1657978 pPage6

Govemance, Management, and Disclosure For each "Yes" response to lines 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.

Sectidn A. Governing Body and Management

1a
b
2

3

b
9

Yes | No
Enter the number of voting members of the goveming body . . 1a 29
Enter the number of voting members that are independent = | 1b 29
Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshlp with any other
officer, director, trustee, or key employee? . 2
Did the organization delegate control over management dutres customanty perfon'ned by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was I" led? 4
Did the organization become aware during the year of a material diversion of the organization's assets? = = . 5
Does the organization have members or stockholders? 6
Does the organization have members, stockholders, or other persons who may elect one or more members ot the

goveming body? . . | | e e 7a
Are any decisions of the goveming body subject to approval by members stockholders or other persons? . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
X

Thegovemingbody? . . . .. .. ... . .. ... — e e e e e e
Each committee with authority to act on behalf of the goveming body? . . T -]
Is 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

NI |

ol

e

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )

10a
b

1

11A

12a
b

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? s, 10a X
If *Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters aff liates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its goveming body before f Irng the forrn?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If "No," go to line 13 . o
Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise

to conflicts?

Does the organization regularly and consrstently monrtor and enforce complrance wrth the polrcy? If 'Yes descnbe

in Schedule O how this is done

Does the organization have a written whrstleblower polrcy?

Does the organization have a written document retention and destmctron polrcy‘? .

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official |

Other officers or key employees of the organization

If *Yes"® to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entity during the year? L.

If *Yes," has the organization adopted a wntten polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »OH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [XI Another's website lKl Upon request
Describe in Schedule O whether (and if so, how), the organization makes its govemning 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: P>

ROBERT JAECKIN - (216)651-2037
5209 DETROIT AVENUE, CLEVELAND, OH 44102

Form 990 (2009)

832008

02-04-

10
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Form 990 (2009) EL BARRIO, INC 34-1657978 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Sectioh 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 is needed.

® List all of the organization’s current officers, directors, trustees (whether indwiduals 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 definttion of "key employee."

® | st 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 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® {15t all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

D—ﬂ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation

E s § organization (W-2/1099-MISC) from the
g1 e |2 (W-2/1099-MISC) organization
é g g _g_i _ and related

ANN NETZEL

DIRECTOR 1.00|X 0. 0. 0.

CHARLES NILES

DIRECTOR 1.001X 0. 0. 0.

DANIEL J. CONWAY

DIRECTOR 1.00({X 0. 0. 0.

DAVE WESTCOTT

DIRECTOR 1.00)X 0. 0. 0.

DAVID DOLL

DIRECTOR 1.00|X 0. 0. 0.

DEACON LOUIS WOYTON

DIRECTOR 1.00|X 0. 0. 0.

DIANNA MORRIS

DIRECTOR 1.00|X 0. 0. 0.

DINA LEADER

DIRECTOR 1.00|X 0. 0. 0.

ELIZABETH TRACY

DIRECTOR 1.00}X 0. 0. 0.

H. CHARLES KESSLER

DIRCTOR 1.00X 0. 0. 0.

JAMES PAZDERAK

DIRECTOR 1.00|X 0. 0. 0.

JOHN H. KIRK

DIRECTOR 1.00|X 0. 0. 0.

KENNETH A. LOUARD

DIRECTOR 1.00(X 0. 0. 0.

LYNN LOTAS

DIRECTOR 1.00(x 0. 0. 0.

MARK STRAUB

DIRECTOR 1.00|X 0. 0. 0.

MATTHEW C. LITZLER

DIRECTOR 1.00X 0. 0. 0.

MICHAEL COYNE

DIRECTOR 1.00X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) EL BARRIO, INC 34-1657978 page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) (E) ()
. Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week g the organizations compensation
HF E organization (W-2/1099-MISC) from the
g é s g (W-2/1099-MISC) organization
5|5 2 les and related
S AEIH B organizations
El2|8 |2 EE|l=
MITTIE DAVID JONES
DIRECTOR 1.00|X 0. 0. 0.
NAOMI OPDYCKE
DIRECTOR 1.00|X 0. 0. 0.
PETER STEFFES
DIRECTOR 1.00|X 0. 0. 0.
RACHETTE HOLDER
DIRECTOR 1.00|X 0. 0. 0.
RANDALL G. STICKLER
DIRECTOR 1.00}X 0. 0. 0.
REV. GORDON BLASIUS
DIRECTOR 1.00|X 0.
REV. RIC WILBERG
DIRECTOR 1.00|X 0.
THOMAS R. HANSON
DIRECTOR 1.00|X 0.
THOMAS SCANLON
DIRECTOR 1.00|X 0.
TONY DIGERONIMO
DIRECTOR 1.00|X 0.
1b_Total s B 0.
2 Total number of mdlvlduals ( ncludlng but not llmrted to those Ilsted above) who received more than $100,000 in reportable

compensation from the organization P>

3

a4

5

Did the organization hst any former officer, director or trustee, key employes, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for such individual . e
For any individual listed on line 1a, is the sum of reportable compensat:on and other compensatnon from the orgamzatlon
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual _ .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person . .. .

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. NONE
(A) (B) €
Name and business address Description 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 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
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Form 990 (2009)
[Part VIITT ~Statement of Revenue

EL BARRIO,

INC

34-1657978

Page 9

(A)

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

- 0o a o oo

J a

Federated campaigns ia

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermnment grants (contnbutlons) 1e

999,618.

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

1f

34,768.

N ) ributh d in ines 1a-1£. $

Total. Add lines 1a-1f

>

1,034,386.

Pro?{am Service
evenue

ke o000 00

Business Code

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

Other Revenue

Investment income (including dlvudends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

5,038.

5,038.

| 2
. >
>

_»

— QReal

(i) Personal

Gross Rents

Less: rental expenses | _ .

Rental income or (loss)

Net rental income or (foss)

_»

Gross amount from sales of () Secuntles

- G;) 611.1er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Netgainor{loss) ... ............
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 il
Less: direct expenses | ... ..
Net income or (loss) from fundransmg events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities .. .. .... .. ..

Gross sales of inventory, less retums
and allowances _
Less: cost of goods sold

Net income or (loss) from sales of mventory SN

a
b

41,563,

12,870.

28,693.

>

Miscellaneous Revenue

Business Code

11

12

a
b

c
d
e

MISCELLANEOUS INCOME

900099

3,395,

3:395.

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

Total revenue. Seeinstrucnon:s..‘ e e eieees e e ee.

>
|

3,395.

1,071,512,

3,395,

|
33,731.

BI200T
02-04-10

14381101 792254 6AF4KT
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Form 990 (2009)

EL BARRIO,

INC

34-1657978 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

Ny

Al 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,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

Program service
expenses

(8)

1

2

10
17"

Q@ -0 a0 "o

Grants and other assistance to governments and
organizations in the U.S. Seg Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part [V, lines 15 and 16

Benefits paid to or for members
Compensation of curmrent officers, directors,
trustees, and key employees B
Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . ..
Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (nonemployees)
Management

Legal =

Accounting

Lobbying .

Professional fundraising semces See Part v, lme 17
Investment management fees
Other . .

Advertising and promotlon
Office expenses

Information technology
Royalties

Occupancy

Travel . o e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest C e e e
Payments to aff'hates L L
Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

ADMINISTRATIVE COSTS

(C)
Management and
general expenses

D)
Fundraising

expenses

o] [ —

465,920.

456,602.

91318.

98.

96.

60,443.

59,210.

1,233.

46,365,

45,418.

947.

12,600.

12,600.

155,588.

155,588.

68,852,

68,852,

76,400.

76,400.

3,256,

3,256.

131, 286.

128,660.

2,626.

MISCELLANEOUS

53,898.

53,898.

0.

0.

All other expenses

Total functional expenses. Add lines 1 through 24f

1,074,706.

931,920.

128,660.

14,126.

Joint costs. Check here p» | if foliowing
SOP 98-2. Complete this line only if the organczation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 02-04-10
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employees, and highest compensated employees. Complete Part il
ofScheduet. =~ .
Receivables from other disqualified persons (as deﬁned under sectlon

Form 990 (2009) EL BARRIO, INC 34-1657978 page 11
X@ Balance Sheet
(A) (B)

* Beginning of year End of year

1 Cash - non-interest-bearing i 1

2 Savings and temporary cash investments 167,593.] 2 129,177.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Receivables from current and former ofl' icers, dlrectors trustees key

6
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L B
j2] 7 Notes and loans receivable, net
§ 8 Inventories forsaleoruse = . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 84 ’ 317.
b Less: accumulated depreciation = | 10b 72,653, 14,920.] 10c 11,664.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 _ 150,458.] 12 171,689.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. L 14
15 Other assets. See Part IV, lme 11 L i, 15
16 Total assets. Add fines 1 through 15 (must equal line 34) 474 ) 129.] 16 492,227.
17 Accounts payable and accrued expenses 23,226.] 17 43,375.
18 Grants payable . . .
19 Deferred revenue e e
20 Tax-exempt bond liabilities = . .
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D .......
E |22 Payables to cument and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il o
- ofScheduleL ... . ... .. ... e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | | 24
25  Other liabilities. Complete Part X of Schedule D 12,402.] 25 9,529.
26 Total liabilities. Add lines 17 through 25 35,628.] 2 52,904.
Organizations that follow SFAS 117, check here b LX.' and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets _ .. . 323,008.] 27 331,345,
T |28 Temporariy restricted net assets . 115,493.f 28 107,978.
o 29 Pemmanently restricted net assets e e 29
a Organizations that do not follow SFAS 1 17 check here b li"l and
i complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ___________________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds . .. 32
Z |33 Total net assets or fund balances | _ | 438,501.] a3 439,323.
34 Totalliabities and net assets/fund balances 474 ,129.] 34 492 ,227.
Form 990 (2009)
932011 02-04-10
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Form 980 (2009) EL BARRIO, INC
@) Financial Statements and Reporting

2a

3a

34-1657978 page12

Accounting method used to prepare the Form 990: l:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If *Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of ts financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis || Consolidated basis ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If *Yes," did the organization undergo the requnred audrt or audrts? If the orgamzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

Yes | No

3b

832012 02-04-10

14381101 792254 6AFAKT
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SCHEDULE A Public Charity Status and Public Support diassioni

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
tntemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer m

EL BARRIO, INC 34-1657978
- Reason for Public Chanty Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b}{ 1}(A)(i).
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}(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1)(Al(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 1.
A federal, state, or focal govemment or governmental unit described in section 170(b){ 1}{A){(v).
An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1)}(A)}vi). (Complete Part li.)
A community trust described in section 170(b)(1)(A)}{vi). (Complete Part I1.)
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 509a)(2). (Complete Part ill.)
An organization organized 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 11h.
Typel b Type ll c D Type 1l - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WN -

00 B0 O

10
1

10

f If the organization received a written determination from the IRS that it is a Type |, Type {l, or Type lll

supporting organization, check this box . e [:I
g Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the followmg persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iij) below, Yes | No

the goveming body of the supported organization? . . ... ... ... ....... .. ... . . 1gfi

(ii) A family member of a person descnbed in (j) above? _ e L 11gii)

(iii) A 35% controlled entity of a person described in (i) or (n) above? L o Ntiii)
h Provide the following information about the supported organization(s).
Tl INCCN I - G Ty W e

organization (described on lines 1-9 \ y hord I 91 O | (Yorganized in the support
above or IRC section governing document?y (i) of your suppo Us.?
(see instructions)) Yes No Yes No Yes No

[t N

o [N R B A Y A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 EL: BARRIO, INC 34-1657978 page2
|@!a Support §ﬁe§ule 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning n)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 __(e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 705,873.] 906,553.1 887,611.] 1044963.] 1066474.] 4611474.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

705,873. 4611474.

906,553.] 887,611. 1044963. 1066474

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from fine 4 ~1705,873.] 906,553.] 887,611.] 1044963.] 1066474.] 4611474.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 11,787. 6,190. 24,521. 8,947- 5,038. 56,483-
9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV} = 23,565. 3,395. 26,960.
11 Total support. Add lines 7 through 10 DN R R 4694917,

12 Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stophere ... .. ... . ... e e e e i i e e . }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . .. . ... . ......... | 14 97.03 o
15 Public support percentage from 2008 Schedule A, Part Il line 14 . 15 94.10 o
16a 33 1/3% support test - 2009.if the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more. check this box and

stop here. The organization qualifies as a publicly supported organization . e >

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 1Ga. and hne 15 is 33 1/3% or more, check this box
and stop here. The organization quadlifies as a publicly supported organization .~ . . ... ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13, 16a. or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization = . e >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances*® test. The organization qualifies as a publicly supported organization oL > D
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 . | 3 l:l
Schedule A (Form 990 or 990-EZ) 2009

L]

832022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
Tif Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 recelved
from other than disquatlified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (sub
Section B. Total Support

Calendar year (or fiscal year beginning n)}p» (a) 2005 (b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 o

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mclude gam
or loss from the sale of capita!
assets (Explain in Part iV.)

13 Total support(acd iines 9, 10c, 11, ana 12)

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 . . . . > L]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, line15 ... ... . . . .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f} divided by line 13, column(f)) .. = . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 R 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . 4 D
b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = .. = P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | D

932023 02-08-10
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Schedule D Supplemental Financial Statements T
(Form 990) * P> Complete if the organization answered "Yes," to Form 990, 2009
Part v, line 6,7, 8,9, 10, 11, or 12 (OpengojRubli
m:::;‘.,‘:" SL';'::" P> Attach to Form 990. P> See separate instructions. ibspection]
Name of the organization Employer identification number
EL BARRIO, INC _ _ 34-1657978
[EZll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . = . . . .. .. ... .. . l:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impenmissible private benefit? .. D Yes D No
w Conservation Easements. Complete if the organlzatlon a.nswered 'Yes to Form 990 Part v, hne 7.
1 Pu e(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 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
a Total number of conservation easements . o . T I ]
b Total acreage restricted by conservation easements . il
¢ Number of conservation easements on a certified histonc structure lncluded in (a) L. L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . = . 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organrzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@B)@? . ... . . e ves Tlwe
9 In Part XIV, describe how the organization reports conservatlon easements in rts 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
conservatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, 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.

b If the organization elected, as permitted under SFAS 116, 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 refating to
these items:

(i) Revenues included in Form 990, Part VIIi, line 1 e i i e . DB
(i) Assetsincluded in Fom990,PartX . . .. .. . ... > $

2 if the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, fine1 . . . . . . . . e e e .. »s
b Assetsincluded in Form 990, Part X e e e e e e e P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G2.01-10
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Schedule D (Form 990) 2009 EL BARRIO, INC 34-1657978 page2
3 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 tems

{check all that apply):
a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c 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 During the year, did the organization soficit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . L ... . D Yes l:] No
arillVi] 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? = | SRR Clves [Ino
b If "Yes," explain the arrangement in Pan XivV and complete the followmg table:

Amount
¢ Beginningbalance . . . . | N . O -
d Addttions during the year e e e e e e S .. Ld
e Distributionsduringtheyear . = . . . . .. . B [
f Ending balance = . . e e LY
2a Did the organization |nc|udeanamount on Form 990 Part X, line 217 . oL . L ves ] No

b If "Yes,” explain the arrangement in Part XIV.
@gowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

¢) Two years back | (d) Three years back | (e) Four years back

{a) Cunrent year {b) Prior year

1a Beginning of year balance
b Contrbutions . .. . . ... -
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs e
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permmanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | . . . e OO L. ()
(i} related organizations = | . O UOUR RO (.- (1))
b If "Yes"® to 3a(ii), are the related orgamzatlons Iasted as requnred on Schedule R? e i ] oD
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings . . . e e
¢ Leasehold tmprovements . e
d Equipment _ _ L 84,317. 72,653. 11,664.
e Other.. .
Total. Add lines 1a through 16, (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. e > 11,664.
Schedule D (Form 990) 2009
010
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Schedute D (Form 980) 2009 EL BARRIO, INC

34-1657978 rage3

(BRI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
Financial derivatives R
Closely-held equity interests
Other
OTHER SECURITIES 171,689.] COST

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 171, 689 . I
|Per VI

| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

IRartiDd] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ......... ...
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

Federal income taxes

CAPITAL LEASE (LONG TERM)

uncertain tax positions under FIN 48.
BI2053
02-01-10
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ScheduleD(Form 990) 2009 EL BARRIO, INC

34-1657978 Paged

j Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), fine 12)

owwﬂmmawn..iﬂ“

¢ Addlines 4a and 4b

a
b
¢ Otherlosses
d
e

¢ Add lines 4a and 4b

1 1,071,512,
Total expenses (Form 990, Part IX, column (A), iine 25) 2 1,074,706.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 -3 . 194.
Net unrealized gains (losses) on investments 4 16 . 886.
Donated services and use of facilities 5
Investment expenses . 6
Prior period adjustments 7
Other (Describe in Part XIV.) . 8 -12,870.
Total adjustments (net). Add lines 4 through 8 . 9 4,016.
Excess or (deficit) for the year per audited fi nancial statements. Combine lines 3 and 9 e 10 822.
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,088,398.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains on investments 2a 16 . 886.
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 16,886.
3 Subtractline 2e fromline 1 L o 3 1,071,512.
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other(DescribeinPartXiv) = . . 4b
e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line 12, ) 5 1,071,512,
BamXll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e, 1 1,087,576.
2 Amounts included on fine 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
. 2c
Other (Describe inPartXIV) . . .. ... . . . .. 2d 12,870.
Add lines 2a through 2d 2e 12,870.
3 Subtractline2efromlinet . .. ... ... .. 3 | 1,074,706,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVill,fine7b .. . ... .. | 42
b Other (Describe in Part XIV.) 4b
4c 0.
5 1,074,706.

5__ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ... ..

Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PAGE 3, PART X, LINE 2:

THE FINANCIAL STATEMENTS CONTAIN NO LIABILITY FOR UNCERTAIN TAX POSITIONS

UNDER FIN 48

0932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
. P> Complete if the organization answered °Yes" to Form 990, Part IV, lines 17, 18, or 19, =
pepanment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. @397‘ Jojiaublic
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. {nspection
Name of the organization Employer identification number
EL BARRIO, INC 34-16573878
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
Sl roquired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Maul solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f ,:] Solicitation of goverment grants
c D Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No

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

" - i) Did N . {v) Amount paid . .

(i) Name of individual (i) Activity ﬁ(::czﬂs‘er {iv) Gross receipts | to (% retained by) tg"()o':‘?;‘t’:i?‘;gaég)
r entity (fund con from activi ndraiser o

or entity (fundraser) conviiong?| VY | fisted in col. (i) organization

Yes | No

TJotal .. ... . DT

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2009

8320381 02-03-10
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Schedule G (Form 990 or990-£2) 2009 EL  BARRIO, INC 34-1657978 page2
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
SPECIAL NONE (add col. (a) through
EVENT col. (c))
° (event type) (event type) {total number) )
3
=4
t% 1 Grossreceipts . . . | o 41,563. 41,563.
2 |Less: Charitable contributions
3 Grossincome (line 1 minusine2) . . 41,563. 41,563.

4 Cash prizes

5 Noncash prizes

Rent/facility costs

Direct Expenses
o

7 Food and beverages

8 Entertainment e e
9 Otherdnrectexpenses L 12,870. 12,870.
10 Direct expense summary. Add llnes4through9tncolumn @ ... .. R » ( 12 ’ 8703
11 Net income summary. Combine line 3, column (d), and line 10 . i | - 28 ’ 693.

at Gaming. Compiete if the organization answered "Yes" to Fonn 990, Part v, lme 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(] .
3 (a) Bingo bingo/progressive bingo |  (CYOthergaming | shrough col. (c))
3
o

1 Grossrevenue ... ... ... .. ...
o |2 Cashprizes = .
&
S
8|8 Noncashprizes .
w
k3]
2| 4 Rent/facility costs
[a

5 Otherdirectexpenses ... ... .. ...

|| Yes_ =~ % L_J Yes % |L_J Yes
6 Volunteerlabor = . . .. ... . D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7 ..........

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?
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers? e,
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer charitable gaming? . . PP L
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
23
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Schedule G (Form 990 or 99022009 EL BARRIO, INC 34-1657978 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's factlity e .. ) A 13a
b An outside facility e e e e .. . e e e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e e e e et et e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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[ OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990) |
P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury
Intemal Revenue Service P> See the Instructions for Form 990.
Name of the Organzation Employer Identification number
EL BARRIO, INC 34-1657978
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
s |2 and related
E é ;: £ organizations
VALENTINA MICKY
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM LARION
DIRECTOR 1.00|X 0. 0. 0.
JUDITH PETERS
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
ROBERT JAECKIN
CHIEF FINANCIAL OFFICER 40.00 X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

832201 02-02-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) - Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information.
popartment of the Treasun »> Attach to Form 990. ns’ﬁé_'éﬁ':’g:t\ff _‘{,Zg
Name of the organization Employer identification number
EL BARRIO, INC 34-1657978

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTO THE CLEVELAND, OHIO COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STEADY JOBS.

FORM 990, PART VI, SECTION A, LINE 6: EL BARRIO IS A NOT-FOR-PROFIT

CORPORATION WITH ELECTED MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH ELECTED MEMBER OF EL BARRIO

ALSO SERVES ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: EL BARRIO'S MEMBERS ALSO SERVE ON

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO THE PREPARATION OF THE NEW

FORM 990 BY OUR AUDITORS, SEVERAL QUESTIONS WERE REVIEWED WITH

KNOWLEDGEABLE BOARD MEMBERS FOR THEIR INPUT. THE ENTIRE QUESTIONNAIRE USED

BY THE AUDITORS TO PREPARE THE FORM 990 WAS SENT TO THE FINANCE COMMITTEE

MEMBERS OF THE BOARD FOR THEIR REVIEW. UPON COMPLETION, THE FORM 990 IS

REVIEWED WITH THE FINANCE COMMITTEE. PRIOR TO FILING, A COPY OF THE FORM

990 IS PROVIDED TO EACH BOARD MEMBER FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR REVIEWS THE

SIGNED RESPONSES OF EACH CONFLICT OF INTEREST QUESTIONNAIRE TO DETERMINE IF

ANY SUCH CONFLICTS HAVE BEEN NOTED.

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

932211
02-03-10
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]|  OMBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) . Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
irenal R,\::J:e s;,m Y P> Attach to Form 990.
Name of the organization Employer identification number
EL BARRIO, INC 34-1657978

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS APPROVES THE

CONTRACT OF THE EXECUTIVE DIRECTOR BEFORE IT IS EXECUTED. SUCH REVIEW

USUALLY STARTS WITH THE EXECUTIVE COMMITTEE AND THE HUMAN RESOURCES

COMMITTEE BEFORE IT IS PRESENTED TO THE BOARD. THE EXECUTIVE DIRECTOR

DISCUSSES HER COMPENSATION PLAN FOR DIRECT REPORTS WITH THE HUMAN RESOURCES

COMMITTEE BEFORE ANY CHANGES ARE MADE.

FORM 990, PART VI, SECTION C, LINE 19: THE AGENCY MAKES ITS FINANCIAL

STATEMENTS AND OTHER IMPORTANT DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. COPIES OF THE FINANCIAL REPORT ARE ALSO SENT TO THE VARIOUS

GOVERNMENT AGENCIES WITH WHOM THE AGENCY CONTRACTS, ALONG WITH MANY OF ITS

LARGER FOUNDATION SUPPORTERS. SUMMARIZED FINANCIAL DATA IS ALSO MADE

AVAILABLE IN THE ANNUAL REPORT OF THE AGENCY.

FORM 990, SCH. D, PAGE 3, PART X, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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

832211
02-03-10
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. 'Fom 8868 Application for Extension of Time To File an

+ (Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the 'i'reasury
Internal Revenue Service P> File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » IJ_LI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thes form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | 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 ff you want a 3-month automatic extenston 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 retumns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more details on the electronic filing of this form, vsit

www.rs gov/efile and click on e-file for Chartties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

EL BARRIO, INC 34-1657978
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions

filtng your 5 2 0 9 DETROIT AVENUE

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

CLEVELAND, OH 44102

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

@ Form 990 |___] Form 990-T (corporation) [:] Form 4720
[_] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[ Form 990-€2 ] Form 990-T gtrust other than above) [ Form 6069
[ Form 990-PF 1 Form 1041-A [__1 Form 8870

ROBERT JAECKIN
® The books are nthecareof » 5209 DETROIT AVENUE -~ CLEVELAND, OH 44102

Telephone No.p> (216)651-2037 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. .. ... . . . . .. ... > 1
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:| . f it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 16, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
p [X] calendaryear 2009 or
» [ tax year beginning , and ending

2 ifthis tax year is for less than 12 months, check reason: D Initial retumn D Final retum D 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 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b|{$

¢ 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. 3cls N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
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® If you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part I and check this box | L. > [Xl
Note. Only complete Part li if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® i you are fling for an Automatic 3-Month Exiension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print  \v1, BARRIO, INC 34-1657978
::fm Number, stree!, and room or sulte no if a P O. box, see instructions For IRS use only
westels 5209 DETROIT AVENUE
retum See | Cily, town or post office, state, and ZIP code For a foreign address, see mstructions
sttt LEVELAND , OH 44102

Check type of return to be filed (File a separate application for each retum)-
xX] Form 990 T rormegoez [ Form 990-T (sec. 401(a) or 408@) trust) L_J Form1041A [ _JForm5227 [ Form 8870
[(JrormogoBL [__JFomoego-PF ) Form990-T trust other thanabove)  [__JForma720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROBERT JAECKIN
® Thebooks areinthe careof » 5209 DETROIT AVENUE - CLEVELAND, OB 44102

Telephone No.»> (216)651-2037 FAX No.
& |f the organization does not have an office or place of business in the United States, check this box _, T :l
® | this is for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box P [ 1. i itis for pant of the group, check this box B> and attach a fist with the names and E[Ns of all members the extension is for
4 |request an additional 3-morkh extension of time unti _ NOVEMBER 15, 2010.
5 Forcalendaryear 20039 , or other tax year beginning , and ending .
6 I this tax year is for less than 12 months, check reason: D Initial retum E:] Final retum D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO ENSURE ANSWERS TO QUESTIONS ON THE NEW FORM
990 ARE COMPLETE AND ALL REQUIRED SCHEDULES ARE INCLUDED.
8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 82| $
b  If this application s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8l$
¢ Balance Due. Subtract fine 8b from fne Ba. Include your payment with this form, or, ¥ required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this (orm, includng accompanying schedules and statements, and fo the best of my knowledge and belie!,
a
L

it is true, correct £0d complste, akd that} am %ued {0 prepare this form,
atho rme)»\j"“ At gpe paepp I- 772

Signature P>,

Form 8868 (Rev. 4-2009)
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