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Fotm 990

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

OMB No. 1545-0047

2009

lung benefit trust or private foundatlon) Qpen to Publle
Department of the Treasury
Internal 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 Checkif

__ applicable
Address change | |abel or Doing Business As

Apphication pending F Name and address of principal officer
-

Pleases C Name of organizaton UNIVERSIDAD POPULAR AUTONOMA DE

use IR

D E#iployer Identification number
52-1417995

| Name change p{}llgt;)r Number and street (or P O boxif mailis not delivered to street address) Rs%?t"e‘/ E Telephone number
tnrtialreturn e [L747 PENNSLYVANIA AVE NW (405) 612-8806
|| Terminated ﬁgtﬁﬂﬂc City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tlons. WASHINGTON DC 20006 receipts $ 2,532

SEE ATTACHMENT #1

H(a) s this a group return for affilates? H Yes ﬁ No

H(b) Areallaffinates included?

Yes

1 Tax-exempt status: PZI 501(c)(3 ) (nsertno) | |4947(a)(1) or I_I 527 If “No," attach a list. (see instructions)
J Website: » WWW . UPAEPFOUNDATION.ORG H(c) Group exemption number P
K Form of organization m Corporation l—| Trust H Assaciation H Other P 1 L vYear of formation 1984 I M State of legal domicile DC
tParti| Summary
1 Briefly describe the organization’s mission or most significant activities
A SEE ATTACHMENT #2
£
| v
S \I, E | 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
é% T n 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
C\ré ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . .... ........... 4 8
S8 C|5 Total number of employees (PartV,line2a) . . ... . 5
% & E 6 Total number of volunteers (estimate If necessary) . .. ....... P 6
- 7a Total gross unrelated business revenue from Part Vilf, column (C), Ilne 12 7a
0 b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
wJ R Prlor Year Current Year
2 E |8 Contrbutions and grants (PartVIll,ineth) ... ........ ... .. ............ 13,400
z ‘é 8 Program service revenue (Part VIIL IN@ 2Q) . ..o ivee e
< N |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,013 2,532
% g 11 Opher revﬂE@E | mn (K)L lines 5, 6d, 8¢, 9¢, 10¢, and 11e), . ..
12 Toptal pevenue —= add lines ' through 11 (must equal Part VIII, column (A), line 12) 15,413 2,532
13 rg1 s and similar amounts pai b‘;’ rt IX, column (A), lines 1-3) 15,650 1,000
E 14 ri'ﬂ)er 4t 1X, column (A), line 4) .
X |15 yee benefits (Part IX, column (A), lines 5-10)
E 16a (ParT IX, column (A), line 11e)
g b column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .. .. .. .... 1,708 1,983
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) .. ....... 17,358 2,983
19 Revenue less expenses Subtractine 18 fromhne12 ., . ... .. ...... -1,945 -451
g o E Beginning of Current Year End of Year
A7 K20 Total assets (Part X, ne 16) e e 137,043 131,591
? U 'é 21 Total habilties (Part X, line 26) . . e e e e
s D 5| 22 Net assets or fund balances Subtract line 21 from ne20 ,..... ....... 137,043 131,591
[Part H| Signature Block
Under pen of perjury, | declare that | have exaed this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and
belef, it 1gtrup} corrept, and cgmpte Daclaration d gparer (other than officer) s based on all information of which preparer has any knowledge
Sign \ . |05106 ILO
Here } Signgdre of officer _ \ % Date '
} Type or print name and title
Preparer’s Date Checkf Preparer’s identifying number (see instr.)
Paid signature } \/TYW W\ %:)(UYLQ/ S—’L‘ - IO ifr::)-lo ed PH POdPL’ ’%q
Preparer's Firm's name (or yours DUGGER & CO CPAS PC EIN » 173_. !a&m
Use Only if self-employed), PO BOX 1713

address, and ZIP + 4 STILLWATER, OK 74076

Phoneno.» (405)372-3909

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

ﬁq Yes rl No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) UNIVERSIDAD POPULAR AUTONO 52-1417995 Page 2

fpart mi Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

TO POSITIVELY IMPACT PEOPLE IN MEXICO AND THE UNITED STATES BY
CREATING FUND-RAISING OPPORTUNITIES AND DEVELOPING LIAISONS FOR THE
UNIVERSIDAD POPULAR AUTONOMA DEL ESTADO DE PUEBLA, AND BY HELPING IN
ACHIEVING ITS GOAL OF BECOMING ONE OF THE BEST PRIVATE UNIVERSITIES IN

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

the prior Form 990 or 990-E2? e s e s e D Yes E No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how It conducts, any program

SeVICes? ......... ... .. S C C e o []ves K] No
If “Yes,” describe these changes on Schedule O

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$ 1,000 including grants of § } (Revenues )

SEE ATTACHMENT #3

4b (Code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4d Other program services. (Describe tn Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 1,000

JVA

09 99012 TWF 33384 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) UNIVERSIDAD POPULAR AUTONO 52-1417995 Page 3
tPart IV{ Checkilst of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ...... ..  ...... . . ...... e . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'? RSN 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or Iin opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ... .....  ......... ... .. ..., . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In Iobbymg activities? If “Yes,” complete Schedule C
Part Il , e e i 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partil  ............ ..... N/A 5
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 distnibution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part! ..., ... ..o 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il ., .......... ... . oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e R X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quam—endowments’?
If “Yes” complete Schedule D, PartV. .. ... ......... . ..o e .. 10 X
11 Is the organization’s answer to any of the following questions ”Yes"’? If so, complete Schedule D, Parts VI, Vil VIII, IX or
Xasapplicable ... .......... . oo e e 1 X
o Did the organization report an amount tor land, buildings, and equment in Part X, Ime 10’? If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part ViI
e Did the organization report an amount for investments -- program related 1n Part X, hine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIil.
e 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 1862 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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? If “Yes,” complete
Schedule D, Parts X1, X, and XIII. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xfilisoptional. . .... .  ........ . 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ... ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ....... 14a X
b 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, Part| .. ..... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil .. ... . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |1l . 16 X
17 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!, .. .. ....... .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... . ..... ... .. o0 oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a”?
If “Yes,” complete Schedule G, Partil, . ..... . . ..... .. L. Ce e 19 X
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H 20 X
JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2008)




Form 990 (2009) UNIVERSIDAD POPULAR AUTONO 52-1417995 Page 4
[Part IV{ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Pantsland Il . . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Pan IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land lll . ... ... .. ... ... ... iiviie aaiaen 22 X
23 Did the organtization answer “Yes” to Part VII, Section A, line 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 . s, 23 X
24a Did the organization have a tax—exempt bond issue with an outstandlng prmcrpal 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. 1 “No,"gotone 25 ... ........ I - X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pernod exceptlon? ,,,,,,,,,, N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ..., . ...... . .. N/A | 2ac
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, .. .... . T 25a X
b Is the organization aware that it engaged In 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-E27 If “Yes,”
complete Schedule L, Part|l . .. e e 25b X
26 Was a loan to or by a current or former offlcer dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? |f “Yes,” complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection commitiee member, or o a person related to such an individual? If “Yes,” complete
Schedule L, Partll, ... . e 27 X
28 Was the organization a party to a busmess transaction with one of lhe lollowmg parties (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 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlVv . ... ... .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv, . ... ... ........ 28¢ X
29 Did the organization receive more than $25,000 in non~cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Partl e e e 31 X
32 Did the organization sell exchange dispose of, or transfer more than 25% of its net assets? If “Yes complete
Schedule N, Part1l ... . . . L e 32 X
33 Did the organization own 100% of an entity disregarded as separate lrom the organization under Regulatlons
sactions 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ., . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
I, IV, and V, line 1 e el e 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)’7 lf “Yes complete
Schedule R, PartV,line@2 .. .. .. ..ooivt oo 0 e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? It “Yes,” complete Schedule R, PartV,lne2 ... ............... . 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal iIncome 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 . . e e 38 X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) UNIVERSIDAD POPULAR AUTONO 52-1417995 Page 5
EPar{ Vv ] Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
ia  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns Enter -0- if not applicable ) 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0~ lf not appllcable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners?, . .. ......... ... i, o c ic 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 this return[ 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .N / Al
Note. If the sum of lines 1a and 2a I1s 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
tsreturn? L e e e . 3a X

b If “Yes,” has it filed a Form 990-T for this year? If “No,” prowde an explanatlon In Schedule (0] . N/A 3b

4a At any time dunng 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
ACCOUNDT ..t e e . 4a X

b If "Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . L. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? e .N/A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contributions that were not tax deductible? .. o o000 . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such comrlbutlons or
gifts were nottax deductible? . .. .... N / A | 6b

7 Organizations that may recelve deductible contrlbutlons 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

and services provided to the payor? . . ... ... ... ...... . Lo i oo o 7a X
If “Yes," did the organizatton notify the donor of the value of the goods or services provided? | . N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e, . . e e 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed during the year e [ 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?, ... . .00 L e 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal beneflt contract'7 ...... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ., . .. .. e 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . Lol e 7h X
8 Sponsoring organizations maintalning donor advlsed 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? ., .. ... .. FE . 8 X
9 Sponsoring organizations maintalning donor advised funds
a Diud the organization make any taxable distributions under section 49667, e e 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related person'? . e e 9b X
10  Section 501(c)(7) organizations. Enter
a Inmhation fees and capital contnbutions included on Part VI, ine 12 e , 10a
b  Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organlzatlons. Enter:
a Gross income from members or shareholders L i1a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 890 in Ileu of Form 10417 .. | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) UNIVERSIDAD POPULAR AUTONO 52-1417995 Page 6

E Part ’ Governance, 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, descrbe 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 governing body N .. 1a 8
b Enter the number of voting members that are independent . ...  ........ 1b 8
2 Did any ofiicer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .., . ... . .. oo . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the d|rect
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 Did the organization become aware during the year of a matenal diversion of the organization’s assets?, . 5 X
6 Does the organization have members or stockholders? .. .....  ................. . . ..... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .. s e C. 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons"' R . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? .. .......... .. ... . . . e e ga | X
b Each committee with authority to act on behalf of the governingbody? . ............ ... ... ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, ... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? FE o 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?, ... ........ N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? . e e e 1| X
11a Describe in Schedule O the process, If any, used by the organlzatlon o review thls Form 980
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 ., . c 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nseto conflicS? .. .... . e e e e 12b
¢ Does the organization regularly and conststently monttor and enforce compliance with the policy? If "Yes,” N / A
describe In Schedule O how thisis done . ., . .. L e ce e e o |12
13  Does the organization have a written whistleblower pollcy? ............. e e 13 X
14 Does the organization have a wntien document retention and destruction policy? — ............. A, .. 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 deliberation and decision:
a The organization's CEO, Executive Director, or top management official?, , . ., . .. F 15a X
b Other officers or key employees of the organization? . . .. . ... ... ..... ..o i 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Diud the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunngthe year? . .. ... ... ... ... . ....iiih e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organzation’s exempt status with respect to such arrangements? e, R 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed p OK

18 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 availlable Check all that apply.
D Own website D Another's website @ Upon request

19 Describe In Schedule O whether (and If so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #4

JVA 09 99056 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

UNIVERSIDAD POPULAR AUTONO

52-1417995

Page 7

tPart VII ]

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Sectlon 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 I1s needed

e st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization's current key employees See instructions for definition of "key employee ”

e 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 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e L:st 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

e List all of the orgamization’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

Rl 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 (check all that apply) Reportable Reportable Estimated
hours |1 to|l1 1] o |ke|HcE]| F compensation compensation amount of
ere;k ?, Q é g g ,IE £ %1 é §"LF',' 51 from from related other
VESIT) €1 QIEES| & | pommmon | Weahosese)|  tomibe.
DEO{UE| R E|[TSE
X ohf IT E ? E (W-2/1099-MISC) organization
LR o E and related
N o organizations
L
VICENTE PACHECO
SECRETARY 1.00 X 0 0
PABLO NUNO DE LA
PARRA PH.D.
TREASURER 1.00 X X 0 0
AGUSTIN LANDA
VICE CHAIR 4.00 X 0 0
LUIS TOVAR
BOARD MEMBER 1.00 X 0 0
RUDY J. ALVARADO
CHAIRMAN 4 .00 X 0 0
MAC MCCRORY ED.D.
BOARD MEMBER 1.00 X 0 0
ROBERT BARCUM
BOARD MEMBER 1.00 X 0 0
NOLO MARTINEZ
BOARD MEMBER 1.00 X 0 0
MARIA G. FABREGAS
EXECUTIVE SECRETARY 10.00 X 0 0

JVA 09 99078 TWF 33399

Copyright Forms (Software Only) - 2009 TW
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Form 9390 (2008) UNIVERSIDAD POPULAR AUTONO 52-1417995 Page 8
iPart VIl |  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Esttmated
hours [ to|i1 7| o |[kelncel F compensation compensation amount of
per [NBLINBIE [EM(sSM] 8 from from related other
week || SEITS| L SIHEL M the organizations compensation
| ET[TE| E Y |SNY | R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE
U R|T E AE (W-2/1099-MISC) organization
‘1\. R Io E and related
N D organizations
L
tb Total . . ... ..., i » [0 0 0

2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 in reportable compensation

from the organization p

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 such mdividual ... ... ............. 3 X
4 For any individual hsted on line 1a, 1s 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

individual . ..... . ... e e e e 4 X
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. .............. 5 X

Sectlon 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 Descniption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the orgamzation p

JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2008)

UNIVERSIDAD POPULAR AUTONO

52-1417995

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZzOo~-HCcw—-3-4ZO00O
gzr 0WHZPIO @p-am-0
w—=4Z>r Ipr—-~-0 DmrI-HO

1a

- 0o o o U

= g (e}

Federated campaigns . G e 1a

Membership dues . .......... ib

Fundraising events . . 1c

Related organizations ., , .. . .o 1d

Government grants (contnbutions) , . 1e

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

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

ZPIVOHOIT
mo—<Imw
meczm<md

2a

@ = 0o a o T

Buslness Code

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

»

IMITA0

mczZzm<m>D

6a

b Less rental expenses

[+

7a

8a

9a

10a

b Less: costofgoodssold, ,...... b

(5]

Investment income (including dividends, interest, and

other similar amounts) . ., ... .

»

Income from Investment of tax—exempt bond proceeds .

Royalties

......... »

2,532

2,533

Gross Rents ., . . .

Rental income or (loss)

Net rental Income or (loss) . . . ...

|

Gross amount from sales
of assets other than
inventory .

Less: cost or other basis
and sales expenses

Gamor(loss)........

Netganor(loss) ............
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartiV,hne18 .. .......... ... a
b Less directexpenses. . ......... . b

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 a

Less directexpenses  ......... b
Net income or (loss) from gaming activities . . . . .

Gross sales of inventory, less

returns and allowances . a

Net income or (loss) from sales of inventory, .

Miscellaneous Revenue

11a

o O o U

12

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

2,532

JVA

09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

UNIVERSIDAD POPULAR AUTONO

52-1417995

Page 10

| Part IX |

Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) (8) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governmenis and
organizations in the U S. See Part IV, hne 21 ., ., .. ...
2 Grants and other assistance to individuals in
the U.S SeePartIV,lne22 , ., .......... .. .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 . 1,000 1,000
4 Benefitspadtoorformembers ,..... . .....
5 Compensation of current officers, d|rectors
trustees, and key employees . ... .... .....
6  Compensation not included above, to dlsquallfled
persons (as defined under sectton 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . .....
7 Othersalarresandwages .......................
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) ., .. ... ...
9  Other employee benefits . .., ..
10 Payrolltaxes. . . ...
1 Fees for services (non- employees)
a Management ., L
b Llegal .. . 205 205
¢ Accounting L 1,356 1,356
d Llobbying ,...... .............
e Professional fundraising services. See Part IV, ine 17
f Investment management fees ,
g Other e e e
12  Advertising and promotion ., ., . ... ...........
13 Office expenses .. | ...,
14 Information technology . .. ..... .....
15 Royalles .. .. . . .. .. .. ... . . i,
16 Occupancy .................. 225 225
17 Travel ,...........
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, and meetings .. .......
20 Interest , .. .........
21 Paymentsto affilates ..., .....................
22  Depreciation, depletion, and amortizaton, ., ,........
23 INSUranCe ... .. ...
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 DUES AND MEMBERSHIPS 100 100
b POSTAGE 76 76
¢ BANK CHARGES 21 21
d
e
f Allotherexpenses .. ,.... .....
25  Total functional expenses. Add lines 1 through 24f 2,983 1,000 1,983
26  Joint costs. Check here p D if following SOP 98-2,
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solcitation, ., . .........
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) UNIVERSIDAD POPULAR AUTONO 52-14179955 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearng . . . .......... e e 131,043 1 27,168
2 Savings and temporary cash investments ., ., .,  _..... 2 104,423
3 Pledges and grants recewvable, net , , . .. .. Ce e 6,000 3
4 Accounts receivable,net . ... ..... . . ..... 4
5 Recelvables from current and former officers, d|rectors trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L .. ..... e e e 5
6 Receivables from other dlsquallfled persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
s Partil of ScheduleL ......... . . e 6
S 7 Notes and loans receivable,net ., .. .................. 7
E
T 8 Inventoriesforsaleoruse . . ........ ... i 8
S 9 Prepaid expenses and deferredcharges. . ................ 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation , , 10b 10c
11 Investments -- publicly traded securities ... . .............. 1
12 Investments -- other securities. See Part IV, ine 11 .. ........... ..... 12
13 Investments -- program-related. See PartiV,ine11 .. ... .............. 13
14 Intangible assets ., ... Coeee 14
15 Other assets. See Part IV, line 11 ., .. .. ... ...... ... ... ..oun. 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... ....... 137,043 16 131,591
17 Accounts payable and accrued expenses e e e e 17
18 Grantspayable ..................... 18
L | 19 Deferred revenue e e 19
L 20 Tax-exempt bond habilities , 20
B | 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
Il. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L . e e 22
IE 23 Secured mortgages and notes payable to unrelated third pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other habilities Complete Part X of Schedule D .. ..... ............... 25
26 Total llabilities. Add lines 17 through25 . | .. ... .............. 0 26 0
Organlzations that follow SFAS 117, check here » E' and
F complete {ines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted net assets e 137,043 27 131,591
T N | 28 Temporarly restnicted net assets .. .. ............''iene vrunnnns 28
A D 2 Permanently restricted net assets .. ,............ 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| a0 Capital stock or trust principal, or currentfunds . ... . . ..., 30
S 2 31 Paid-In or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances .. ............. 137,043 33 131,591
34 Total labilities and net assets/fund balances. . . . 137,043 34 131,591
JVA 09 99011 TWF 33403 Copyrnight Forms (Software Only) - 2009 TW Form 990 (2009)



Form

990 (2009)

Page 12

[Part XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
Were the orgamzatlon’s financial statements compiled or reviewed by an independent accountant? ., ...

If *Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?, , ., . .....
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 |:| Consolhdated basis D 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 audlt or audits? If the organlzanon dld not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

N/A

Yes| No

2a

2b

2c

3a

3b

JVA

09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open o Publ}c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. {nspection
Name of the organization Employer Identification number
UNIVERSIDAD POPULAR AUTONOMA DEL ESTADO DE PUEBLA FOUS52-1417995

fPart 1|

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

The organization Is not a private foundation because 1t is: (For ines 1 through 11, check only one box )

1

(3] s wN

~

9

1

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)1).

A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)ill).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state:

D 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 I1.)
A federal, state, or local government or governmental unit described in sectlon 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
sectlon 170(b)(1)(A)(vl). (Complete Part II.)

8 g A community trust descrnbed 1n section 170(b)(1)(A)(vl). (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 Seesectlon 509(a)(2). (Complete Part Il )

10 H An organization organized and operated exclusively to test for public safety See sectlon 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 descnbed in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 1l1-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type |ll supporting
organization, check thiISboX. . ... ... .. L e e . |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (1) Yes | No
and () below, the governing body of the supported organizaton? ... .. ........... 11g9(i) X
(1) A family member of a person described In () @above? . ......... . .. .. . i, 11g(l) X
(Il) A 35% controlled entity of a person described in (1) or (1) @bOVET . . . .. ... ... e e 11g(lil) X
h Provide the following information about the supported organization(s).
(I) Name of supponed (i) EIN (lil) Type of orgamization [(IV) Is the organization (V) Did you notify the (vl) 1s the (vil) Amount of
organization (described on lines 1-9 [in col (f) Nisted in your| organization tn col. (I) org::;antllfenlenctohle(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.8.?
Yes No Yes No Yes No
Total

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.

JVA
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Schedule A (Form 990 or 990-E2) 2009 UNIVERSIDAD POPULAR AUTONO

52-1417995

Page 3

{Part Il |

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions,
merchandise sold or services

performed, or faciliies furnished in any
activity that 1s related to the
organization’s tax-exempt purpose . , .,

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf ... .. . ......

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

Total. Add lines 1 through 5 . . ...

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear , . ........

Addlines7aand7b .,.......
Publlc support (Subtract ine 7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,500

139,250

13,400

154,150

1,500

139,250

13,400

154,150

154,150

Section B. Total Support

Calendar year (or flscal year beginning In) p»

9

10a

1"

12

13
14

Amounts fromline6 . .........

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCeS ...... . .i..iaaa.

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

Add lines 10aand10b ., . ........

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carnmedon . ........ ...,

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . ,...  .......

Total support. (Add lines 9, 10c, 11,and 12.}

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,500

139,250

13,400

154,150

2,013

2,532

4,545

2,013

2,532

4,545

1,500

139,250

15,413

2,532

158, 695

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)). . .... ......... 15 %
16  Public support percentage from 2008 Schedule A, Partlil,ine15 ... ......  ......  ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . .. ... 17 Yo
18  Investment income percentage from 2008 Schedule A, Partill, ine17 ..., ... ....... ... .... 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 ts

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > D

b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 organization »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions, . . »
JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) Complete to provide Information for responses to speclfic questions on 2009
Form 990 or to provide any additlonal information. Opean 1o Public

Department of the Treasury

internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identiflcation number

UNIVERSIDAD POPULAR AUTONOMA DEL ESTADO DE PUEBLA FOU52-14173995

FORM 990, PART VI, SECTION C LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE TO
THE PUBLIC UPON WRITTEN REQUEST, AND THE MISSION STATEMENTS, OBJECTIVES,

AND OTHER INFORMATION ARE AVAILABLE TO THE PUBLIC VIA THE ORGANIZATION'S

WEBSITE AT WWW.UPAEPFOUNDATION.ORG

FORM 990, PART VI, SECTION B LINE 11A: ORGANIZATION IS PROVIDED WITH A
COMPLETE COPY OF FORM 990 FOR THEIR FILES ALONG WITH THE FILEABLE COPY TO
BE SIGNED BY AN AUTHORIZED AGENT. THE EXECUTIVE SECRETARY REVIEWS THE
RETURN BEFORE SIGNING AND MATILING.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynight Forms (Software Only) - 2009 TW



PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning , and ending

Name of Organlzation

UNIVERSIDAD POPULAR AUTONOMA DEL ESTADO DE PUEBLA FOUND

Employer identification Number
52-1417995

990, Page 1, Line F

Principal offtcer name, . .. .......

MARIA G FABREGAS

or
Business Name:

Street Address

1300 N. CIMARRON HILL ROAD

U S Address

2pcode 74075

cty STILLWATER

or
Foreign Address

State _Oi<

JVA Copynght Forms (Software Only) - 2009 TW L0818F

09_E012




PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending

Name of Organization Employer Identlification Number
UNIVERSIDAD POPULAR AUTONOMA DEL ESTADO DE PUEBLA FOUND52-1417995

Primary Purpose

TO POSITIVELY IMPACT PEOPLE IN MEXICO AND THE UNITED STATES BY CREATING
FUND-RAISING OPPORTUNITIES AND DEVELOPING LIAISONS FOR THE UNIVERSIDAD
POPULAR AUTONOMA DEL ESTADO DE PUEBLA, AND BY HELPING IN ACHIEVING ITS GOAL
OF BECOMING ONE OF THE BEST PRIVATE UNIVERSITIES IN MEXICO.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 08_EO21




PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning , and ending

Name of Organization Employer Identification Number
UNIVERSIDAD POPULAR AUTONOMA DEL ESTADO DE PUEBLA FOUND52-14173995

Part lll - Statement of Program Service Accomplishments

Code Expenses. 1,000 including Grants of. Revenue:

Exempt Purpose Achievements

UPAEP FOUNDATION IS SOLICITYING FUNDS FROM PRIVATE AND PUBLIC SOURCES
MAINLY TO SUPPORT SCHOLARSHIPS FOR UPAEP UNIVERSITY LOW INCOME STUDENTS, AS
WELL AS TO CONTINUE DEVELOPING RELATIONSHIPS AND STRENGTHENING
COLLABORATION BETWEEN UNITED STATES AND MEXICAN INSTITUTIONS. UPAEP
FOUNDATION IS CURRENTLY SUPPORTING ONE SCHOLARSHIP FOR A STUDENT AT UPAEP
UNIVERSITY AND IS BUILDING AN ENDOWMENT TO SUPPORT MORE STUDENTS WITH
SCHOLARSHIPS.

JVA Copynght Forms (Software Only) - 2009 TW L0818F 09_EQ22




BOOKS ARE IN CARE OF

-

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax pertod beginning , and ending

Name of Organization Employer Identification Number
UNIVERSIDAD POPULAR AUTONOMA DEL ESTADO DE PUEBLA FOUND52-1417995

Part VI - Line 91a

Individual Name . . ... ... . MARIA GUADALUPE FABREGAS
or
Business Name-

Street Address .............c.ovviiii.n, e 1300 N. CIMMARON HILL ROAD
U.S. Address

Zpcode 74075 cty STILLWATER state OK

or

Foreign Address

Postal code

Phone Number e ) . {(405)612-8806

Fax Number . ....... ...... . .. i .

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EOQ7CO1




