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SCANNED JUN 1 8 201

» » OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 O
: benefit trust or private foundation) Open to Public
Department of the Treasury . | 1
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2010 calendar year, or tax year beginning lan 1 , 2010, and ending Dec. 31 » 201 O
B Check if applicable | Name of organization Drnvpr"l- A Decarralla Humana D Employer identification number
[ Address change Doing Business As 20-5709276
] Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return PO Box 1017 956-580-9726
D Terminated City or town, state or country, and ZIP + 4
O Amended return Penitas, TX 78576 G Gross receipts $
O appiication pending| F Name and address of pnncpal officer H{a) s this a group retum for affiiates? [ Yes &l no
Carolyn Kosub; PO Box 1017;Penitas, tX]|Hp) Aealafiiatesncluded> [Jves KINo
| Tax-exempt status K] s01(0)3) [J so1e) ¢ ) € (insert no) [[] 4947(a)(1) or []527 It “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number P>

K Form of organization E] Corporation |:| Trust D Association D Other ’NO nprof l,_|t Year of formation 1 9Q f | M State of legal domicile my

Summary

1 Briefly describe the organization’s mission or most significant activities:
g Please see attached
% 2 Check this box P [] if the organization 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, line 1a) . . 3
| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) .. e e e 6
7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e Ta
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ine1t). . . . . . . . . . . . ]1177,551 206,782
g 9  Program service revenue (Part VIII, ine 2g) . e e e
% | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) e 6,777 7,697
& 11 Oth alines 5, 6d, 8¢, 9¢, 10c, and 11e) . . .
12 Total revenfidEdddh r‘&s’E@ough 11 (must equal Part VIll, column (A), line 12) | 184,328 214,479
13 Grants and—snmﬁaram rt1X, column (A), ines 1-3) . . . . .
14 Ben ﬁt pald to or fo Pers t; IX, column (A), lined) . . . .
2 15 Sala , em e benefits (Part IX, column (A), lines 5—10)
2 116a Prof ss%g_al_tundraxsn column (A), hnette) . . . . . .
g b Tota] fund@@q};@eqsegp’,an IX, bolumn (D), line 25) > B G T R
17  Other-expenses-(ParttX;column (A), ines 11a-11d, 11f-24f) . . . . . . 176.081 169 .94
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 176,081 169 696
19  Revenue less expenses. Subtract line 18 from line 12
5 § Beginning of Current Year End of Year
£3/20 Totalassets (PartX,linet6) . . . . . . . . . ... ... . |443,258 488,041
23|21 Total liabilities (Part X, line 26) . . C e e e
22|22  Net assets or fund balances. Subtract line 21 from I|ne 20 . . . . . . 443,258 488,041

Signature Block

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

S -
. | 5-13-2911
Sign Signature of officer Date

Here }Sr. Carolyn Kosub; Development Director 5-13-2011

Type or pnnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Am's name Fim's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2010)

'k
Q\




Form 990 (2010} . Page 2

CIgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . O

Briefly describe the organization’s mission:
Please see attachment

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e e e s s [dYes XINo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

[OYes £1No

4a (Code: ) (Expenses $ ncluding grants of $ ) (Revenue $ )

Please see attachment of grants and donations

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

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P

Form 990 (2010)



Form 990 (2010)
E1a 8l Checklist of Required Schedules

1

10

11

—

12a

13

14 a

15

16

17

18

19

20 a

Page 3

Is the organization described 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” (see instructions)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |, .o . P e e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill e e .o e e e e e

Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed 1n Part
X; or provide credit counseling, debt management,: credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e e e

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

If the organization’s answer to any of the following questions i1s “Yes " then complete Schedule D Parts Vl
VIl, VIIL, IX, or X as applicable.

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

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . e
Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e e .

Did the organization report an amount for other liabilities in Part X, line 25? 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 48 (ASC 740)? 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 Xi, Xll, and Xill

Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xli i1s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? 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, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 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 I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f “Yes " complete Schedu/e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X
1
2 | X
3 X
4
5
6 X
7 X
8 X
X
9
X

11a| X

11b X

11c X

11d

11e <~
X

11f

12a X

12b X

13 X

14a X

14b

15

16 X

17 X

18 |x

19

20a

20b

Form 990 (2010)




Form 990 (2010)
= d\"}  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and orgamzatlons
in the United States on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensat|on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part ! . . ..
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

Was the organization a party to a business transactlon wrth one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons" /f “Yes ” complete Schedule N,
Part | e .o .

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il e
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts i, III
IV,and V, lne 1 .

Is any related organization a controlled ent|ty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . . .+ . . . OYes ONo
Section 501(c)(3) orgamzatlons D|d the organrzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .o

Did the organlzatron complete Schedule (0] and provrde explanatlons n Schedule O for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
X
23
X
24a
24b X
24c X
24d
25a X
X
25b
26 X
X
27
S
28a X
28b
28¢ X
29
30 X
31
32 X
33 X
34 4
35 B
36 X
37 X
a8 X

Form 990 (2010)



Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | 3 >
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . . ib [ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1¢ |
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a X
b If “Yes,” enter the name of the foreign country: » =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. “
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) L B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | -
and services provided to the payor? . . . o e e e e e e 7a -
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was X
required to file Form 82827 . . .o e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | <]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g pre
h  |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in tieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. .  [12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” .. 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
@'/} 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
Q. See instructions.

b
9

10a
b

13

Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a r
Enter the number of voting members included in hine 1a, above, who are independent . 1ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Ao s
any other officer, director, trustee, or key employee? 2 e
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Does the organization have members or stockholders? . 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . e e e e e e e e 7a i
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following: .
The governing body? . . . . e e e e e e e e e 8a
Each committee with authority to act on behalf of the governing body'> o 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at e
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

Yes | No
Does the organization have local chapters, branches, or affiiates? . . . 10a
If “Yes,” does the organmization have wrtten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e e 11a
Describe In Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 L R
Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a
Are officers, directors or trustees, and key emp|oyees requnred to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . e I F4)
Does the organization regularly and consnstently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . . . . e e e e e e e e e 12¢
Does the organization have a written whistleblower pollcy’7 R e e e e 13
Does the organization have a wntten document retention and destructlon pohcy” Coe 14

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management offic.al . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . o ..o 16a
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

] Own website (O Another’s website O Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

« 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) ® 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ =T = ol =le=z] = compensation |compensation from amount of
week a:g’ I 2 _gﬁ =4 from related other
{describe | 2| 2| 8| e|58|3 the organizations compensation
hours for %5 o 13 ﬁ;,‘ - organization (W-2/1099-MISC) from the
related | S| 8 - (W-2/1099-MISC) organization
lorganizations E "E‘ 3 b and related
In Schedule 3|2 2 organizations
0) 3 2
a
{)___See_attached list......|
of officers
(2
(3)
4)
(5)
(6)
4]
@8
)
(19)
(11)
(12
(13)
(14)
(15)
(16)

Form 990 (2010)



Form 990 (2010)
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A (B) © (0) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper =T = =lex] o compensation [compensation from amount of
week ;5 2 3 2|3a|¢ from related other
(descrbe | 3 5 g 2l e 'g‘“o::' 3 the organizations compensation
hours for §§ 5] 3 § al” organization (W-2/1099-MISC) from the
related S| e gl 5 (W-2/1098-MISC) organization
lorganizations (_% 3 2 k7 and related
in Schedule 2le ? organizations
0) 8 =3
&
(7
NAA
{18)
{19)
(20)
‘ (21)
1 (22)
| (23)
‘ (24)
; (25)
| (26)
| (27)
\
| (28)
i
|
ib Sub-total . . . . A
; ¢ Total from contmuatlon sheets to Part VII SectlonA A
| d Total (add lines1ibandi1c). . . . . . ...
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
‘ Yes| No
‘ 3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
| employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3
]
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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.

CY
Name and business address

(B)

Descnption of services

€}

Compensation

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

Form 990 (2010)



Form 990 (2010)
=T @Yl Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Qo0Uv

FQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

')'I"7'7C\

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 1¢

185,003

Noncash contnibutions included in lines 1a-1f. $
Total. Add lines 1a-1f .

»

206,782

Program Service Revenue

2a

Q@ -0 Q00U

Business Code

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

>

Other Revenue

6a

[¢]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

7,697

.(I') R.eal .

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {oss)

>

Gross amount from sales of (i) Secunties

. (1} .Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . 3
less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.
SeePartlV,lne19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vities . . P

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

0

214,479

Form 990 (2010)



Form 990 (2010)

FldP @ Statement of Functional Expenses

Page 10

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 not include amounts reported on lines 6b, (A) (B) © (D)
7b, 8b, 9b, and 10b of Part i, Total oxponses P anses e Fexponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments, )
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16 -
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services, See Part IV llne 17 Lk - .
f Investment management fees A2
g Other 137,402
12  Advertising and promotlon 735
13  Office expenses 25,012
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest Coe
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 6,505
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through24f 1169, 696
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 38,737 11101,.907
2  Savings and temporary cash investments . 155,000 2 1111,438
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers, dlrectors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L . e e e e e e e e e e e e 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - .
P employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 330,939 oy : . e g
b Less: accumulated depreciation 10b| 56,244 249 .521 10ch74.695
11 Investments—publicly traded securities . ’ 11 )
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, hne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 443,358 16 88,0490
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
# 121  Escrow or custodial account liability. Complete Part IV of Schedule D 21 _
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons. .
= Complete Part Il of Schedule L e e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here » [:I and complete
§ lines 27 through 29, and lines 33 and 34. . .
5127  Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here b [:I and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . . 443,258 33| 488,040
34 Total liabilities and net assets/fund balances . 443,258 34| 488,040

Form 990 (2010



Form 990 (2010)
Part Xi Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

DN EWN =

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

214,479

Total expenses (must equal Part IX, column (A), line 25)

169,696

Revenue less expenses. Subtract line 2 from line 1

44,783

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

443,258

NH[WIN]=

Other changes in net assets or fund balances (explain in Schedule O) .

44,783

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)

[}

488,040

Check if Schedule O contains a response to any question in this Part XIi

2a

3a

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audrted by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .o

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a L

2b

2c

3a i

3b

Form 990 (2010)
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f;‘.f,f,',’i';é’ :’,%Q.Ez, Public Charity Status and Public Support | o%g_s;mow

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. InSpeCtion
Name of the organization Employer identification number
Proyecto Desarrollo Humano 20-5709276

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A)(i). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}{(1)(AXiv). (Complete Part Ii.)
(] 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.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 l;lAn organization that normally receives: (1) more than 33'/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'/a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn 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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lii-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the RS that it is a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . .. N
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutnon from any of the
following persons?

~No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i} A family member of a person describedin (jabove? . . . . . . . . . . . . . o o .. 11g(ii)
(iii) A 35% controlled entity of a person described in (j or () above? . . . . . . . . . . . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1ii) Type of organization | (iv) Is the orgamization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | ncol {1) listed Inyour | the organization in organization in col support
above or [RC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) See attachment(List of Grants)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

'

Page 2

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *) . . . None
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 .
Total. Add lines 1 through 3 .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount -
shownonline11,column(®. . . . | oewie .
6  Public support. Subtract line 5 from line 4. . 2 A - %ﬁ;,

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources Co. .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2010. 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 . . . . . . . . . . . o e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Lo » O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . L L L L L 0oL s e e e e e e e e e e e e e » O

Schedule A (Form 990 or 990-E2Z) 2010
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any *unusual grants.”) 153,768 {189,242| 213,072 177,551206,782( 940,415
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 153,7681189,242] 213,07 177,551 206,78p 940,4 15
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b
iy s % s P 5 ALY
8 IPubllc support (Subtract line 7c from b e e e ;*k%\\ <[~ . \::z. 940,415
ine 6.) ‘ : 4 :
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 . . . [153,768(189,242][213,072 177,551206,782]|940,415
10a Gross income from Interest, dividends,
payments received on securities loans, rents, | ,245 |1,654 4,903 6,777 7,697 D2.276
royalties and income from similar sources . !
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 1,245 1,654 4,903 6,777 7,697 R2,276
11 Net income from unrelated busmess
activities not included in ine 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
(Explain in Part IV.) . .
13 Total support. (Add Ines 9, 100 11
and 12)) .. 962 691
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 15| 97-g9 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16| 98.0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) . 17 2 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 2 %
19a 33'3% support tests—2010. If the organization did not check the box on ine 14, and ||ne 15 1s more than 33'1%, and Ine
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

None

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . - | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2 010

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization "Employer identiication number
Proyecto Desarrollo Humano 20-5709276

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 contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s propenrty, subject to the organization's exclusive legal control? . . . . . . KlYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. klYes [JNo
Conservation Easements. Complete If The organlzatlon answered Vo3 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

QL ON =

. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termnnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)B)(? . . . . . . . . . . o 0o e [OYes ONo

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

SETAlIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 {ASC 958), 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, PartVIlLline1 . . . . . . . . . . . . . . . . P> 8
(ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlilLline1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . . P S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2010




Schedule D (Form 990) 2010
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b

c
4

5

Page 2

O Public exhibition
[0 Scholarly research

d [0 Loan or exchange programs

e [0 Other

(O Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

OYes [INo

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

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

1a

o

0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e e OYes XINo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginningbalance . . . . . . . . . . . . e e e e e 1c

Addtions during theyear . . . . . . . . . . . . . . . . L .. 1d

Distributions during theyear . . . . . . . . . . . . . L. o o L. 1e

Ending balance . . . e e e 1f

Did the organization lnclude an amount on Form 990 Part X I|ne 21 '7 . OvYes [No

If “Yes,” explain the arrangement in Part XIV.

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

(d} Three years back (e) Four years back

SR ‘% O

b
4

(a) Current year {b) Prior year (c) Two years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . Coe e

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment b %

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

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . L. L L . L0000 e e e e 3ali)
(ii) related organizations . . . e e e e e e 3afii)
If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R’) e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{c) Accumulated (d) Book value

depreciation

Descnption of investment (a) Cost or other basis | {b) Cost or other basis

(investment) (othen

56,244
183,250

Land e e e e e e e 56,244
Bunldlngs . . . 220,000
Leasehotd |mprovements

Equipment
Other

36,750

54,695 19 494 35,201

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . .»

274,695

Schedule D (Form 990) 2010
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XX investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

none

A

B

€

)

(E)

3]

(G)

(H)

U]

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

=1 AYlI}  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b} Book value

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

)

2)

3

none

{4)

)

(€)

M

8

©

(10)

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

A 3

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

(a) Descnption

(b) Book value

)

none

{2

(&)

4

)

{6)

(U]

®

(9

(10) i

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

mmher Liabilities. See Form 990, Part X, line 25.

(a)} Descnption of liability

(b) Amount

(1) Federal income taxes

2

@

none

)

)

6

™

®

)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010
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Part )AIB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
.. 1

2

w
O 00 oo

oo

c
5

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements

Total revenue {Form 990, Part VIll, column (A), line 12) .

Total expenses (Form 990, Part IX, column {A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

214,479

169 - £96

44,/83

PIN[BD|OV|D]|WIN

9

10

44,783

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Netunrealized gansoninvestments . . . . . . . . . . . . | 2a
Donated services and useoffacilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . {2¢
Other (Describe in Part XIV.) . T < |

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

l

Other (DescribeinPartXivVy. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and useoffacilittes . . . . . . . . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . S L
Other (Describe in Part XIV) e < |

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

=TIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Other (DescribeinPartXivyy. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl I/ne 18 )

4c

5

Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XI|, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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1P UM Supplemental Information (continued)

Schedule D (Form 890} 2010



SCHEDULE G Supplemental Information Regarding | oMBNo. 1545-0047
(Form 990 or 890-E2) undraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
Proyecto Desarrollo Humano 20-5709276

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Parti . -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [l Special fundrasing events

d (G} In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? OYes [INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at east $5,000 by the organization.

Amount paid to
(i) Did fundrasser have ) (vi) Amount paid to
(i) Name and address of individual (i) Actvity custody or control of (iv) Gross receipts (or retaned by) (or retained by)

or entity (fundraiser) contnbutions? from activity fundra;?r(lsted n organization

Yes No

N/A

10

Total . . . . . . . . i i s i e e h e e e P
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Texas

Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 2

WFundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events “(d) Total 1t
Skeet Shoot (ad(g) cocl, ?a)e‘{ﬁlr"ozgh
{event type) {event type) (total number) col. {e)
[
3
§ 1 Gross receipts . 7,981 13,797 21,778
21 2 Less: Chantable
‘ contnbutions .
| 3 Gross income {line 1 minus
j line 2) . 7,981 13,797 21,778
4 Cash pnzes .
5 Noncash prizes
[72]
3| 6 Rentfacility costs .
g
; gi| 7 Food and beverages .
g
é‘= 8 Entertainment
9  Other direct expenses 5,396 3,949 9,345
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 9,345 )
11 Netincome summary. Combine line 3, column (d), and line 10 » (12,433
gl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(1) Pull tabs/instant (d) Total gaming (add
:3:, (a) Bingo bingo/progressive bingo {c) Other garning col. (a) through col. {c))
2
()]
T | 1  Gross revenue .
g 2 Cashpnzes .
g
u.% 3 Noncash prizes
8| 4 Rent/faciity costs .
a
5 Other direct expenses
[ Yes %| [J Yes %([] Yes %
6 Volunteer labor . [] No (] No (] No
7  Direct expense summary. Add lines 2 through & in column (d) » [( )
8 Net gaming income summary. Combine line 1, column d, and line 7 |

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [(dYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [dYes [INo

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2Z) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .o [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par’tnershlp or other entity

formed to administer chartable gaming? . . . . . . . . . L . L L L . o 0 OYes Tino
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . .« . . . . . [13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:
Name »
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . o o .o . ..o o o o v DOYes UONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name

Gaming manager compensation »  $

Descnption of services provided »

[ birector/officer {J Employee [ Independent contractor

17  Mandatory distnbutions:
a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e e CYes [INo
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2010




?royeclo b

Proyecto Desarrollo Humano ‘7@

17617 Sabal Palm Drive; Penitas, TX 78576 e
Mailing: PO Box 1017; Penitas, TX 78576 i
(956)580-9726, FAX (956)519-9123

proyectodesarrollohumanotexas@gmail.com
A 501 (c)(3) NON-PROFIT CORPORATION

Q
&

G(U',H oucl

MISSION STATEMENT

By means of programs in health, education, social services, and evangelization,
Proyecto Desarrollo Humano aims to help our people:

-develop their human and spiritual potential

-strengthen family bonds

-build communities of peace, love, and justice.

Together with our Mission Partners and volunteers, and in on-going dialogue with
our program’s beneficiaries, we evaluate current programs and possible new ones in
order to continue meeting our goals.



ATTACHMENT #1

COPIES OF FINAL EXPENDITURE REPORTS SENT TO EACH
FOUNDATION AT END OF GRANT PERIOD

TWO GRANT PERIODS STILL IN PROGRESS AND, THEREFORE,
NO FINAL EXPENDITURE REPORTS AS YET:

-HILTON FUND FOR SISTERS
-RACINE DOMINICANS MISSION FUND



REPORT TO BURKITT/EL PASO FOUNDATION

(EXCERPTED FROM LONGER NARRATIVE)

Explain specifically how these grant funds were spent:
As stated in the grant request, these funds were used for general operating support of Project CARE,
specifically:
-supplies/materials(paper; large crayons, markers, pencils;
books, videos; games, puzzles, etc.
@$100/week for 20 weeks=$2,000.00

~daily snacks @$120/week for 20 weeks= 2,400.00
-towards lead teacher salary= 2,000.00
-towards utilities & classroom upkeep= 600.00

TOTAL= $7,000.00



REPORT TO THE SCANLAN FOUNDATION NOV. 2010
GRANT AMOUNT=$15,000
PURPOSE=ENHANCE & EXPAND WOMEN'S WELLNESS PROGRAM

MEDICAL SERVICES & SUPPLIES S 1,055
DENTAL SERVICES & SUPPLIES 1,800.00
SEWING & CRAFT SUPPLIES 480
ESL BOOKS & SUPPLIES
(INCL. CD'S FOR COMPUTERS) 1,570.00

DVD'S FOR EXERCISE CLASSES 575
ELECTRONIC EQUIPMENT UPKEEP
& REPAIR (TV & 15 SEW. MACHINES) 845
UTILITIES 3,500.00
TRANSPORTATION TO EVENTS

& FOOD AT EVENTS 1,350.00
POWER POINT PROJECTOR .

& ACCESSORIES 999
GAS ALLOWANCE FOR VOLUNTEER

INSTRUCTORS 1,040.00
BIG SCREEN TV FOR EXERCISE 1,800.00

TOTAL 15,014.00




FINAL REPORT TO GIL & DODY WEAVER FOUNDATION

GRANT RECEIVED: $1,000.00 for CARE

Statement of Expenditures: Nov. 2009 — March 2010

Item Amount
Teaching supplies $250.00
Daily snacks $300.00
Videos/CD’s $150.00
Art and crafts materials $200.00
Gifts(birthdzrlys, awards) $100.00

TOTAL $1,000.00




REPORT TO THE SCANLAN FOUNDATION NOV. 2010

GRANT AMOUNT=515,000

PURPOSE=ENHANCE & EXPAND WOMEN'S WELLNESS PROGRAM

MEDICAL SERVICES & SUPPLIES
DENTAL SERVICES & SUPPLIES
SEWING & CRAFT SUPPLIES
ESL BOOKS & SUPPLIES
(INCL. CD'S FOR COMPUTERS)

DVD'S FOR EXERCISE CLASSES
ELECTRONIC EQUIPMENT UPKEEP
& REPAIR (TV & 15 SEW. MACHINES)
UTILITIES
TRANSPORTATION TO EVENTS

& FOOD AT EVENTS
POWER POINT PROJECTOR

& ACCESSORIES
GAS ALLOWANCE FOR VOLUNTEER

INSTRUCTORS
BIG SCREEN TV FOR EXERCISE

TOTAL

S 1,055
1,800.00
480

1,570.00
575

845
3,500.00

1,350.00
999

1,040.00
1,800.00

15,014.00




REPORT TO LCWR BORDER PROJECT FUND
ON USE OF GRANT FUNDS FOR

"EARLY CHILDHOOD EDUCATION PROGRAM

GRANT AMOUNT RECEIVED--$3,000.00

Supplies: paper, arts & crafts, etc.
Daily snacks

DVD's, CD's

Annual field trip

Towards utilities

Towards teachers' salaries

TOTAL

3/2/10--10/15/10

$875.00
$435.00
$140.00
$265.00
$995.00
$290.00

$3,000.00
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RELEVANT EXCERPTS GRANT STATUS REPORT

(Programs and Events)

KENEDY MEMORIAL FOUNDATION

(Revised: December 1, 2009)

Type of Report: KMF Grant Number: 2,687,002
Interim: Total Grant Amount: _15.000.00
Final: X Grant Approval Date: 11/5/2009

1. Name, address and telephone number of 501(c)(3) grant recipient:

(a) Name: Proyecto Desarrollo _Humano
(b)  Address: PO Box 1017; Penitas, TX 78576 (physical=17617 Sabal Palm Dr.)

(c) Telephone Number: 956-580-9726

2. Name and address of the parish, department or division of recipient conducting
program:
Proyecto Desarrollo Humano
PO Box 1017  (physical=17617 Sabal Palm Dr.)
Penitas, TX 78576

3. Name and description of program:

Operational support for all programs in the poor area of Hidalgo County run by the
Missionary Sisters of the Immaculate Heart of Mary at Proyecto Desarrollo Humano.

4. Name, address and phone number of person responsible for and who directs
the day to day activities of the program or activity:

Sister Carolyn Kosub, icm; Proyecto Desarrolio Humano; PO Box 1017;

Penitas, TX 78576; 956-580-9726

5. Attach a copy of the current budget and financial statement for the department

or entity conducting the program or activity for the fiscal year or years in which
grant funds were expendeq.\_



10.

State the total amount of administrative expenses for the fiscal year or years

expended by the department or entity conducting the program:
$ 94,586.00

State the name of the entity or person to whom, the administrative expenses

were paid:

Transportation allowance, clinic volunteer nurse=$2.400.00

Office sunoheg e.g., cgmnuter paper, ink, toner)=%$2.444.00 ( Space for
Salary of part time maintenance personnel =$7.860.00 only four)
Communication(postage. internet, phone) =$5.166.00

As to the five highest payees of funds shown on the attached financial statement,
give the name of the payees and the total amount paid to such five payees during the

fiscal year:

Name: Amount:
1. Shirley Arnolde, clinic volunteer nurse $ 2,400.00
2. Office Max, Copy Serve, Staples, Dell $ 2.444.00
3. Librada Reyes(part-time maintenance) $ 1.860.00
4, Smartcom, AT&T. U.S. Post Office $ 5.166.00
5. Sam's for cleaning supplies $ 792.00

State the address or addresses where such program or activities are conducted:
Proyecto Desarrollo Humano

17617 Sabal Palm Dr.
Penitas, TX 78576

If the program or activity is to be continued beyond the current fiscal year,
how will the program be funded:

We fully intend to continue the program beyond the current fiscal year. For financial
support, we will seek grants from foundations and organize various types of

fundraisers.




FINAL REPORTS FOR TWO FOUNDATIONS WHOSE GRANT
PERIODS HAD NOT BEEN COMPLETED AT TIME OF 2009
FILING:

-Donald D. Lynch Family Foundation

-Franciscan Sisters of Chicago



REPORT TO DONALD D. LYNCH FAMILY FOUNDATION

EARLY CHILDHOOD PROGRAM "Project CARE"

EXPENSES AMOUNT
Snacks @ $120/wk for 20 wks 2,400.00
Supllies/teaching materiais @100/wk for 20 wks 2,000.00
Graduation -field trip (Transportation/Pizza party) 1,200.00
Landscape- playground 592.60
Water supply - Maintenance of playground (Ave. $150/month -12 mos.) 1,800.00

TOTAL Expenses 7,992.60




Franciscan Sisters of Chicago
Ministry Grant Accountability Form

Organization: Proyecto Desarrollo Humano

Date: Sept. 13, 2010

Contact Person: Sister Carolyn Kosub, icm Phone: 956-580-9726; 585-5488

1. Review the purpose of the grant funds given to your organization.
We requested grant funds to expand and enhance our Women’s Wellness and Development
Program for our Hispanic immigrant women living in colonias of this rural area.

2. Describe specifically how this project met the goals you set forth in the application.

Thanks to your generosity, we were able to purchase the materials and obtain the services needed
for this program to be effective. For example, a set of DVD’s to guide our women through
progressively more challenging exercise workouts, set to Latin music. As they went through
monthly weigh-in’s, they created a bonding which led to their becoming a true support group for
one another. They shared input sessions by health professionals, had personal check-ups from
doctors, sewed and made crafts together. In the process, they chatted and shared their personal
challenges—gaining strength to return to their tiny homes where poverty and its attendant
problems face them each day.

3. Do you plan to continue this program in the future? How will it be funded?

We definitely intend to continue this program, and we will apply for grants and do fundralsmg to
support it. This program is a bright light in our women’s lives, and we see the possibility for it to
evolve in order to continue answering some of their needs. They hold themselves with a new
sense of dignity. As their bodies and minds are improving, so is their sense of - worth as
daughters of the God who loves them and does not define them by their material poverty.

Send to: Franciscan Sisters of Chicago
Attn: Treasurer
11500 Theresa Drive
Lemont, IL. 60439-2727
Fax: 630-243-3576
E-mail: fradke@chicagofranciscans.com
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Proyecto Desarrollo Humano ‘7@ @
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17617 Sabal Palm Drive; Penitas, TX 78576 i
Mailing: PO Box 1017; Penitas, TX 78576 5 |
(956)580-9726, FAX (956)519-9123

provectodesarrollohumanotexas@gmail.com
A 501 (c)(3) NON-PROFIT CORPORATION

BOARD OF DIRECTORS

-Chair: Mr. Lupe Gonzalez, Board President & Superintendent Responsive Ed.;

retired Mission CISD Superintendent
2111 Dorado Dr.; Mission, TX 78572; (956)585-5813; CP: 458-5812

-President/Treasurer: Sister Flotilda Lape, ICM, U.S. District Superior;
238 East 15" St.; New York, NY 10003; (212)677-2095

-Secretary: Mrs. Dawna Frisby, co-developer Pueblo de Palmas
PO Box 1000; Mission, TX 78573; (956)424-2426

-Assistant Secretary: Sister Carolyn Kosub, ICM, PDH Grant Writer
PO Box 1017; Penitas, TX 78576; (956)580-9726

Members:

-Ms. Shirley Arnolde, RN, Administrator of Clinica Maria Luisa
412 E. Cardinal Ave.; McAllen, TX 78504; (956) 566-1551

-Mr. Robert Calvillo, CEO McAllen Affordable Homes
3605 Pelican Ave.; McAllen, TX 78504; (956)687-6263

-Rev. Craig Carolan, pastor San Cristobal Magallanes Parish
3805 Plantation Grove Blvd., Suite 14; Mission, TX 78572; (956)279-4159




-Deacon Albert Chapa, Our Lady Queen of Angels Parish
PO Box 196; Penitas, TX 78576; (956)585-0363

-Ms. Dalinda Garcia, local attorney
4925 S. Jackson Rd.; Suite H; Edinburg, TX 78539 (956)682-3777

-Mrs. Bertha Ibarra, president B&A International
PO Box 44; Penitas, TX 78576; (956)843-7731

-Dr. Manuel Lastra, retired president Radiology Associates
109 Bluebird Ave.; McAllen, TX 78504; (956)994-1752

-Mrs. Becky Villareal, retired principal and current educational consultant
1216 E. Military Rd.; Penitas, TX 78576; (956)369-0505

-Mr. Scott Walsh, local attorney
1509 Melinda Dr.; Mission, TX 78572; (956)581-1774



ATTACHMENT #1

List of grants: 2010

-Burkitt Perpetual Fund-1/5/10
El Paso Community Foundation
PO Box 272
El Paso, TX 79943-0272
915-533-4020
+$7,000 for operational expenses of Project CARE

-Scanlan Foundation-1/5/10
2401 Fountainview, Suite 1007
Houston, TX 77057-4819
713-783-3169
+$15,000 for expanding & operating Women’s Wellness Program

-Kenedy Memorial Foundation-1/5/10
555 N. Carancahua, Suite 1700
Corpus Christi, TX 78401-0851
361-887-6565
+$15,000 towards operational expenses of all programs

-Hilton Fund for Sisters-2/10/10
10100 Santa Monica Blvd., Suite 1000
Los Angeles, CA 90067-4145
310-785-0746
+$10,000 towards operational expenses of all programs

-Leadership Conference of Women Religious Region 12 Border Fund-3/5/10
Sister Jane Ann Slater, cdp, Chairperson
PO Box 37345
San Antonio, TX 78237-0345
210-434-1866
+$3,000 for operational expenses of Project CARE




-Catholic Church Extension Society-5/10/10
150 South Wacker Drive, 20" Floor
Chicago, IL 60606
800-842-7804
+$20,000 towards operational expenses of all programs

-Racine Dominicans Mission Fund-7/2/10

5635 Erie Street

Racine, W1 53402

262-639-4100, ext. 1220 ) ,
+$5,000 towards operational expenses of all programs

-Gil & Dody Weaver Foundation-10/1/10
1845 Woodall Rodgers Freeway; Suite 1275
Dallas, TX 75201
214-999-9497
+8$1,000 towards operational expenses of Project CARE

-La Joya Independent School District-10/21/10
201 East Expressway 83
La Joya, Texas 78560

956-580-5094 .
+$35,950 for Project Learn operational expenses during 2010-2011 academic year

-Franciscan Sisters of Chicago-11/18/10

11500 Theresa Drive

Lemont, IL. 60439-2727

630-243-3600

+$10,000 to expand & enhance Women’s Wellness Program

-Rachael & Ben Vaughan Foundation—12/3/10
PO Box 2233
Austin, TX 78768-2233
512-477-4726 -
+$5,000 towards operational expenses of Project CARE



ATTACHMENT #1

List of grants: 2010

-Burkitt Perpetual Fund-1/5/10
El Paso Community Foundation
PO Box 272
El Paso, TX 79943-0272
915-533-4020
+$7,000 for operational expenses of Project CARE

-Scanlan Foundation-1/5/10
2401 Fountainview, Suite 1007
Houston, TX 77057-4819
713-783-3169
+$15,000 for expanding & operating Women’s Wellness Program

-Kenedy Memorial Foundation-1/5/10
555 N. Carancahua, Suite 1700
Corpus Christi, TX 78401-0851
361-887-6565
+5$15,000 towards operational expenses of all programs

-Hilton Fund for Sisters-2/10/10
10100 Santa Monica Blvd., Suite 1000
Los Angeles, CA 90067-4145
310-785-0746
+$10,000 towards operational expenses of all programs

1

-Leadership Conference of Women Religious Region 12 Border Fund-3/5/10
Sister Jane Ann Slater, cdp, Chairperson
PO Box 37345
San Antonio, TX 78237-0345
210-434-1866
+$3,000 for operational expenses of Project CARE




-Catholic Church Extension Society-5/10/10
150 South Wacker Drive, 20" Floor
Chicago, IL. 60606
800-842-7804
+$20,000 towards operational expenses of all programs

-Racine Dominicans Mission Fund-7/2/10
5635 Erie Street
Racine, WI 53402
262-639-4100, ext. 1220
+$5,000 towards operational expenses of all programs

-Gil & Dody Weaver Foundation-10/1/10
1845 Woodall Rodgers Freeway; Suite 1275
Dallas, TX 75201
214-999-9497 :
+5$1,000 towards operational expenses of Project CARE

-La Joya Independent School District-10/21/10
201 East Expressway 83

La Joya, Texas 78560

956-580-5094

+$35,950 for Project Learn operational expenses during 2010-2011 academic year

-Franciscan Sisters of Chicago-11/18/10

11500 Theresa Drive

Lemont, IL 60439-2727

630-243-3600

+$10,000 to expand & enhance Women’s Wellness Program

-Rachael & Ben Vaughan Foundation—12/3/10
PO Box 2233
Austin, TX 78768-2233
512-477-4726
+55,000 towards operational expenses of Project CARE



