See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:73-1670564_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:73-1670564_990EZ_200912.pdf

Short Form | oMB No. 1545-1160
Return of Organization Exempt From Income Tax
- 990-EZ e ¥ 2009

Under section 501(c}, 627, or 4847(a)({1) of the Interma! Revenue Code
(excapt blac: Iung benefit trust or private foundation}

orl [ t d dvised funds and troliing organizaticns as defined In section -
. 1 t?)(183) most i aeanoE:trlr:7 na&; Al'i-;gﬁiez'o c}:%%mz‘;}:on: glﬂ?‘:?ogs rgce{r?te lles?;l}g?nagsoo 000 and total O_pen to Public
assats less than at the end of the year may use this form H
zf:;:' ;:ﬂ:'a:mw » Tho organization may have to use a copy of this retum to satisfy state reporting requiremsnts. Inspectlon
A For the 2009 calendar year, or tax year beglnning » 2009, and ending , 20
B Chook It appBoable Please | C Nama of organization D Employer Identification number
Addrees change udolR3 [FIRST HUMAN CAPITAL ) 73-1670564
Name change printer | Number and street (or P O box, if mall i3 not dslivered to street eddress) | Room/sulte E Telephons number
I:] Initlel rotum type.
L] Terminated :u o 2203 FULTON
D Amanded retum 'n":h‘j‘:: City or town, state or country, and ZIP + 4 F Group Exemption
3 Appication panding tions. [HOUSTON TEXAS 77009 Number »
o Sectlon 501(c)(3) organizations and 4847(a)(1) nonexempt charitatile trusts must ertach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 890 or $90-EZ). Other (speclfy) »
H Check » (1 the organization is not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c){ 3 ) < (insertno) [] 4947a)(1)or []527 990-EZ, or 980-PF).

K Chsck » if the organization is not a sectlon 609(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 890-EZ or Form 990 refurn is not required, but If the organization chooses to file a retumn, be surs to file a complete return.
L. Add lines 5b, 6b, and 7b, to lina 9 to determina gross receipts, if $500,000 or more, file Form 890 instead of Form 990-EZ2 W 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Coniributions, gifts, grants, and similar amounts received . 0
2 Program service revenue including government fees and contracts
%C’Q 3 Membership duss and assessments .
4 investment income C e e
5a Gross amount from sale of assets other than Inventory . . 5a
Y
— b Less: cost or other basis and sales expenses . . . . &b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) .
= g 6  Speclal events and activities (complete applicable parts of Schedule G}, If any amount is from garing, check h=re> l:l
;1 2 a Gross revenue (not including $ of contrnibutions
& reportec on line1) . . . . Co 6a
O b Less: direct expenses other than fundralsmg expenses .. 6b ‘_Jztsg_
% ¢ Net income or (loss) from special events and activities (Subtract lme 6b frem lire 6a) .
= 7a Gross sales of Inventory, less returns and allowances . . . . . 7a
e b Less: cost of goods sold .. 7b
(@) ¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from IIne 7a)
2] 8  Other revenus (describe ™ e
9 Totalrevenue. Addlines 1,2,3,4,6¢,6c,7c,.and8 . . .[. . DEC ;:!\/FD >il 9 0
10  Grants and similar amounts pald (attach schedule) . i olL10
11 Benefits paid to or for members SR iy 0 11
112 Salaries, other compensation, and employee beneﬂts o Lg M AY 2 1. 2010 8 12
g 13  Professlonal fees and other payments to Independent contractors hd
8! 14 Occunancy, rent, uillities, and maintenance A o .. 114
a 15 Pnnting, publications, postage, and shipping . . . . . .. . OGDEN» : UT 15
18  Other expenses (describe » y 16
17  Total expenses. Add lines 10 through 16 . T 2 1 ¥ 4 0
» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18
§ 19  Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree wnh gf:
< end-of-year figure reported on prior year's return) . e e T T 0
E 20  Other changes In net assets or fund balances (attach explanation} . . Ce e 20 0
Net essets or fund balances at end of year. Combine lines 18 through 20 .. > [ 21 0
m Balance Sheets. If Total assets on line 25. column (B} are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year (8) End of year
22 Cash, savings, and investments . . . . s e e e e .. 22 0
23 Land and bulldings . . . . e e e e e .. 23
24  Other assets (describe » ) 24
25 Totalassets. . . . e e e 25 0
26 Total liablilties (descrlbe > ) 26 0

27 Net assets or fund balances {line 27 of column (B) must agree with line 21) . 27 0
For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions, Cat. No. 10642| Fom 990-EZ (2009)




Form 890-EZ {2009) Page 2
IEI”' Statement of Program Service Accomplishments (See the Instructions for Part IIl ) Expenses
What is the organization’s primary exempt purpose? {Required fer section
Describe what was achleved in carrying out the organization's exempt purposes. In a clear and conclse 2?‘;‘2&?:: ?;‘d(cs)gﬂﬁm
manner, describe the services provided, the number of persons benefited, and other relevant information for 49947@(1) tr:m. optlonal
each program title for others)
28 N et eem e manan
‘(é};{;,}'s"é ------------- ) If this amount includes forelgn grants, check here » [] |28a 0
P
Grants$ T } If this amount includes foreign grants, check here . . . . | > [ |29a 0
B0 SR
Zé}ants g T )mlrthls amount mcludes forelgnh grants, check here » [0 |30a 0
31 Other program services (attach schedule) . . ..
(Grants $ ) If this amount mcludes forelqn qrants chack here » [0 [31a 0
32 Total program service expenses (add lines 28a through 31a) » | 32

=P 2V List of Officers, Diractors, Trustess, and Key Employees. List each one even 1f not compensated (See the instructions for Part IV.)

(b) Title and average {¢) Compensation {d) Contnbutions to (o) Expanse
(a} Name and eddrass hours per week employee benelit plans & account and
devoted to position defeired compensation | other allowances
VINGENT MARQUEZ "~ 3 P
2203 FULTON 0 0
HOUSTON TEXAS 77009 ]

Form 990-EZ (2000)



Form 990-EZ (2009)
IEZXX Other information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38a

39

40a

41
42a

Page 3

Dld the organization engage in any activity not prevlously reported to the IRS? If "Yes," attach a detalled
descnption of each activity . e

Were any changes made to the organizing or governlng documents? If “Yes." attach a conformed copy of
the changes .

If the organization had income from busmess actlwhes, such as those reponed on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectlon
6033(e) notice, reporting, and proxy tax requirements? e e e

If “Yes," has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolutlon, termination, or slgnltlcant dlsposnlon of net assets
during the year? If "Yes,” complete applicable parts of Scheduls N

Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37al

Ye

S

Dld the organlzatlon flle Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee. or key ernployee or were
any such loans mads [n a prior year and still outstanding at the end of the petlod covered by this return? .

If “Yes,"” complete Schedule L, Part Il and enter the total amount involved . . . . 33b

Section 501(c)(7) organizations. Enter: S
Initiation fess and capital contributions includedonline® . . . . e e 39a

Gross recelpts, included on line 9, for public use of club facilltles . . . 39b

Sectlon 501(c)(3) crganizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4812 » ; section 4955 »

Sectlon 501(¢)(3) and 501(c)4) organizations, Dld the organization engage in any section 4958 excess benefit [

transaction during the year or Is It aware that It engaged in an excess benefit transaction with a disqualifisd
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 890-E27 If “Yes,” completa Schedule L, Part| . o

Section 501{c)(3) and 501(c){4) organizations. Enter amount of fax |mposed on

organization managers or dlsqualified persons during the year under sections 4912,
4955, and 4958 . . . . . A
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
relmbursed by the organlzation . . . S

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e .

List the states with which a copy of this return I1s filed. »

e

e AT
fin

s

a

il

|

] iﬂj f E’
TR

E:' '

R

(e

e

The organization's books are In care af > ___ Telephone no. »

Locatad 8t P ZIP+4 »
At any time during the calendar year, did the organization have an Interest In or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, securities account, or other flnanclal

account)? . . .
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 Fareign Bank Es

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »
Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —~Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43

Did the organization maintain any donor adwvised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organlzation a controlled entlty of the organlzaﬁon wlthln the meanlng of sectlon 512(b)(13)? If
“Yes," Form 990 must be completed instead of Form 990-EZ , e e e

Form 990-EZ (009)




Form 980-EZ (2008) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All saction
501(c)(3) orqanlzatlons and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

48 Dld the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes," complete Schedule C, Part ! . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . ., . . 47 v
48 Is the organlzation a school as described In section 170(b)(1)(A)()? If “Yes,"” complete ScheduleE ., . . . 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If "Yes," was the related organization a section 627 organization? . . . . . . . . . . ... 49b v
§0  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustess and key
employess) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”
(b) Title and average (c) Compansation (d) Contributions to [e) Expense
{a) Name and address of each employee pald more hours por week employss benefit plans &|  account and
than $100,000 devoted to postion delerrad compensation | othar allowances
NONE i
0
{ Total number of other employees pald over $100,000 . . . . »

61 Complete this table for the organization's five highsst compensated independent contractors who each recelved more than
$100,000 of compsnsation from the organization. If there Is none, enter "None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE ]
0
d Total number of other Independent contractors each recelving over $100,000 . .»
Under penalles of perjury, | declare that ) hava examned this return, Including accompanying schedules and statemarts, and to the best of my knowledge
and bellef, it 1s trus, correct, and complete Declaration of preparer (other than officer) 1s based on all infarmation of which praparer has any knowledge.
Sign W
| 2/ )
Here 7
gnature of officer ﬂ\ Dats
- -~
) IACEA]T /ﬂ. ALl Vb2
Type or print name and ttle
. Preparer's Date Check It Preparer's identifylng numbor (See instructions)
Paid signature et
Preparer's J employed ¥ L]
P Flrm's name (or EIN »
Use Only { yours 1 seitemployed),
address, and 2IP + 4 Phecne no. »

> [JYes [1No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2009)




o 3308 Application for Extension of Time To File an

(Rev. Aprit 2009} Exempt Organization Return OMB No 1645-1709
ﬁ?gl&mggs;:‘::%mw P File a separate application for each return. ,
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » O

® If you are flling for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 11 (on page 2 of thls form)
Do not complete Part Il unless you have afready been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partlonly . . . . . e . P

All other corporaﬂons {lncludlng 1120-C ﬂlers) partnershlps, REMICS and trusts must use Form 7004 to request an extension of
time to file incoma tax retums.

Electronic Fillng {e-file). Generally, you can slectronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a carporation required to file Form 990-T). However, you cannot fle 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
returns, or a composite or consolidated Form 990-T. Instsad, you must submit the fully completed and signed page 2 {Part I]) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chartles & Nonprofits.

Type or Name of Exempt Organization Employerl Identification number
print FIRST HUMAN CAPITAL 73 1670564
5‘&‘; bmt;\?u Number, street, and room or suits no. If a P.O. box, see Instructions.
filing your 2203 FULTON
,’:’:}‘:ﬂaﬁﬁ; City, town or post office, state, and ZIP code For a forelgn address, see instructions.

HOUSTON TEXAS 77009
Check type of retum to be filed (file a separate application for each return):
Form 890 {0 Form 980-T {corporation) [(J Form 4720
[J Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[0 Form 990-EZ [J Form 8980-T (trust other than above) [} Form 6069
O Form 990-PF [J Form 1041-A [J Form 8870

Telephone No. » 4. d. e FAXNo. b (... Y e
e if the organization does not have an office or place of business In the United States, check this box . . . . .»d
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . lfthisis
for the whole group, check this box ...... » {1.Ifit1s for part of the group, check this box ... ... » [T and attach
a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... AUGUST 1S ) 20.10 , to file the exempt organization return for the organlzation named above. The extenslon Is
for the organization's return for:

» [A caiendar year 20..9%._or
» [J tax year beghinIng ... ... .eoiooemieeenes ,20 ... AN BNANG - oot aaeeas ,20........

2 If this tax year Is for less than 12 months, check reason: O imtial return [ Final returs [J Change In accounting period

3a |f this application i1s for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions Ja|$

b If this application Is for Form 980-PF or 990-T, enter any refundable cradits and estimated tex
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if requlred, by using EFTPS (Electronic Federal Tax Payment
System). Seo Instructions.

Caurtion. If you are going to male an electronlc fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EO
for payment Instructions.

For Privacy Act and Paperwork Raduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

e if you are flling for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . » 0O
Note. Only complete Part (I if you have already besn grantsd an automatic 3-month extension on & previously filed Form 8868,
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the ori &nal (no copies needed).

Type or Name of Exernpt Crganization Employar identification number
print i

Flte by the Number, street, and room or suite no. If @ P.O box, ses instructions For IRS use only

et |

2&% thgee City, town or post offics, state, and ZIP cods For a farelgn address, see Instructions.

Instructions,

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

) Form 990 {J Form 990-PF O Form 1041-A (O Form 6069

[J Form 990-BL (3 Form 990-T (sec. 401(a) or 408(a) trust) [ Forrn 4720 [] Form 8870

[3 Form 890-EZ {7 Form 990-T (trust other than above) O Form 5227

STOP! Do not complate Part 11 if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
e The books are In the care Of B et eccc e cee e eeeae

Tolaphone No. » R AU FAX No, » ... s
o lf the organization doos not have an office or place of business In the Unitad States, checkthisbex . . . . . . » a
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____.______ _.Ifthisls
for the whole group, check this box ...... » (. If it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension Is for.
4 1 request an additional 3-month extension of time until .. .. ... ... 200
5 Forcalendaryear _______ , orother tax year beginning.. ..........ccooeee... 1 20....,andending....cvoeimeiiiieens ,20......

8 If this tax year Is for less than 12 months, check reason {J initial return [ Final return O Change in accounting perlod
7 State In detall why you need the extension et ieacetamceaccemmeeeacaeememeeaa—an

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6068, snter the tentative tax,

less any nonrefundable credits. See instructions 8a|$
b If this application Is for Form S90-PF, 890-T, 4720, or 6069, enter any refundable credits and 230

estimated tax payments made. Include any prior year overpayment allowed as a credit and any =

amount paid previously with Form 8868. 8b|%

¢ Balance Due. Subtract line 8b from line 8a. 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. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and befief,
1t 18 true, correct, and complate, and that | am authonzed to preparae this forn.

Signaturs > 7% Titto > /{‘kfi'/~/ Date » “/7/

Form 8868 (Rev 4-2009)




