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SCAINN

o 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Sponsonng organizations of donor advised funds and controlling orgarizations as defined in section

512(b}(13) must file Form 990 All other organizations with gross reéceipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form

» The orgarization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Inspection

B Check if applicable ploase | C Natne of orgamzatlon P D é loyer |dent|r cation number
IRS

L] aderess change labet or A /1 MRS v A_JV 08 c{t CﬂJ"A Tne. — oy 0]*’?
B Name change pnint or N.mﬁber and stre or P O ) ail 1s not dehivered to street address) Room/sunte E Telephone number e

trutial retum type
[ vermunated ge" i h \‘1"‘/ dﬁ? 7-37 "J fJ-p
] Amended return Inatruc ("ty or town, ‘ale or °°””"y and ZIP + 4 ? Bus F Group Exemption
[:I Application pending tions A p ﬂ/ 0”73 3 Number P

® Section 501(c)(3) organizat'ons and 4947(a)( 1) nonexempt charitable trusts must attach

G Accounting Method. [ cash ﬁ Accrual

Other (specify) »

a completed Schedule A (Form 990 or 990-EZ).

I Website: » }
J Tax-exempt status (check only .ne) —

[Ja947(a)1)or [, 527

) < (rnsemr_o )

K 501 ¢

H Check » [Jifthe organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [ fthe organiza on 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retur 1s not required, but if the organization chooses to tile a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line € to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts arants, and similar amounts received . 1 E 093
2  Program service revenue including government fees and contracts 2 /J { pﬁ o
3 Membership dues and assessments e 3 __t“_
4  Investment income INTERNAL REVENUE SERVILE
5a Gross amount from sale of assets other than lnventory 5a W & | - FIEUD ASSISTANCE
b Less: cost or other basis and sales expenses . 5b GUAYNABO, PR 00966
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . 5c
% 6  Special events and activites (complete applicable parts of Schedule G). If any amount is from gaming, check here» ABR  YANLL
4 a Gross revenue (not including $ of contributions .
& reported on line 1) . .. 6a pl:j_’E VED
b Less: direct expenses other than 1undra|smg expenses . 6b v R 5
¢ Net income or (lossj iromn special events and activit-s (Subtract I|ne Ab from line 6a) . 1
7a Gross sales of inventory, less returns and allowances . . . . . i ia ’
b Less. cost of good: =old . . [ 7b -
¢ Gross profit or (loss* ' >m saleg of inv ntory (Subtract line 7b from hne 7a) B I
8 Other revenue (des.'nhe P Iﬂ i Q,‘,é_t &M Lp Z? V«_Zg/ ) 8 Zj
9 Totalrevenue. Ac. wies 1,2, 3,4, 5¢,6¢,7c and 8 .. e J Wi/
10 Grants and similar 1vnounts paid (attach scheciule} 10 ,5 * 2.4 ‘f/
11 Benefits paid to or *ar members e e e 11 [
®|12 Salanes, other compensation, and employee beneflts 51- yp)f‘-l- . 112 J; 27 L
g 13  Professional fees and other payments to independent contractors . e e e e 13 VZVO
g 14 Occupancy, rent, utiit'es, and maintenance 14 2333
w115 Prnting, publications, postag and shi ing . % 15
16  Other expenses (describe > 6. L..m *@J 16 739
17 Total expenses. Add lines 10 through 16 17 9 2d ¥
o | 18  Excess or (deficit) tor the year (Subtract ||ne 17 frorn hne 9) .. 18] 1R pPo
§ 19  Net assets or fund balances at beginning of year {from hne 27, column (A) (must agree wnth 7 —
2 end-of-year figure reported on prior year’s return) . e e e e 19 A/ L 9/
@20 Other changes in net assets or fund balances (attach explanation) . . S Y ‘D
Z 21 Net assets or fund balances at end of year. Combine hnes 18 through20 . . . . > | 21 9}4 'ﬁ’

m Balance Sheets. If Total assets on ine 25, column (B} are $1,250 000 or more, file Form 990 instead of Form00-EZ

(See the instructions for Part Il )

(A) Beginning of year

(B) End of year

22  Cash, savings, and in estments . . >3 0@9 22 L}klj‘ 07
23 Lland and burdings . - 23 7

24  Other assets {descnbt. P é; V) ﬁ 431-)" M‘}_— Jb o2 |24l [ 03
25 Total assets . 4 L_Z/{ 25| 4 _Pr 9

26  Total liabilities (desc- = & 26| ' b

27 Netassets or fund b- w:ces {line 27 of colm_m_-n\@ Lnust ajree wi 1 hin2 21) J’L f/.f 27 i ]/ ?}’J’

For Privacy Act and Paperwor:

:tuction Act Notice, see the separate irstruction: Cat No 13642|

Form 990-EZ {2009)

By



AQJ.'j/ s Y, %QJ o5 do C,’J-ﬂﬁ,%o, (" d UJ/J/ &/

Form ¢90-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e e e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule CPathh . . . . . . 47
48 Is the organization a school as described in section 170(b){(1)(A)())? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . R 49a
b K “Yes,” was the related organization a section 527 organization? . . . 49b
50 - Complete this table for the organization's five highest compensated employees (other than offncers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average (c} Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table 1or the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contracter paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000 . .»

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all infarmation of which preparer has any knowledge.

Sign }(2 . M | IBC\,th 20/0

Here
Signature of officer Date

) i 1 b, Preasgunt
Type or pnnt name and title
See nstructions)
. Preparer’'s Dat Check If Preparer s identifying number {
) P BRiE
signature / employed . ? ' 3 L
Preparer's 4 LS ﬂ , ‘t 2/

Firm's name {or 14K EIN
Use Only yours If self-employed)

May the IRS discuss this return wntr/the prep.

above? See instructions * . 697239 . . . . . » [Yes []No
7 Form 990-EZ (2009)

ol
address, and ZIP + 4 D%L 1o 3 .zfﬁyl T&(L Phone no P w7 } 7_36 7b l/7
shown .
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“SCHEDULEA | . | oMB No. 15450047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 2@09
4947(a)(1) nonexempt charitabte trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Open to Public

Employer identification number

e sy Gadaises il T |LIToZT B/T)

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
7

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

1 [ A church, convention of churches, or association of churches described in section 170(b}{(1)(A)(i)-

2 [ A school described in section 170(b)(1){A}(ii). (Attach Schedule E.)

3 [ A hosprttal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the
hospital’'s name, crty AN S Y. i

§ [J An organization operﬁfed'for the benefit'of a college or umversrty owned or operated by a govemmental unit described In
section 170(b)(1}{A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described 1n section 170(b){1)(A}(v).

7 [ An organization that normally receives a substantial part of rts support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

9 [ Anorganization that normally receves: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 334 % of its

' ¢ support from gross nvestment ncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [0 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.

a [ Type!l b O Typell ¢ [0 Type li-Functionally integrated d [ Type Il-Other
e [ By checking this box, | certrfy 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

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

£-. If the organizaﬁon réceivéd a avritten determination from the IRS.that t is a Type |, Type Il, or Type Ill supporting

organization, check this box . . . ... . ... O
g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes | No

and (nj) below, the goveming body of the supported organizaton? . . . . . . . . . . [H1gf)

(i) A family member of a person described In ()) above? . . N LA [

(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . o]
h Provide the following information about the supported organization(s).
(D Name of supported (i} EIN (ii}) Type of orgamzation | (v} Is the organization (v} Did you notify (vi} is the {vii) Amount of

orgamzation (descnbed on lines 1-9 | in col (i) listed 1n your | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (§ orgamzed in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ .
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Schedule A (Form 990 or 990-

advs 1 7as da Cidve Toe:

G . 0gID/L)

Page

Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009 (f) Total
1 Giffsy grants, contributions, and . 1 ; v T L ) . 4
membership fees received (Do not 71.1 })l -2 2Lyoo0 o ? i
include any "unusual grants *) .B . > 2 4 2 5 7 ) 2 / Z(’f /
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge -
4 Total. Add lines 1 through 3 STy FYVD |vold (Y4 '701 ¢ 793 7?7 ¥/
§ The portion of total contributions by each /
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract lme5from hne4
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 3‘,5‘4,‘ YD | Trbe %‘9 24 e V> 177 J’Wi—
8 Gross income frggm interest, :iwndlends
payments received on securities loans,
rents, royalties and income from similar 74 7
rents,royaltes and ino  simi 2o | Al | 37| 39& |/ §) ,/W‘{/
9 Net income 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
(Explain in Part 1V.) 2 a
11 Total support. Add lnes 7 through 10 ’;’M ? wr 537}‘ ’70 7 gy W??T
12 Gross receipts from related activities, etc. (see mstmctrons) 1 l'
13

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

organization, check this box and stop here

> A

Section C. Computation of Public Support Percentage

[4

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14

335 % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33> % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15is 33‘/3 % or more, check this

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

14

%

15

%

>
»> O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a or 16b and Ime 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 .

» 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organizabon 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

»> O

Schedule A (Form 990 or 990-E2) 2009



MADRINAS & PADRINOS DE CIDRA, INC.

PALMER 13 CIDRA, P.R. 00739

YEAR -~ mmmmmmm - 2009

66-0550151

SCHEDULE ( GRANTS AND SIMILAR AMOUNTS PAID )

PART I LINE 10

CARMEN BERRIOS HERNANDEZ
RAUL A CRUZ RIVERA
RENEIDA GORRITS DAVILA
JOSE J RAMOS TORRES
ANGEL M CRUZ RIVERA
PASCUALA TORRES BORGES
MATILDE RIVERA RIVERA
YAMILA RIVERA DONES
SHARINELL REYES MELENDEZ
MILAGROS MARRERO RIVERA
ROSA GARCIA LOPEZ

LUZ A BERRIOS RIVERA
LUIS A ROLON HERNANDEZ
ANA I FLORES DELGADO
ADELAIDA RODRIGUEZ RUIZ
AIDA ROSA VAZQUEZ RODRIGUEZ
HILDA RIVERA FONTANEZ
WILFREDO ROSA MORALES
DOMINGO MACHADO DIAZ
GERMAN CORTES SANTIAGO
ROSALINA MENDEZ REYES
FELICITA LEON ORTIZ
CARMEN J GONZALEZ GONZALEZ
ANTONIA MEDINA DIAZ

$

350.00
500.00
371.00
22.95
1,159.15
764.00
183.73
520.00
500.00
142.87
100.00
350.00
123.40
123.40
54.00
500.00
522.00
56.00
56.50
58.00
500.00
108.00
108.00
109.00

TOTAII ® & 6 & 5 & & 6 & O O O O S O O OSSO0 SO SO S 00O S S e e

$ 7,282.00



