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Form 990 Return of Organization Exempt From income Tax

Department of the Treasury

[ OMB No 1545.0047

2010

Open to Public

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

Internal Revenug Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if appiicable |€ Name of orgamzanonADpﬁETAL SOURCE, INC. H&W TRUST D Employer idontification number
O ageress change Doing Businass As 20-724830¢
0O Name change Number and street {or P O box f mail 1s not delivered to street address) T Room/surte E Telephone number
J snisal return 10200 SUNSET DRIVE | 305-630-1000
O verminaied City or tawn, state or country, and ZIP + 4
0 amendec return MIAMI, FL 33173 G Gross receipts § 10,095
0 Application pending | F Name and address of pnncipal officer H{a) s this 8 group retum for effkates? | Yes X no
H(b) Are all affliates included? [ Yes [J No
| Tax-exempt status O speym X s01¢) (g ) pnsertno) [] 4947(a)(1) or [] 527 If "No " attach a st (see instructions)
J  Wabsite: P N/A H{c) Group exemption number P
K Form of organzation” [_] Comoraton [X] Trust [] Association [ Other D T L vearof formaton 2007 | M State of legal domcie F1.
Summary o
1 Brnefly descnbe lhe organization’s mission or most significant activites  To PROVIDE FOR_PAYMENT OF
3 HEALTH BENEFIT EXPENSES FOR THE ADP TOTALSOURCE, INC. MEALTH AND WELEARE PLAN
% 2 Check this box P ] f the orgamzatxc'n discontinved ts oﬁéfa-t'rﬁ;\'s' b'r-dnébbs'é&'éf more than 25% of s net assets
3 3 Number of voting members of the goverming body (Part VI, ine 1a) . . 3 ] 4
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5§ Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
;3 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Viil, column (C) line 12 . . 73 333
b Net unrelated business taxable income from Form 990-T, ine 34 . . . 7b 0
Prior Year Current Year
o | 8 Coalnbutens-end-grents{Part-vitlne 1h) 0
glo P agramRECE«&ﬁg@n ViiL fine 2g) 54,654 9,762
é 10 Inyestment-ineeme-+{Part-v n (A), ines 3, 4, and 7d) . . 800 3332
11 Otpgsevenue (Pa é-tvm colum ). lines 5, 6d. 8c, Sc, 10c, and 11e) 0
12 Toldhykve l!nes&m?ou%w 1 (must equal Part VIII, column (A), line 12) 5% 654 10,095
13 Grpnig and s:mtlar amounts_paid (P3n IX, column (A}, ines 1-3) . 0
14  Behefits pa; eTiﬂ (Pagt IX. column (A), line 4) ) 0
o |15 Sa ﬁ%m imnlu.yge benefits (Part IX, column (A), lines 5-10) 0
é’ 16a Professional fundraising fees (Part I1X, column (A). hne 11e) . - 0
2| b Tofal fundraising expenses (Part IX, column (D), kne 25)»
W47  Other expenses (Part IX. column (A). lines 11a-11d, 11f-24f). . 2,148,186 26,354
@D 118  Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 2,148,186 26,354
g 19  Revenue less expenses Subtract line 18 from line 12 . (2,092,532 {16,259)
Z‘S'§ Beginning of Current Year End of Year
%5% 20 Total assets (Part X line 16) B . 333,559 317,300
Txe 21 Total habilthes (Part X, ine 26) . ¢ 0
L\zi’ 22  Net assets or fund balances Subtract ine 21 from Ime 20 333,559 317,300
I Signature Block
= Under penatties of perjury | declare that 1 have exanmuned this return, including accompanying schedules and statements and to (he best of my knawledge and befief i s
€ wue, correct and complete Deciaraton of preparer (other thala r) ts based on all information of which preparer has any knowledge
~ } ey Canon AV [ 573_4:/
g’ Sign Signature o officer Date’
= Here S£26)Y P feapadles  Teanrec
Type or pnnt name and (itfe 4
Pai d PnnYType preparers name Pra&s signature Da(e—. Check D p PTIN
Preparer Tomes L\&:*-z_ . < LA S=-5-1) selt-employed | POG649574
Use only Fum's name _ » DELOITTE TAX L.LP,/ISO FAYETTEVILLE ST., Fum's EIN » 86-1065772
Fum's address ® SUITE 1800, RALEIGH NC 27601 Phoneno 919-546-8000
May the IRS discuss this return with the preparer shown above? (see instructions) . 3 ; . X Yes (I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Farm 990 (2010) Page 2
i1 gll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . . 0O

1 Bnefly descnbe the organization’s mission
TO PROVIDE FOR PAYMENT OF HEALT!H BENEFIT EXPENSES FOP THE ADP TOTALSQURCE, INC.

2  Dud the organization undertake any significant program services during the year which were not histed on the
prior Form 890 or 990-EZ7 . - [OYes X No
If “Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes m how it conducts, any program
services”? . o . . OYes X No
If "Yes." describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the orgamization’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$ including grantsof$ ) (Revenue$ )
TO _PROVIDE FOR PAYMENT OF HEALTH BENEFIT EXPENSES FOR THE ADP TOTALSCURCE, INC . . __
HEALTH AND WELFARE PLAN - e e mmmmm e e aan e mmmmnmnn e an e eaan . -

4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code ) (Expenses$ _including grantsof$ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 0

Form 990 (2010)




Form 900 (2010} Page 3
LEUEIA  Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)?/f “Yes,”
complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (see instructions) . 2 X
3 D the organization engage in direct ar indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Scheduie C, Part | .. 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h}
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4

5§ s the organization a section 501(c)(4), 501(c}5). or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C.
Part Il . 5 X

6 Did the orgarization maintain any donor adwsed funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts®  If "Yes,”

complete Schedule D. Part | . 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas. or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histonical treasures. or other similar assets? /f “Yes.”

complete Schedule D, Part Il 8 X

g  Did the orgamization report an amount in Part X, iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”

complete Schedule D, Part IV . oo . 9 X
10  Did the organization, directly or through a related organization, hold assets Iin term, permanent, or quasi-
endowments? f “Yes,* complete Schedule D, Part V 10 X

11 If the organization’s answer io any of the following questions 1s “Yes,” then complete Schedule D. Pans VI,
VI, VIl IX, or X as apphcable
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10?7 /f “Yes,~

complete Schedule D, Part VI . . 11a x
b Dud the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of s total assets reported in Pant X, line 167 [f “Yes,” complete Schedule D, Pant Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities 1 Part X. hne 257 If “Yes,” complete Schedule D. Part X | 11e X
f Did the organzation's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization’s iability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D. Part X 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes ~ complete
Schedule D, Parts Xi, Xli, and Xl 12a X
b Was the organization included in consolidated, mdependent audnted financiat stalements for the tax year" If Yes and f
the organization answered “No™ (o line 12a, then completing Schedule D, Parts Xi, XIl and X!l 1s optional 120 X
13 s the organization a school described in sectton 170(b)(1)(A)(n)?/f “Yes," complete Schedule E 13 s
14a Did the organization maintain an office, employees, or agents outside of the Umted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising,
busimess, and program service activities outside the United States? If “Yes,” complele Schedule F, Parts l and IV | 14b ¥
15 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? /f *Yes,” complete Schedule F, Parts Il and IV 15 ¢
16  Did the organization report on Part IX, column (A), line 3, more than 85,000 of aggregate grants or assistance
to indviduals located outside the United States? /f “Yes," complete Schedule F, Parts Iil and IV .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines 6 and 11e?/f “Yes," complete Schedule G, Part | (see instructions) . 17 X
18  Did the orgarnization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” /f "Yes,” complete Schedule G, Part il . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIH, hne 9a?
If “Yes,” complete Schedule G. Part lil . . 19 X
20 a Did the organization operate one or more hospitals? /f 'Yes complete Schedule H 203 X

b If “Yes” to line 20a, did the orgarzation attach its audited financial statements to this return? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b
Form 980 (2010)




Form 950 (2010)
113"  Checklist of Required Schedules (continued)

21
22

23

24a

26

27

28

\

|

i 29
‘ 30
|

|

31
| 32
33
| 34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States an Parl IX, cotumn (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

0id the organization report more than $5,000 of grants and other assistance 1o individuals in the United States
on Part IX, column (A), ine 2?If “Yes,” complete Schedule |, Parts land Il .

Did the organization answer "Yes" to Part VIl Section A, hne 3. 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f *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 iines 24b
through 24d and complete Schedule K If °No,” go to line 25

Did the organtzation 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 dunng the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit fransaction 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-EZ?
If *Yes,” complete Schedule L, Part |

Was a loan to or by a curent or former officer, director, trustee, key employee, highly compensaled employee, or
disqualified person outstanding as of the end of the organizalion's tax year? If “Yes " complete Schedule L, Part Ii

Did 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 individuai?
If “Yes " complete Schedule L, Part iif

Was the organization a parly lo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f “Yes,® complete Schedule L, Part IV
A family member of a cumrent or former officer. director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, direclor, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Scheduie L, Part IV

Did the organization receive more than $25.000 in non-cash contributions? /f *Yes,” complete Schedule M
Did the organization recewve contributions of art, histoncal treasures, or other similar assels, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . .

Did the organization liguidate, terminate, or dissolve and cease operatlons? If “Yes.” comple!e Schedule N,
Partl

Dig the organization seil, exchange, dlspose of or transfer more than 25% of its net assets'7 if “Yes."
complete Schedule N, Part !l

Did the argamzation 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

Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ili,
IV, and V, hne 1

Is any related organization a controlied entity within the meaning of section 512(b)(13)?

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,

Part V, hne 2 ; [JYes & No
Section 501(c)(3) organizations. Did the orgamzahon make any transfers to an exempt non-charitable
related orgamization? /f *Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If *Yes.” complete Schedule R,

Part vi

Did the orgamzallon complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

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

Form 990 (z010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response to any question in this Part V O
Yos | No
1a  Enter the number reported in Box 3 of Form 1098 Enter -0- if not applicable . 1a 0]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? ic
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 is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is 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 dunng the year? 3a X
b if“Yes, hastt filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes'enter the name of the foreign country B>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the orgamization that it was or 1s a party 1o a prohibited tax shelter transaction? 5b Z
¢ li“Yes’ to ine 5a or 5b, did the organization file Form 8888-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lo the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If"Yes,” indicate the number of Forms 8282 filed dunng the year 7d
€ Did the organization recewve any funds, directly or indirectly, to pay prem'ums ona personal benefit contract? 7e
f Dud the organization, during the year, pay premwms, direclly or indirectly, on a personal benefit contract? 7f
g |f the orgamzation recerved a contribution of qualified inteliectual property, did the organization file Form 8889 as required? | 7g
h It the organization receved a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 ime during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizahion make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them.) . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the O(Qanlzatlon f' iling Form 990 in heu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o 1ssue 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 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O 14b

Form 990 (2010



Form 890 (2010) Page B
Governance, Management, and Disclosure For each “Yes™ response fo lines 2 through 7b below, and for a
“No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director. trustee. or key employee? . 2 X
3 D the organization delegate control over management duties cuslomarrly 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 Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed? 4 DS
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 £
6 Does the organizatton 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 written actions undertaken during
the year by the following:
a The governing body? . . 8a| X
b Each commitlee with authonty to act on behalf of the governing body? . . g8b| X
9 Is there any officer, director. trustee, or key employee histed in Part VI, Section A, who cannot be reached at |
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O ] J' b4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos | No
10a Does the organization have iocal chapters, branches, or affiliates? . 10a X
b If “Yes,” does the organization have wrntten polcies and procedures governmg the actlvmes of such
chapters, affiiates. and branches o ensure their operations are conststent with those af the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
form? 11a| X
b Describe 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, direclars or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b
¢ Does the organization regularly and consxslently monitor and enforce complrance with the policy? /f "Yes,”
describe in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does the orgamzation have a wntten document retention and destruction pohcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in @ joint venture or sirmlar arrangement
with a taxable entity during the year? . . 16a X
b If“Yes,” has the orgamzation adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, 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 »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (501(c)(3)s only) ‘available
for public iInspection Indicate how you make these available Check all that apply
] Own website [ Another's website X Upon request

19 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

20  State the name, physical address. and telephone number of the person who possesses the books and records of the
organization » SERGTO FERNANDEZ, 10200 SUNSET DRIVE, MIAMT FL 33173; PHONE 305:630-1000 .

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 question in this Part VII . O

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 {ax year

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid

» List all of the organmization’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 orgamzations

+ List all of the organization's former officers, key employees, and highes! 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 orgamization 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
[x] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

{A) (B) () (D) (E) (F)
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation  jcompensation from amount of
week ié_’x Z|8 2 S from related other
{descnbe ;g g § m 3‘5 é the orgamzahons compensation
hoursfor | 2518 2 8g| | ogamzauon | (W.211098-MISC) from the
retated gl gl 3 (W-2/1099-MISC) organization
organizanons, & E 2l 2 and related
inScheaue | 312 £ organizations
0) L g
{N)sergIO FERNANDEZ ]
16200 SUNSET DR, MIAMI FL 33173 1| X 0 0 0
(QJRITA MITJANS
10200 SUNSET DR, MIAMI FL 33173 | 1| X 0 0 0
3)MIGUEL MASEDA
10200 SUNSET DR, MIAMI FL 33173 1) X o 0 0
{4MAGIN PEREZ ... J
10200 SUNSET DR, MIAMI FL 33173 1l X 0 4] o}
A8) . - S
L) U
G -_
000 e e e e e N
o) e e
(12) e
(4) e et e eeesennd
O8] i
08 ]

Form 990 (2010



Form 990 (2010) _ _
mectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{a) (8) (C) (0 (E) (F)
Name and titte Average | Position (check all that apply) Reportable Reportable Estimaled
hours per =i = ol =l o = compensation |compensalion from amount of
week aalal 3|2 3 <) from related other
(descnbe §§ g 8 o|g é the organizations compensaton
hoursfor | 2§ 8 a o = organization (W-2/1099-MISC) from the
related "é? 4 .g (W-2/1099-MISC) organization
orgamizations| @ [ 5 © and related
n Schedule 3 z organzations
0) ®
O e ]
(20)
N - ]
(2) e,
)
T ] !
(28) . . e ]
|
28] e e
7)o s e e
| 28) R
|
1 1b  Sub-total . .o » 0 0 ]
i ¢ Total from continuation sheets to Part VII Section A >
| d Total (add lines 1b and 1¢) . . » 0 0 Q
| 2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
| reporiable compensation from the organization » 0
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, 1s the sum of reporiable compensation and other compensation from the
organization and related orgamzat:ons greater than $150,000? If "Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or mdwldual
for services rendered to the organization? /f “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 Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

recetved more than $100,000 in compensation from the organization » 0

Farm 990 (2010)



Form §90 {2010)
F1(AYIIE Statement of Revenue

Page 9

(A) (B} (C) (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue ungder sections
revenue 512,513, or 514
2 8 13 Federated campaigns 1a
g 3 b Membership dues 1b
g El ¢ Fundraising events 1c
‘>&| d Related organizations 1d
a E e Government grants (contributions} | e
e f AUl other contnbutions, gifts, grants,
_,3 g and similar amounts not included above | ¢¢
‘c:'; § g Noncash contributions included it hnes ta-118 |
On h Total. Add lnes 1a-1f . . 0
4 Business Code
$ | 2 QTHER CONTRIBUTIONS . . . . 300001 9,762 9,762
o b
8 G T —
t .................................................
b A e
E e ................................................
g’ f Ali other program service revenue
a g Total. Add ines 2a-2f . . . . .. » 9,762
3 Investment income (including dividends, interest,
and other similar amounts) | 333 333
4  Income from investment of tax-exempt bond proceeds »
5 Royallies . e »
{1) Rea! (1) Persona!
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) » 0
7a  Gross amount from sales ot () Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) 0 0
d Net gain or (loss) . » 0
g i Ba Gross income from fundraising
o i evenis (notincluding$
& of confnbutions reported on hne 1c)
5 See Part IV, line 18 . . a
g b Less' direct expenses . b
¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities
SeePartiv, Iine 18 . a
b Less' direct expenses b
¢ Netincome or (loss) from gaming actvities | 0
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
{ ¢ Netincome or (loss) from sales of inventory | 4 0
! Miscellaneous Revenue Business Code
c1ta
b ------------------------------------------------
C
! d Ali other revenue
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions > 10,095 9,762 333

Form 990 (2010)



Form 990 (20i0)

IS 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 notinclude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIi|.

{A)
Total expenses

{8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Granis and other assistance to governments and
organizations tn the U S See Part IV, line 21
2  Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16
4  Benefits paid to or for members 0
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above. to d»squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees).
a Management
b Legal 8,717
¢ Accounting 13,420
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees 4,217
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or enterfainment expenses
for any federal, state, or iocal public officials
19  Conferences. conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amomzauon
23  Insurance
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in kne 24f If
line 24f amount exceeds 10% of ine 25, column
(A) amount, fist ine 24f expenses on Schedule O.)
a ...........................................................
-
c ________________________________________________________ — —
d ................................................... -
e ............................................................
t Aliotherexpenses
25  Total functional expenses. Add knes 1 through 24f 26,354
26 Joint costs. Check here » [] i following

SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundrassing solicitation

Form 990 (2010)



Form 990 (2010)

Balance Sheet

_ Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments 333,559 2 317,300
3 Pledges and grants receivable. net 3
4 Accounts receivable. net 4
§ Recewables from current and former officers, dlrectors trustees, key
employees. and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment cost or
other basis Complete Part V) of Schedule D 10a
b Less accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities 11
12  Investments—other secunities. 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, hne 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 333,559 16 317,300
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19 o
20 Tax-exempt bond liabiities 20
¥ 12% Escrow or custodial account liabiity Complete Part IV of Schedule D 21
El22 Payables to current and former officers, directors, trustees, key
E employees. highest compensated employees, and dlsquahﬂed persons
3 Complete Pant Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25  Other habilites Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 0| 26 0
m Organizations that follow SFAS 117, check here » [ | and complete
o lines 27 through 29, and lines 33 and 34.
5|27 Unrestncted net assets 27
@ | 28 Temporanly restricted net assets 28
T |29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here > R] and
5 complete lines 30 through 34.
8|30 Captal stock or trust principal, or current funds 333,559 30 317,300
§ 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33  Total net assets or fund balances 333,559 33 317,300
34 Total habiliies and net assets/fund balances 333,559] 34 217,300

Form 990 (20100



Form 980 {2010}

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

g

DO N

Total revenue (must equal Part VI, column (A), ine 12).

10.095

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

26,254

Revenue less expenses Subtract line 2 from line 1

(16,253)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

323,559

B IE

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

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

(2]

317,300

Financial Statements and Reporting

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

)

aoghb

3a

Accounting method used 10 prepare the Form 990 (8 Cash [J Accrual [J 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 audited by an independent accountant?

If “Yes" to ine 2a or 2b, does the organization have a committee thal assumes responsibility for oversight
of the audtt, 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 [} Consohdated 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?

If "Yes,” did the organization undergo the required audit or audits? If the orgaruzation did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Yes

No

2a

2b

X

2¢

3a

3b

Form 990 (2010)



| OMB No 15450047

2010

Open to Public
Inspection
Name of the orgamization Employer identification number

ADP TOTALSQURCE, INC. H&W TRUST 20-7248306

?F%T,:%gti? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
0 Form 990 or 990-EZ or to provide any additional information
epartment of the Treasury

Intemnal Revenue Service > Attach to Form 990 or 990-E2.

FORM 990, PART VI, SECTION B, LINE 11b - THE RETURN IS PREPARED BY A THIRD

PARTY TAX RETURN PREPARER, THEN THE RETURN IS REVIEWED INTERNALLY BY THE

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST TO:

o BDP TOTALSOQURCE, LN . e i+ oot senmmssns | resesencsnnns

..10200 SUNSET DRIVE

L MIAMI, FLORIDA 33173 ] N

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)



