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SUANNED UL 13 201

om 990

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No 1545-0047

2009

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

Open‘to'Public
-_Inspection.

A __ For the 2009 calendar year, or tax year beginnin 10 / 01 / 09 Land ending 0 9/ 30 / 10
B Checkifapplicable | Please | C Name of organizaton D Employer identification number
[X] Address change :‘::e::f HOGAR AURORA, INC.
D Name change print or Doing Business As 66-0586357
D Initial rstum ‘§P9- Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
o0 5 JAZMIN ST. 787-735-0901
D Termination ::;::f’i:c City or town, state or country, and ZIP + 4 G _Gross receipts $ 124,229
[ ] Amendedretum | tions. |  ATBONITO PR 00705
D Applcaton pending |F Name and address of pnncipal officer H(a) 1s this a group retum for
PEDRO L. MELENDEZ affiates? [] ves [X] no
PO BOX 373130 HIb) frearaiaes ™) ves | | Mo
CAYEY PR 0 0 7 3 7 - 3 1 3 0 I *No,” attach a Iist (see mstructions)
| Tax-exempt status [i] 501(c) ( 3 ) < (nsertno) l—l 4947(a){1) or J_L527
J Website: » N/A H(c) Group exemption number P>
K Type of organization [il Corporation ﬂ Trust [_] Association [_] Other > l L Yearof formation 1998 | M State of legal domicile PR
' Part:l¥%  Summary
1 Bnefly descnbe the organization's mission or most significant activities
° PROVIDE HOUSING WITH HUD SUBSIDY TO NON-ELDERLY PERSONS WITH DISABILITIES.
(%)
% 2 Check this box P> D if the organmization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3| 11
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
'§ 5 Total number of employees (Part V, ine 2a) 5 | 2
E 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ,%/\ 7b 0
(@] Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) % 120,111 122,242
2| 9 Program service revenue (Part VIII, ine 2g) Lb
% 10 Investment income (Part VIII, column (A), lines 3, 4 a W o 738 364
© | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 80,% 1004and 11e) 3 - 1,039 1,623
12_Total revenue — add lines 8 through 11 (must equal Rart VIlI, colurmnTA) sihe \2 121,888 124,229
13 Grants and similar amounts paid (Part IX, column (A), me‘ﬁr@G\)"‘
14 Benefits paid to or for members (Part X, column (A), ing
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,042 23,959
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), ne 25) P DRI TR R AR T e e
W i 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 142,904 142,388
18 Total expenses Add lines 13—17 {must equal Part IX, column (A), line 25) 161,946 166,347
19 Revenue less expenses Subtract ine 18 from line 12 -40,058 -42,118
S § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1,742,349 1,674,917
<2 21 Total liabilities (Part X, line 26) 79,870 54,556
25| 22 Net assets or fund balances_Subtract line 21 from line 20 1,662,479 1,620,361
-PAIEN  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete , Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign ) A/,av/,«%——/%ﬂ—/ | dliaf200
Here Signaturp of officer Date
} o Teosc A. A warals /%maaé,
Type or pnnt name and title Y, yi
Paid Preparer's } Date S;},e_ ck f r;r:: ﬁmz:gymg number
| sgnature 04/13/11] smpioyes» [ 1| PO0965094
Preparer s I ey L _EATigH1, PSC en b 66-0610575
Use Only 1 o plorod) ~ 650 Mdnoz Rivera Ave Ste 502 Phone
address, and ZIP + 4 San Juan, PR 00918-4149 o B 787-641-9801

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

[X] ves [ | No

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

Form 990 (2009)

B




Form 990 (2009) HOGAR AURORA, INC. 66-0586357 Page 2

HEETHIM __ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

PROVIDE HOUSING WITH HUD SUBSIDY TO NON-ELDERLY PERSONS WITH DISABILITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? I:l Yes |z| No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 117,309 including grants of $ ) (Revenue $ 122,242
CAPITAL ADVANCED PROGRAM UNDER SECTION 811 OF THE NATIONAL
AFFORDABLE HOUSE ACT

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ 0 mclud'mg grants of $ ) (Revenue $ )

4e_Total program service expenses P 117,309

Form 990 (2009)

DAA




Form 990 (2009) HOGAR AURORA, INC. 66-0586357

* [PartIlV] Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the drganization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part 1l

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll)

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the orgamization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViII

Did the organization report an amount for other assets related in Part X, ine 15 that 1s 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and X}

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

If "Yes," completing Schedule D, Parts X, XII, and XIil is optional

Is the organmization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 |

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, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 11l

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

10 X

11| X

12| X

Yes

No

[ 12a

L.

13

14a

14b

15

16

17

18

19

Ml [pe [de b e [p¢ [m|ne!

20

DAA

Form 990 (2009)




.

Form 990 (2009) HOGAR AURORA, INC. 66-0586357 Page 4
| PartIV [ Checklist of Required Schedules (continued)
. Yes | No
21 Did the*organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule 1, Parts | and || 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts 1 and Il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part IlI 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedute 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, Part IV 28b X
¢ 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¢c X
29 Did the organization recetve more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
I, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Pant V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Sghedule (o] 8] X

DAA

Form 990 (2009)



Form 990 (2009) HOGAR AURORA, INC. 66-0586357

Page 5

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

Q

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a 0

Yes

No

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

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

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 retumn 2a 2

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Dud the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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, secunties account, or other financial
account)?

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 duning the tax year?

Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify 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
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |

2b

3a

3b

4a

5a

5b

™

5¢c

6b

7a

7b

7¢c

»

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

inhiation fees and capital contnbutions included on Part VilI, hne 12 10a

L

70

7f

79

7h

LI E L

L]

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year | 12b I

12a

_

DAA

Form 990 (2009)




Form 990 (2009) HOGAR AURORA, INC. 66-0586357 Page 6
_PartVl-  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, describe the circumstances, processes, or changes in
* _Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenat 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? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken durning “
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's matling address? If “Yes,” provide the names and addresses in Schedule O 9 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 affilates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 ’
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢ | X
13  Does the organization have a written whistleblower policy? 13X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by B ‘ '2
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O. (See instructions ) - : a ; ;’x
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement efﬂl‘, Sl -
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate s ﬂ;‘ .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard <«
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P None

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 available Check all that apply
D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JOSE A. MIRANDA 5 JAZMIN ST.

AIBONITO PR 00705

787-735-0901

DAA

Form 990 (2009)



Form 990 (2009) HOGAR AURORA, INC. 66-0586357 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, * Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List 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
organmization and any related orgamizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
m Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per FEL G = Je ] 7 compensation compensation amount of
week a2l 2 2 36| 2 from from related other
sal o |58 % the organizations compensation
25 § g_ Tcg g’ b organization (W-2/1099-MISC) from the
Szl 2 K] S (W-2/1099-MISC) organization
gl s &l 3 and related
2 % z organizations
g
JOSE A. VEGUILLA
PRESIDENT 1.00 0 0
DR. VICTOR ORTIZ
VICE-PRESIDE 1.00 0 0
JOSE L. VARGAS
TREASURER 1.00 0 0
HERMANN BAUER MIEHSES
SECRETARY 1.00 0 0 0
MANUEL PAGAN
MEMBER 1.00 0 0 0
ANGEL F. RIVERA BERRIOS
MEMBER 1.00 0 0 0
JOSE E. RIVERA LUPIANEZ
MEMBER 1.00 0 0 0
DR. VICTOR HERNANDEZ
MEMBER 1.00 0 0 0
DANIEL A. OLIVERA
MEMBER 1.00 0 0 0
RUBEN SANTOS
MEMBER 1.00 0 0 0
DR. KERMELL OCASI
MEMBER 1.00 0 0 0

DAA

Form 990 (2009)



Form 990 (2009) HOGAR AURORA, INC.

66-0586357 Page 8
} Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (0) (E) (F)
Name and.Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =T = compensation compensation amount of
* week o3| @ g 2 3Z| ¢ from from related other
32| 2|8 | = |33 % the organizations compensation
acl g " | 2 154 = organization (W-2/1099-MISC) trom the
Ched - g |° 8 (W-2/1099-MISC) organization
g g 2 3 and related
gl & § organizations
] 0
o 2
g
1b Total >
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated : ; ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from Bl s
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N
services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) )
Name and business address Description of services Compensation

N/A

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

0

DAA

F

c;rm 990 (2009)



Form 990 (2005) HOGAR AURORA, INC. 66-0586357 Page 9
Part VIl _Statement of Revenue
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gjé! 1a Federated campaigns 1a T
gg b Membership dues 1b L i
g% ¢ Fundraising events 1c -
‘55| d Related organizations 1d i
gg © Govemment grants (contnbutions) 1e ) |
-.g; f Al other contnbutions, grts, grants, 1 ‘
:?_% and similar amounts not included above 1 122,242 i
‘g'g g Noncash contnbutions included in lines 1a-1t $ -
O h Total. Add hnes 1a—1f » 122,242
g 2 Busn Code
3
o b
8l ¢
§| d
n
E|l o
g’ f All other program service revenue
a g Total. Add lines 2a—2f >
3 Investment income (Including dividends, interest, and
other similar amounts) 4 364 364
4 Income from Investment of tax-exempt bond proceeds P
§ Royalties >
(1) Real (u) Personal
6a Gross Rents b
b Less rental exps
€ Rental nc or (loss) o N
d Net rental income or (loss) | -
7a Gross amount from (1) Secunties (n) Other .
sales of assets i,
other than inventory “
b Less costorother S
basis & sales exps
¢ Gain or (loss) - R
d Net gain or (loss) »
© 8a Gross income from fundrassing events
2 (not including $ :
% of contributions reported on line 1c)
f See Part IV, tine 18 a .
é’ b Less direct expenses b w
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b Ty
¢ Netincome or {loss) from gaming activities »
10a Gross sales of inventory, less A
returns and allowances a
b Less cost of goods sold b o
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code -
11a  LAUNDRY & VENDING MACHINES 1,623 1,623
b
c
d All other revenue
e Total. Add lines 11a—11d > 1,623 :
12__ Total Revenue. See instructions » 124,229 0 1,987

DAA

Form 990 (2009)




Form 990 (2009) HOGAR AURORA, INC. 66-0586357 Page 10
| PartIX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total t(ecr))enses Progra(n?)servuce Managc(ag\)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 ;
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 18,021 18,021
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,393 1,393
10 Payroll taxes 4,545 4,545
11 Fees for services (non-employees)
a Management 7,200 7,200
b Legal
¢ Accounting 14,028 14,028
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 2,735 2,735
14 Information technology
15 Royaltes
16 OQccupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
24 Payments to affilates
22 Depreciation, depletion, and amortization 63,310 63,310
23 Insurance 7,839 7,839
24 Other expenses Itemize expenses not ‘
covered above (Expenses grouped together 1
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below ) )
a UTILITIES 17,223 17,223
b JANITOR 16,456 16,456
¢ CONTRACT 6,751 6,751
d MIS. OPERATING & MAINTENA 3,883 3,883
e SECURITY 1,847 1,847
f Al other expenses 1,116 1,116
25 Total functional expenses. Add lines 1 through 24f 166,347 117,309 49,038
26 Joint costs. Check here b 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 solicitation
DAA

Form 990 (2009)




Form 990 (2009)  HOGAR AURORA, INC. 66-0586357 Page 11
[ Part X | Balance Sheet
. (A) 8
. Beginning of year End of year
1 Cash—non-interest beanng 30,502} 1 29,454
2 Savings and temporary cash investments 38,756| 2 45,491
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 26,689 4 17,1717
5 Recevables from current and former officers, directors, trustees, key J
employees, and highest compensated employees Complete Part Il of -
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete 5
Part 1l of Schedule L 6
% 7 Notes and loans recevable, net 7
$ 8 Inventories for sale or use 8
<! 9 Prepard expenses and deferred charges 7,910] 9 7,610
10a Land, buildings, and equipment. cost or |
other basis Complete Part VI of Schedule D 10a 2,094,702 N ‘
b Less accumulated depreciation 10b 519,517 1,638,492 10¢ 1,575,185
11 Investments—publicly traded secunties 11
12 invesiments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equa! ine 34) 1,742,349| 16 1,674,917
17 Accounts payable and accrued expenses 79,870 17 54,556
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key |
% employees, highest compensated employees, and disqualified - N J
] persons Complete Part Il of Schedule L 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 liabiittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 79,870| 26 54,556
g Organizations that follow SFAS 117, check here P> @ and —J
g complete lines 27 through 29, and lines 33 and 34. T
% 27 Unrestncted net assets 1,662,479| 27 1,620,361
m |28 Temporanly restncted net assets 28
B |29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P I:I
5 and complete lines 30 through 34. I R B
a 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 1,662,479| 33 1,620,361
Z {34 Total habiities and net assets/fund balances 1,742,349 34 1,674,917

DAA

Form 990 (2009)




Form 990 (2009) HOGAR AURORA, INC. 66-0586357

Page 12

_Part XI | _ Financial Statements and Reporting _

2a

.

Accouhting method used to prepare the Form 990 D Cash [z] Accrual D Other

Yes | No

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?

b 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 oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b

the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

|-

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2009)




SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

Depaniment of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Pul;lié
Inspection

Name of the organization

Employer identification number

HOGAR AURORA, INC. 66-0586357

Part |

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

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

1

2
3
4

]

T R N I

L1

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
soction 170(b)}{1)}{(A)(iv). (Complete Part Il )

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

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

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

An organization that normally recetves (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 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 il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:l 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 D Type | b EJ Type Il c Lj Type IlI-Functionally integrated d D Type liI-Other
o D 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 descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determmation from the IRS that it 1s a Type |, Type Il, or Type li supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i1} below, the governing body of the supported organization? 11g(i)
(it) A family member of a person described in (1) above? 11g(ii)
(iif) A 35% controlled entity of a person descnbed tn (1) or (1) above? 11g(iti)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of organization (iv} Is the organization | (v} Did you notfy (W) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) iisted inyour | the organizationn |organization in cot support
above or IRC section goveming document? col (ijofyour  |(f) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total

DAA

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-£2) 2009 HOGAR AURORA, INC. 66-0586357 Page 2
. Partll 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) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") 67,800 92,125 107,173 120,111 122,242 509,451

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

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

4  Total. Add lines 1 through 3 67,800 92,125 107,173 120,111 122,242 509,451

§  The portion of total contnbutions 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) 0
6 Public support. Subtract line 5 from line 4 509,451
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 line 4 67,800] 92,125 107,173 120,111 122,242 509,451

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 567 731 1,240 738 364 3,640

9  Netincome from unrelated business
activities, whether or not the business I1s
regularly camed on o

10  Otherincome Do not include gain or
loss from the sale of capital assets

(Explan in Part IV ) - 0
11 Total support. Add lines 7 through 10 513,091
12 Gross recetpts from related activities, etc (see instructions) 12 7,736
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 200'9 (line 6, column (f) divided by line 11, column (f)) 14 99.29%
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 99.14%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 1415 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > B
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 4

Schedule A (Form 990 or 990-EZ) 2009

DAA




Schedule A (Form 990 or 990-E7) 2009  HOGAR AURORA, INC. 66-0586357 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

q

7a

Gifts, grants, contributions, and
membership fees receved (Do not include
any "unusual grants ")

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and exther paid to or expended on
its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
recewved 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 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6 )

Section B. Total Support

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

9
10a

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is regularly
carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
16  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, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f) 17 %
18  Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s 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 > H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4
DAA

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
. Partlv, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Reverrue Service P Attach to Form 990. P> See separate instructions.

| OMBNo 1545-0047

2009
Inspection pis

Name of the organization

HOGAR AURORA, INC.

Employer identification number

66-0586357

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

h & N2

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private benefit?

D Yes D No
D Yes D No

Partli’ __Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

i

F Preservation of land for public use (e g , recreation or pleasure) L,__" Preservation of an histoncally important land area

] Protection of natural habitat { _| Preservation of certified histonc structure

D Preservation of open space

2 Complete ines 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

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06

a o U o

w

the taxable year P _
4 Number of states where property subject to conservation easement 1s located P 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?

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitonng, 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)(1) and section 170(h)(4)(B)(n)?

+ ~Held at the End of the Tax Year
2a
2b
2c
2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

D Yes D No

D Yeos D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements

Part lll 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 I[f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,

provide, 1n Part XIV, the text of the footnote to its financial statements that describes these tems

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 relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal 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, line 1
b Assets included in Form 990, Part X

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




Schedule D (Form 990) 2009

HOGAR AURORA, INC.

66-0586357

Page 2

rtll |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

| Pa
3

b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition

% Scholarly research

Preservation for future generations

d D Loan or exchange programs

o D Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV

Durning the year, did the organization solicit or receive donations of arnt, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

TPartIV_

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distrnibutions dunng the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

1o

1f

D Yes D No

' PartV |

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

Beginning of year balance

b Contnbutions

Net investment earnings, gains,

and losses

d Grants or scholarships

¢ Term endowment P> __

3a

Other expenditures for facihities

and programs
Administrative expenses
End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P

Permanent endowment P>

organization by
(i) unrelated organizations
{ii) related orgarizations

%

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

%

%

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yos | No

3a(i
3alii)
3b

| Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
4a Land 131,909 131,909
b Buildings
¢ Leasehold improvements 1,669,541 292,701 1,376,840
d Equipment 274,805 214,341 60,464
@_Other 18,447 12,475 5,972
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,575,185

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 HOGAR AURORA, INC.

66-0586357 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

» (a) Description of secunty or category
. (including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equtty interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >

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

Part IX 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) ne 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of hability (b) Amount
Federal income taxes '
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » l
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HOGAR AURORA, INC. 66-0586357 Page 4
’ PartXi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 124,229
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 166,347
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -42,118
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe m Part XIV ) 8
| 9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -42,118
' Part XIl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 124,229
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from hine 1 3 124,229
‘ 4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 124,229
i Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 166,347
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
‘ b Pror year adjustments 2b
| ¢ Other losses 2c
d Other (Describe in Part XIV ) 2d -
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3 166,347
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV ) 4b L
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, Iine 18 ) 5 166,347

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional information.

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 HOGAR AURORA, INC. 66-0586357 Page 5
Part XIV__ Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 QM8 No 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public 1

Internal Revenue Service P Attach to Form 990. Ingpection

Name of the organization Employer identification number
HOGAR AURORA, INC. 66-0586357

Form 990, Part VI, Line lla - Organization's Process to Review Form 990
The tax return is prepared by a contracted external certified public

accoountants. The return is signed and reviewed by the administrator.

Form 990, Part VI, Line 1l2c¢ - Enforcement of Conflicts Policy
The organization has a written policy that applies to the Governing body.
Besides said policy, the contracts of officers, directors and key employees

include a conflict of interest clause.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
This information is available only when required. Governing documents and

financial statements are available to required agencies.

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




6002 (066 wuI04) Y 3INPaydIs

Yva

‘066 ULIO 1O} SUORONJISU| aly) 8as ‘30NON 1Y UoRINPaY omiaded pue Joy Aoeald Jo4

¥/N € €0T0S ad TYLIZSOH
8SL6TZ20-99
“ONI ‘TYLIEGSOH TWIdANED HLINONNAW
Ayus ((€)(9)1L05 uonoas y) (Anunoo uBiaioy Jo
Buijonuco pang smgys Aueyd yqnd uonoas e9po) Jdwax3z a)e;s) ajrowop [eban Apanoe Arewud uoneziueio pajejal Jo N|3 pue 'SSaJppe ‘dweN
» (@) (p) () (@) (e)

("1eak xe} ay} buunp suoneziuebio Jduwiaxa-xe) paje|al aiow JO auo pey

) 9snedaq #¢ aul| ‘Al Hed ‘066 W0 0} ,S9A,, Paiamsue uoneziuebio ay) ji ajsjdwo)) suoneziuebip ydwaxgz—xe) paje|ay J0 uonesyi3uap| 1 yed
Anus (Anunoo ubiasoy Jo
Buijjonuoo wang s1osse 1894-j0-pu3 awWooUI |Bj0 ) o)e1s) ejiwop |eban Apanoe Aewud Anua papseBaisip jo NIJ pue ‘ssaippe ‘swen
() (2@) (p) (@ (@) (e)
(‘€€ aull ‘Al Hed ‘066 wio4 0} ,S8A,, pasamsue uoljeziuebio ay; Ji 919|dwio)) sennuz papiebalsiq jo uogesynuap |~ |ued
LSE9850-99 "ONI ‘wWdO¥NY YYSDOH

Jaquinu uonedyuap Jakojdwy uoneziueb10 ay) jo aweN
: uoijoadsu S0IAI9S BNUARY [BWAU|
| o__n:.n““ o} :On_go "suogongsul ajesedas a9g ‘066 uuo4 0} Yoepy Ainseau) o jo Jauniedag

- mcclNki "L€ 10 *9¢ 'SE ‘P 'SE oul| ‘Al Med ‘066 ULO4 0} .S, Palemsue uoieziuebio ay j ajadwoD
(066 uuo4)

L¥00-5¥S1 ON SWO

sdiysiaupied pajejaiun pue suoneziuebio paje|ay

d 3TING3IHIOS




600Z (066 uLO4) Y d|Npaysg

diysiaumo
eBejusdsad

()}

s)asse Jeak-jo-pua
Jo aueyg

(6)

BWODUI [B]0} JO BUBYS

0]

(isnn 10
'dioo § 'duoo )
Anua jo adA)
(@

Anua
Buiplonuod paung

(p)

(Anunoo ubiauoy
Jo ajels)
awop jebay

(@)

Aianoe Lewud
(q)

uonezuebuo pajejal Jo N|J puUe 'SSauppe ‘aweN

(e)

('JeaA xe)} 8y} buunp jsni} Jo uonjeiodiod e se pajeal) suoljeziuebio paje[al a10w 10 auo pey } asNedaq ¢ aul|
‘Al HBd ‘066 W04 0} ,SBA,, Palamsue uoneziuebio ayy ji a)ojduio)) i3sni] 10 uonelodios e se ajqexe] suoneziuebip pajejay Jo uonesIUP|

ON |soA ON [S9A (r1S§-2LS
suonoas {Anunco

(5901 uwog) Japun xg) ubrasoy
Yauped 1-) 8|npayog LR {od) papnRxe 0 9Es)
Subevew | jo 0z xoq ui junowe  |ajeuood sjasse _uo.hwww_wﬁmos Aua ajionwop uoneziueBio pajejas
10 [RIBUID) 18N—A 9poD -dsig 1eak-JO0-pua JO aIeys 3WooUI B30} JO BIBYS JuEwwopalg Bunjonuoo pang e6a Apanoe Lewug J0 NI3 pue ‘ssaippe ‘aweN

)] (1)} (1)) (B) )] (@) (9] (2) (@ (e)
("1eak xe) ay} buunp diysisuyed e se pajeal} suoneziuebio pajejal 810w JO 8UO pey )l 9SNEJI3q
$€ aul ‘Al Ued ‘066 W10 0} ,SOA, pasamsue uoneziuebio ay) i sjojdwon) diysisuped e se ajqexe] suoneziuebip pajejay Jo uoneoynuap) TLIKE

2 3bed LS£9850-99 "ONI 'WdOWNY WWOOH  600¢ (066 Wiod) § SInpauds




600Z (066 uLO04) Y 8INPaYIS

(9
(s)
(¥)
(€)
()
(1)
(1-e) adhy
PaA|OAUL JuNOWY uonoesuel| uoneziueBlo JaYo Jo sweN
() (a) (e)
SPloysaiy) uoyoesuel) pue sAIYSUCIE|S) PAISA0D buipnjoul ‘aull siyy 8)9|dWIod JSNW OYM UO UOHEBLLIOJI JO) SUONONIISUI B} 83S 'S A, SI 9AOGE 8U} JO AUB O} JOMSUE 8y} J|  Z
X I (s)uoneziuenio Jayjo woiy Apadosd 10 ysed jo Jaysuesy BYiO 4
X b (s)uoneziuebio sayjo 0) Apadoid 10 YseD o Jajsueny oo b
]
X dy sasuadxa Joj uoneziuebio Jayio Aq pied Juswasinquiay d
X o} sasuadxa 10y uoneziuebio Jayjo o} pied Juswasinquisy o
X | ut saako|dwa pred jo Buueys u
x [wi sjasse 1ayjo Jo 'sisi| Bupew Juswdinba ‘saiioey jo Guueys w
X 1L (s)uoneziuebio sayjo Aq suoneydijos Buisieipuny Jo diysIaquuiatu JO SIVIAISS JO SOUBLLOPD] |
X AL (s)uoneziuebio Jayjo Joj suonedios Buisiespuny 1o diysIaquiaLl JO SIOIALIS JO SOUBULIOPNDd N
X N (s)uonezivebio 1ay1o woyy sjesse 1ay)o 10 'Juswdinba ‘saniioey jo asea |
X T (s)uonieziuebio Jayjo 0 sjasse Jayjo Jo ‘Juawdinba 'saniioey Jo ases |
X [ sjasse Jo abueyox3 y
X B} | (s)uoneziuebio 1ay)o woyy syasse Jo aseyaind b
X I (s)uoneziuebuo 1ay}o 0} s}asse Jo JeS }
X o) (s)uoneziuebio Jayjo Aq saajuelenb ueo| Jo sueo] @
X Pl (s)uoneziuebio 1ay)o 10} 10 0} seajuesenb ueo| 10 sueo] p
X o1 (s)uoneziuebio 1a430 woyj uoynquIuod [ejded 1o ‘eib ‘Yo o
X ql (s)uonjeziuebio Jayjo o} uoinquuod [eyded Jo ‘Juelb ‘Yo q
X e} Aiua pajjonuod e wouy Juas (A1) sanjekos (1) samnuue (11) 3salajul ()) jo }disoay e
‘ ¢AI-11 sued u pajsi| suonjeziuebio paje}sl a10w o BUO Yim suoipesuel) Guimo)ioy ay) jo Aue u aebua uoneziuebio ay) pip ‘Jeak xe} ay} buung
ON [soA 3|Npayos siy} Jo AJ 10 ‘|1 ‘|I Sued ul pajsy si Apjua Aue p | aul 9)ajdwo?) "9j0N
’ ('9€ Jo ‘GE 'y Bul| ‘Al Hed ‘066 Wi04 0} ,SBA, palamsue uoneziuebio ay) Ji 8)9|dwon)) suoneziuebip pajeay YA SuoljdIBSURI] [ AMed |
€ abed LS£9850-99 "ONI ' WdOUNY WYDOH  600C (066 L0d) o SINPauds




600Z (066 wL0d) Y 8jnpaydsg
ON | saA oN | seA ON | S2A
(5901 uuo4) csuoneziuefiio
Liouped L=} 9|INpayosg Jo sjasse (€)d)106 (Anunoo
buibevew 02Z X0q ut junowe Jsuonedoje Jeak-jo-pua uonaas uBiaJo} Jo FyE1S)
10 [BIBUDD) 19N—A 9p0D ajeuonodaudsig JO aueys sJauped B ary aowop |efia Auanoe Alewud 3 Anua Jo NI3 pue 'ssalppe ‘aweN
W) . (6) ) (O] (p) () (@ (e)
sdiyssauped Juswisaaul UIBLSD 10 uoisnExa Buipiebas suononAsut 398 uoneziuebio pajejas e Jou sem jey) (anuanas ssoub Jo
S]9SSE [BJ0) AQ PINSEALL) SAIPAIDE S} §0 Juosad 3AY UBY) SI0W PajONpuod uoijeziuebio ay) yoiym ybnouyy diysisuped e se paxe} Ayjue yoea 10 uoneuuojur Buimolio) ay) apirold
(' 2€ sul ‘Al VBd ‘066 Wi04 0} SO A, Posomsue uoneziuebio sy) ) sjejdwo)) diysisupied e se sjgexe) suoneziuebip pajejasun | IAyed
v abed LGE98S0-99 “ONI 'Wodnv U¥DOH 6002 (066 Wuod) H 3inpayds




66-0586357 Federal Statements

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

Description Amount Business Code  Code Code 6/30/75
INTEREST REVENUE PROJECT OP. § 176 1
REVENUE INVESTMENTS REPL. RES 188 1

Total S 364
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-m 3868 Appfication for Extension of Time To ke an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
5:::12?;2::;528325.3:: 4 7 P File a separate application for each return,
* If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > lz,

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part [ or Part {f with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper forn)al (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Rarfil® _ Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D

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

Type or Name of exempt orgamization Employer identification number

print

File by the HOGAR AURORA, INC. 66-0586357

g"":gd;;:r'” Number, street, and room or suite no If a P.O box, see instructions

return See PO BOX 137 9

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

ATBONITO PR 00705-1379

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return Application Return
is For Code Is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 ’ 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* Thebooks aremthecareof » C/0O CORPORATION

Telephone No P 787-735-0901 FAXNo P
¢ Ifthe orgamization does not have an office or place of business in the United States, check this box . | 4 @
® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, check this box » [] iitis for part of the group, check this box P L] and attach

a hst with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corparation required to file Form 980-T) extension of time
untd 05 / 15 / 11 tofiethe exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year

or
> {ax year beginning 10/01/09  and endng 09/30/10

2 |fthis tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting penod

3a Ifthis apphcation is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the {entative fax, less any
nonrefundable credits. See instructions Ja | §
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments rpade Inciude any prior year overpayment allowed as a credit 3b ] §

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions
Sg:\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




Form 8868 (Rev_1-2011)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part tl and check this box
Note. Only completé Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

>

If you are filing for an Automatlc 3-Month Extension, complete only Part | (on page 1)
EPaﬁliE

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

Type or Name of exempt organization Employer identification number

print

File by the 66-0586357

extended Number, street, and room or suite no If a P.O. box, see instructions.
due date for

filing your
retumn See City, town or post office, state, and ZIP code. For a foreign address, see Instructions

mstructions

Enter the Return code for the return that this application s for'(file a separate application for each return)

Application Return Application Return
Is For Code is For Code
Form 990 - 01

Form 980-BL 02 For[n 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF ‘ _04 | Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of P

Telephone No P FAXNo P
* |f the organization does not have an office or place of business in the United States, check this box
® Ifthis 1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D . If it 1s for part of the group, check this box > and attach a

list with the names and EINs of all members the extension s for

4 | request an additonal 3-month extension of time until

5 Forcalendaryear , or other tax year beginning , and ending

6  Ifthe tax year entered in ine 5 s for less than 12 months, check reason D Initial return [_—_I Final return
Change in accounting period

7  State in detail why you need the extension

8a 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. 8a | §

b If this application ss' for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit and any

amount paid previously with Form 8868 8b { $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with thus form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tag Payment System) See instructions 8c | $

Signature and Verification

Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete, and that | am authonzed to prepare this form

Signature M j4 “&_@" Tle B> cpPA

Date P 02/10/11

W\)V&M-#é— 70/0. /oeJ 0002 090¥- £€30

DAA

Form 8868 (Rev 1-2011)



