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L Form 990

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of tne Treasury

Internal R

evenue Service

* The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No 1545.-0047

2010

KPRy

2 Ope[l;,téhPuéllc
Ty Inspection

A For

the 2010 calendar year, or tax year beginning  7/01

, 2010, and ending

6/30

, 2011

B Check i applicable

Address change
Name change
o Initial return

Terminated

HOMBRE NUEVO
12036 RAMONA BLVD
EL MONTE, CA 91732

Amended return

D Employer Identification Number

77-0201619

E Telephone number

626-444-4442

G Gross receipts

$ 7,336,656,

F Name and address of principal officer.

Same As C Above

Application pending

Tax-exempt status

Xlsoexdy [ |50y ¢ Y« (nsert no)

[ Taswr@ayer | 1527

WWW . HOMBRENUEVO . NET

H(b) Are all affihates included?

H(a) Is this a group return for affiliates?

Yes |X|No
Yes No
If *No," attach a list (see instructions)

H(c) Group exemption number »>

|
J Website: >
K

Form of organization |X|Corporat|on | |Trust [_l Association [_] Other ™

l L Year of Formaton 1986

[M State of legal domicile CA

{Part 1 %8| Summary
1 Brefly describe the organization's mission or most significant activihes: THE ORGANIZATION'S MISSION IS TO _ _ _ _
g _PROMOTE THE TEACHING OF CHRISTIANITY THROUGH ADVANCED_ COMMUNICATIONS TECHNQLOGY._ _
é _______________________________________________________________
% 2 Check this box » D—n‘ the orgamization 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 5
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
£1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 45
'% 6 Total number of volunteers (estimate If necessary) . e 6 525
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 176,830.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... | 7b -6,163.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,013,097. 4,674,858.
% 9 Program service revenue (Part VIIl, ine 2g)...  ..... 1,284,557. 1,310,795.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ......
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 613,263. 838,135.
12 Total revenue — add lines 8 through_11-¢must-equal Part VI, column (A), ine 12) . . 5,910,917. 6,823,788.
13 Grants and sﬁfa-r aR"E"@@?\\S%W_'_Sm”' n (A), hnes 1-3) ..
14 Benefits paid {o o-for-members-(Par{ X, cofu in A), hne 8)
15 Salaries, othef @ pensatlYonlemployee bengfits (Part X, column (A), Iines 5-10) 1,472,672. 1,356,400.
g 162 Professional f qf& alsm“gﬂées (Pgrtlblé‘%:olu : éA line 11e .
2 ; Colui (A), ) e
&| b Total fundraisi Lguq_gggnses.(eart—k?(r ofumn (©), line 25) » 656,496. | NS wERY | TIPS
D117 other expenses (Paft) {3 el mANA). ies 112114, 111-241) . 3,780,696.| 4,340,541
18 Total expensei‘.:A_da‘llnes 13-17 (must equal Part IX, column (A), line 25) 5,253,368. 5,696,941
19 Revenue less expenses. Subtract line 18 from line 12 657,549. 1,126,847.
55 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) ...  .... ..... ... 2,189,556. 3,500,676.
22( 21 Total habilities (Part X, ine 26) ... . . .. ...... 1,396,621. 1,282,949.
g 22 Net assets or fund balances. Subtract line 21 from line 20 792,935. 2,217,727.

{Part Il'#| Signature Block

o B LSS L S ST TR RS T LSS iaggp s or 0 e st of o and e, s e et ar
S Y Moo e d vz =z |
. Sign ] W —_ . bate
“Hee P P HERINNO pDE PLAS ~— PirEC7pp — S—A(-Dot2
. Type or print name and title
é Print/Type preparer's name Preparer's signature Date Check D ¢ |PTIN
~ Paid cAalos J- "L%/\mio (OI;,AWQ V(]Aﬂ',“_e/\ 5787/' > self-employed N/A
“T[’\ Preparer Firm's name » CARLOS J. REYNOSO, CPA PC
= Use Only |rumsasmess 3235 Satellite Blvd. BLDG 400, Ste. 300 Frms N > N/A
% DULUTH, GA 30096 Phoneno  (404) 519-7394

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

m Yes r\ No

©)BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 12/21/10

Form 990 (2010)
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.-Form 990 (2010) HOMBRE NUEVO
Statement of Program Service Accomplishments

N Check if Schedule O contains a response to any question in this Part |Il. .. .. L .. l_]
1 Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO PROMOTE THE TEACHING OF CHRISTIANITY THROUGH

77-0201619 Page 2

Form990 or 990-EZ? . ....  ..... e e [ Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 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) orgamzatons and section 4947(a)(1) trusis are required to report the amount of grants and allocations 1o others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: _) (Expenses $ 4,724,020. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses __ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,724,020.

BAA TEEAOIO2L 10/06/10 Form 990 (2010)
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-Form 990 (2010) HOMBRE NUEVOQ 77-0201619 Page 3

N PartIV#| Checklist of Required Schedules

.

1 |§, t,t71edorgan|zatron described in sectlon 501(c)(3) or 4947(a)(l) (other than a prlvate foundatron)" If 'Yes,' complete
chedule A..... . ...... . ... ..

Did the organization engage in direct or indirect polntlcal campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part!. .. . .... . .. . ... .. . . ciiii o e ..

4 Section 501(c)3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il... ... .. ... . . .... . ... ...

5 s the organization a section 501(c)(4), 501 éc)(S& or 501&)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
,parowde advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ comp/ete Schedule D,
art | . e e e e e e e e e e e i

7 Did the organization receive or hold a conservation easement, Including easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part !l . . ........ . .......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il ..... ... ........ .... ....

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted In Part X;
or provide credit counselmg, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... .... . i e e e e e e e e

10 Did the organization, directly or through a related organlzatron hold assets in term, permanent or quast- endowments” !

'Yes,' complete Schedule D, Part V.. .  ..... . . ... ..... e e e i .

11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,

or X as applicable.

a Did the organlzatron report an amount for land, burldlngs and equrpment in Part X, hine 10?7 If 'Yes,' complete Schedule

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

10 X

o
ki

ol
s T

D,Part VI ...... . . o s e e e e e e e Mal X
b Did the organization report an amount for mvestments-— other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII..... . ....... e 11b X
¢ Did the organization report an amount for lnvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII.......... . ... ... ... . ... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .  ....... .. . ... ........ e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11¢ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIIl . .......... . i oo e s e, . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional. . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f 'Yes,' complete Schedule E.  ....... 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States?...... e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from é;rantmakrng, fundralsrn?
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV. 14b X
15 Dud the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV..... . . ......... 15 X
16 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes complete Schedule F, Parts litand IV .. e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . e e 17 X
18 Did the organlzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedlle G, Partll .. .. . el . 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,'
complete Schedule G, Part |i O 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes, complete Schedule H .. ... .. .... .. . .. ... 20 X
b 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) 20b

BAA TEEAQIO3L 12721110

Form 990 (2010)
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.-Form 990 (2010) HOMBRE NUEVO 77-0201619 Page 4
[Part IV %% | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization reg(ort more than $5,000 of %rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes complete Schedule I, Parts land Il ...... . .. ...... 4] X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land lll. .. . . .. ... ... .. . . i 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees’ If 'Yes,' complete
Schedule J .. . ... L s s, A 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,"' answer lines 24b through 24d and
complete Schedule K. If No,'go to llne 25 . ....... ... ..... .. ... ... .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon. e . .... ] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?..... ... .0 Lo L .. | 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time dunng theyear? . .. ..... .. . |24
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part{ . . ......... . ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Part I...... . . ... i Co e e e e e . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee h|ghl compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 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, Partiil........ . ... ..., e e .. . . .. 27 X
28 Was the organization a part{ to a business transaction with one of the following parties (see Schedule L, Part IV i ,j ”f{ N
instructions for applicable filing thresholds, conditions, and exceptions): AT Il I
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV..... i e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil vy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... . ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . .. .. .. ...... .. . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Part| . 31 X
32 Did the or?\?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il..... . . . .. ............ e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ...... ..... . .. . . ... . 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, - X
ine T ... e e i .
35 Is any related orgamzatlon a controlled entity within the meaning of section 512(b)(13)7 ......... . .. 35 X
a Did the organization receive any ment from or engage In any transaction with a controlled entity
within the meaning of section 5120(b§(13)7 If 'Yes,' complete Schedule R, PartV, lne2  ......... DYes No
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. e e e .. .. |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ..... ... 38 X
BAA Form 990 (2010)

TEEAQI104L 1272110




-

Form 990 (2010) HOMBRE NUEVO 77-0201619

. Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V .. . .. I_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... ... . ... | 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable .. ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? ~ ..... ..., ... L 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . ...... 2b| X
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 during the year?. .. 3al X
b If ‘Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O . ....... . ....... 3b] X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority 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: »
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? . ....... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2  ...... . ........ . ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? ... ..~ .. ..., ... 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contnbuhons or g\fts were
not tax deductible C e e o 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?... ........ Lo L Lol 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" ...... . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to flle
Form 828 g ................................................. 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year...... e I 7i |
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? . . ..... 71 X
g If the organization received a contnbutlon of qualrfled intellectual property, did the organlzatlon file Form 8899
as required? ... e e e e e e e e e e 79
h If the organization recelved a contrnibution of cars, boats, alrplanes or other vehrcles did the organization file a
Form 1098-C? e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the —}
supporting organization, or a donor advised fund maintained by a sponsoring organlzat|on have excess business
holdings at any time during theyear? . . . .. ...... Lo o0 L oL o . . 8
9 Sponsoring organizations maintaining donor advrsed funds. |
a Dud the organization make any taxable distributions under section 49662. ....  .......... . .. ool 9a
b Did the organization make a distributton to a donor, donor advisor, or related person? cen 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ne 12.. .. ... . . .. | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles .. | 10b
11 Section 501(¢c)12) organizations. Enter:
a Gross income from members or shareholders.... . .. ........ e A k-
b Gross income frem other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ..... e e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatron fiing Form 990 In I|eu of Form 10412 ... . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health ptans 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 1s licensed to issue qualified health plans .. . . .. |13b
¢ Enter the amount of reservesonhand ....... ....... . ... oo, 13¢
14a Did the organization receive any payments for indoor tannlng services durning the tax year?... ... R 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 11730710

Form 990 (2010)
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.- Form 990 (2010) HOMBRE NUEVO 77-0201619

Page 6

]Parta,Vl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI. ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .l 1a

b Enter the number of voting members included in line 1a, above, who are independent ... | 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee or key employee? ....See .Schedule O

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ...... ... .. i i i e e e e e e e
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . ...
6 Does the organization have members or stockholders?

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
Fo ToV =T (g TTq T TN« Yo o | g N

b Are any decisions of the governing body subject to approval by members, stockholders or other persons’

8 Dhld fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? ... .....  ..... ... L0 ol
b Each committee with authonty to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates?.... . .... 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

| 11 a Has the organtzation provided a copy of this Form 990 to all members of its governing body before filing the form? . ...
‘ b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13..

b Are ofﬂcers directors or trustees and key employees required to disclose annually |nterests that could glve rse
to conflicts? ..... .

¢ Does the organization regularly and conslstently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done ..... .

13 Does the organization have a written whlstleblower policy?... . .... ... . oo ..
14 Does the organization have a written document retention and destructlon policy?

15 Dud 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. .
b Other officers of key employees of the organization. s e e e
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?........ .......

b If 'Yes,' has the orgamization adopted a written policy or grocedure requiring the organization to evaluate its
partucnpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ..

15a V X

| 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 applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check aII that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organlzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedule O

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

» RAFAEL OROZCO 12036 RAMONA BLVD EL MONTE CA 91732-2422 626-602-5706

BAA

TEEAQ106L 12/2110

Form 990 (2010)



orm 990 (2010) HOMBRE NUEVO 77-0201619 Page 7

. F
B3Il 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 VIl ... ... . L ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

1

® 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.'

® | ist the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
rei:etlvgd reporta{ale 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.

® 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 Fersons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A )] © ) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
perweek | 2| 2| 1% Sg én the organization related organizations compensation
(describe | S 2 | Z| &' |5 2213 W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| 2| S |3 124 ® organization
related | 8 | § 2| 8a and related
organiza- | ~ g|2 ] ] organizations
tions in g = 2 s
Schedule 2 §.' 5
0) g g
_() JOHN CONNOR, LC ______|
President 0 X X 0 0 0
_( JOSE_FELIX ORTEGA, LC__
SEC/TREASURER 0 X X 0 0 0
-3 OSCAR MARROQUIN __ ___ _
Vice President 0 X X 0 0 0
- JOHN BARTUNEK, IC____ _
MEMBER OF BOARD 0 X 0 0 0
_() ANDRE LA SANA, IC__ __ _
MEMBER OF BOARD 0 X 0. 0. 0.
-® _
- ]
e _____ ]
e ]
ao ]
ay o]
Qs
a3
0 e
qas ]
qae __ ]
an __ i

BAA TEEAOI107L 12/21/10 Form 990 (2010)
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. Form 990 (2010) HOMBRE NUEVO 77-0201619 Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. A (B ©) (D) ) (9]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursk S = e x| = | compensation from compensation from amount of other
Dde' weg a 2| 2 g 21Bs&|e the organization related organizations compensation
g] 0eusrgnf o? E é s|g g 3 g % W-2/1099-MISC) (W-2/1099-MISC) orfrgrm tarteon
=4 = “ar g 1Z
relaatgd g s g B 18 q a?td relatled
ga |onls. 1 ‘% é organizations
Sclt?O) Ef 2 %
® g
a8 .
A
@ _ e
€1
& _ e
e
@ _
@ _ o ______
5 __
en _ _
@ _
@) _ _ e _
? 1b Sub-total ....... e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA.... ..... .. ..... > 0. 0. 0.
d Total (add linestband1¢) ...  ...... . .... > 0. 0. 0.

2 Total number of individuals (mctudlng but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organizaton ®™ 0

3 Did the organization list any former officer, director or trustee, key employee or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such indvidual.. .~ ... e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the ﬁrg?jmz;holn and related orgamzatlons greater than $150,000? If ‘Yes' complete Schedule J for
suchindwvidual .....  ........ ... L Lo Lol

i 5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
t for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .

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) _(B) ©
Name and business address Description of services Compensation
GLOBAL TREND PRODUCTIONS, INC 7550 SAN FERNANDO ROAD SUN VALLEY, CA |BROADCAST CONSULTING 179,835.
PRINT & MAIL CONCEPTS 4916 SANTA ANITA AVENUE EL MONTE, CA 91731-141{MAIL PLEDGE STMTS 204,912,

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

‘ BAA TEEAQ108L 12/21/10 Form 990 (2010)
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Part VIl | Statement of Revenue

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. .... 1a

b Membership dues. . . ... 1b

c Fundraisingevents. ........ .. 1c

d Related organizations. . ..... .1 1d

e Government grants (contributions) .. .| le

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

4,674,85

8.

g Noncash contnibutions included in Ins 1a-1::  $

h Total. Add lines 1a-1f .... ...

> 4,674,858.

PROGRAM SERVICE REVENUE

2a RELIGIOUS EVENT REGISTRAT

b

c

d

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

Business Code

1,310,795.

1,310,795.

> 1,310,795.

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other similar amounts) . .

4 Income from investment of tax-exempt bond proceeds

5 Royalties .. .....

(1) Real

(n) Personal

6a GrossRents .. .....

b Less: rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss

Secunt
7a Gross amount from sales of () Secunties

(w) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss) .

d Net gain or (loss).

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses ........ .
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19..

b Less: direct expenses .

events .

¢ Net income or (loss) from gaming activities ..

10a Gross sales of inventory, less returns
and allowances .. ..

b Less: cost of goods sold .

.all1,174,17

3.

b 512,86

8.

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

> 661, 305.

661, 305.

Miscellaneous Revenue

Business Code

11a RADIO UNDERLINING

d All other revenue . .....
e Total. Add lines 11a-11d.

12 Total revenue. See instructions . ...

176,830.

176,830.

> 176,830.

> 6,823,788.

1,310, 795.

176, 830.

|
661,305.

BAA

TEEAO109L 1071110

Form 990 (2010)
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Page 10

. |PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
Iand g;ganlzatlons in the U.S. See Part IV,
Ine ..

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits patd to or for members .o

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 495 (1;) and persons described
in section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes .
Fees for services (non-employees):
a Management
b Legal
¢ Accounting .
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 ine 24f
expenses on Schedule O.)

a BROADCASTING EXPENSE

f All other expenses See Sch. O
Total functional expenses. Add lines 1 through 24f

0.

0

0

0.

0.

1,089,556.

828,063.

130,747.

130,746.

150,806.

114,613.

18,097.

18,0096.

116,038.

88,189.

13,925.

13,924.

12,979.

9,864.

1,558.

1,557,

560,804.

426,211.

67,297.

67,296.

10,712,

8,141.

1,392.

1,179.

71,114.

71,114.

129,630.

129,630.

59,073.

44,895.

7,679.

6,499.

61,725,

46,911.

8,024.

6,790.

9,767.

7,423.

1,269.

1,075.

930,774.

930,774.

827,510.

827,510.

562,051.

562,051.

267,080.

202,981.

34,720.

29,379.

220,985,

220,985.

616, 337.

425, 650.

31,717,

158,970.

5,696, 941.

4,724,020.

316,425.

656,496.

26

Joint costs. Check here » 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

BAA

TEEAOIT0L 12721110

Form 990 (2010)
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Iance Sheet
. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing...... ..  ......... . . .. . e 255,964 .| 1
2 Savings and temporary cash investments. .......... . .. . . ... ... .. .. .. 92,699.1 2 55,921.
3 Pledges and grants receivable, net .. .......... . e 1,015,172.] 3 2,271,904.
4 Accounts receivable, net. .. . ............00 0 . L Lo L 4
5 Receivables from current and former officers, directors, trustees, key employees, :
and highest compensated employees. Complete Part Il of Schedule L —“
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) r——— ___”* “” R
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see Instructions) .... ........ . . .. L. il e 6
g 7 Notes and loans recevable, net ............. .. . .. ...l 7
E 8 Inventories for sale Or USe.. ... .. .ovirrirnnnn e e e i 206,810.| 8 273,534,
s | 9 Prepaid expenses and deferred charges ........ . T, 11,051.] 9 168, 366.
10a Land, builldings, and ecwpment cost or other basis.
Complete Part Vi of Schedule D. . ............. 10a 1,456,260.
b Less: accumulated depreciation.. .. ..... 10b 735, 309. 438,917.] 10¢c 720, 951.
11 Investments — publicly traded securities . .............. 11
12 Investments ~ other securities. See Part IV, line 11....... . 12
13 Investments — program-related. See Part IV, line 11....... .. .. 13
14 Intangble assets. . .o 14
15 Other assets. See Part IV, line 11 .... . . ... ... ... ..o . 168,943.]| 15 10,000.
16 Total assets. Add lines 1 through 15 (must equal line 34). 2,189,556.116 3,500,676.
17 Accounts payable and accrued expenses. 603,285.]|17 455,059.
18 Grantspayable. . ........... ....... 18
19 Deferredrevenue .................ccoive . 19
1120 Tax-exemptbond Habillies ............. co.coviiriiiiiiiiiiiiiin e, 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ...... 21
':- 22 Payables to current and former officers, directors, trustees, key employees, |—|.|-
T ghest compensated employees, and dlsquallfned persons. Complete Part Il
.!: of Schedule L ... e e e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties . . .. . 743,177.] 23 737,890.
24 Unsecured notes and loans payable to unrelated third parties 24 90,000.
25 Other liabilities. Complete Part X of Schedule D . 50,159.|25
26 Total liabilities. Add lines 17 through 25 1,396,621.| 26 1,282,949,
g Organizations that follow SFAS 117, check here > . and complete Ilnes m
27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets. .. ... 769,084.| 27 1,768,604.
E 28 Temporarily restricted net assets. . 23,851.|28 449,123,
29 Permanently restricted net assets e e
] Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
Bi3o0 Capital stock or trust principal, or current funds. .
R 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds e 32
g 33 Total net assets or fund balances. e e e e i 792,935.] 33 2,217,17217.
34 Total habilities and net assets/fund balances ....... 2,189,556.134 3,500,676.
BAA

Form 990 (2010)




. Form 990 (2010) HOMBRE NUEVO 77-0201619 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart XI.. . . . . .. . ... . .. e C o lﬂ
1 Total revenue (must equal Part Vill, column (A), line 12) . ..... ... . . .. . . ... .. ... 1 6,823,788.
2 Total expenses (must equal Part IX, column (A), lne 25) ....... ... uiiiiir i e e 2 5,696,941.
3 Revenue less expenses. Subtract line 2 fromline 1...  ...... .. .... ... .. oo oo 3 1,126,847.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 792,935,
5 Other changes in net assets or fund balances (explain in Schedule 0) ..See Schedule 0 5 297,945.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B). . . ... . LT . ..]| 6 2,217,727.
[ES50%1l) Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . . . .- Ce e e e |—|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .... .. e . 2a X
b Were the organization's financial statements audited by an independent accountant? .. ..... e e e 2b] X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght 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, explam
in Schedule O.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis,orboth: .. . ... . L Looo0 oo e

. Separate basis D Consolidated basis D Both consolldated and separate basis

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

Audit Act and OMB Circular A*1337 ... . . oo e e . .| 3a X
b If 'Yes,' did the orgamzatuon undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. Lo 3b
BAA Form 990 (2010)
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| OMB No 1545-0047

SCHEULE A s, Public Charity Status and Public Support 2010

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

Department of the Treas Open toJRublic

[{ Ul o
Internal Revenue Servics > Attach to Form 990 or Form 990-EZ. > See separate instructions. luspectio
Name of the organization )

Employer identification number

HOMBRE NUEVO 77-0201619

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

& wN

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in_section

o

N O

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

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)}(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}1)XAXvi). (Complete Part |1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b |:|Type Il c |_—_:| Type 1ll = Functionally integrated d |:| Type lli — Other
e E] By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

o

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check thisbox . ................... . . L. .. e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in () and (ui) .
below, the governing body of the supported organization?......... . .. ...... . .. . (i)
(ii) A family member of a person descrnibed in () above? .......... ..ot i e e .o . L 1gdi)
(iii) A 35% controlled entity of a person described in (i) or (1) @above? .........c.vvii it 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (N EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in] organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized i the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAD401L 122310



. Schedule A (Form 990 or 990-EZ) 2010 HOMBRE NUEVQ 77-0201619 Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)1XAXVi)

(Complete only If ¥ou 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 histed below please complete Part Ill.)

Section A. Public Support

ggg::glan'gyss' (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (0 Tota!

1 Giits, grants, contributions, and
membershlp fees received. (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facibties furmished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.. .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
from line 4. .

Section B. Total Support

ggg::gf;gvgf; (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total

7 Amounts fromlned ........

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources .. .. ......

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...... ............

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)  ....... ..

11 Total su‘)gort Add lines 7
through 10 ........... .

12 Gross receipts from related activities, etc (see instructions) ..... .. .............

...... N T

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stophere..... ... . . ... o> |—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by hine 11, column (f)) ... .... . e 14 %
15 Public support percentage from 2009 Schedule A, Part i, line 14... . . .... . ... ...... . eeei.. . .| 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...... e e e e e [:]

b 33-1/3% support test — 2009. If the organization did not check a box on fine 13 or 16a and hne 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... . ....... - D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization ... .. > I:]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons Ll
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10




. Schedule A (Form 990 or 990-E2) 2010 HOMBRE NUEVO 77-0201619 Page 3
IRa%IE Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Calendar year {or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions
and megnl%le)rshlptfee? 4

recelve 0 not Include
any 'unusual grants.’).. ..... 1,781,583.12,834,171.13,093,818.14,013,097.14,674,858./16,397,527.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..... . 666,580.|1,714,387.]/1,979,854.]12,477,867.|2,484,968.| 9,323,656,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either pand to or expended on
itsbehalf .. ...... . ...... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

6 Total. Add lines 1 through5 ...|2,448,163./4,548,558.|5,073,672.|6,490,964.17,159,826.| 25,721,183.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... . 0. 0. 0. 0. 0. 0.
b Amounts incfuded on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. ........ ....... 0. 0. 0. 0. 0. 0.

¢ Add Ilnes 7Jaand7b... .. ....

. . 0. 0. 0. 0.
7c fromhne6.) ..... 25,721,183.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline 6 .... .12,448,163.]4,548,558.]15,073,672.(6,490,964.]|7,159,826.]|25,721,183.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.... . ..... 841. 856. 682. 2,379.
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . 0.

cAdd lines 10aand 10b .. ..... 841. 856. 682. 0. 0. 2,379.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon . ... 0.
12 Other income. Do not mclude

gain or loss from the sale of
gapltla\llﬁssets (Explaln in

. 0.
13 Total support. (addins 9, 10c, 0, 2nd12) | 2, 449,004.14,549,414.15,074,354.]16,490,964.]|7,159,826.] 25,723,562.
14 First five years. If the Form 990 1s for the orgamzatlon s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . P O .. > [j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column ). .  ..... ... 1 15 100.0 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 e e . U i [ 98.6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ...... .. Lz 0.0 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17... .. e e e 18 0.0 %

19a 33-1/13% supgort tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization . ..... >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H
»

20 Private foundation. if the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990 EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 HOMBRE NUEVQ 77-0201619 Page 4

[EZIVAN Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
. Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

TEEA0404L  09/08/10




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
) > Complete if the or Panlzgtl;)naags){vgr# 'Yefls,2 to Form 990, S "
nes or "'“ en to P
ﬂ?@%’é’.“ﬁ:&é’é&’;eslﬁ?éé’ i > Attach to Foml 990, > See separate instructions. Ingpectlonu“ I“f;. ]
Name of the organization Employer identification number
HOMBRE NUEVO 77-0201619

[Part |- |0rgan|zatlons Maintainin é; 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 atend of year.... ........
Aggregate contnibutions to (during year).. ...
Aggregate grants from (during year) ..... .
Aggregate value atend of year.. . .......

N bW =

Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ...... ......... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advnsor, or for any other
purpose conferring impermissible private benefit? ..... . ... .. ... o0 L ol ool L, DYes |:| No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, F’art IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 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.

-~ | Held at the End of the Tax Year
a Total number of conservation easements ....... e C e R 2a
b Total acreage restricted by conservation easements.  .......  ....... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @ .. ....... 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, extmgmshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the perlodlc monltorlng, inspection, handling of wolatlons

and enforcement of the conservation easements it holds? . ..... . . .. ....... D Yes EI No
6 Staff and volunteer hours devoted to monitoring, tnspecting, and enforcmg conservatlon easements dunng the year
>

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

-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section
170 @)B)() and section 170(M@BYINT ... -« coverr o e e e []Yes []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, 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 If the ort_iamzatlon 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 relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 e e i e e ... "8
(ii) Assets included in Form 990, Part X. ....... e e

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

a Revenues included in Form 990, Part VI, line 1. e e e oo
b Assets included in Form 990, Part X . . .. L .. . . »$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fom1 990 TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule.D (Form 990) 2010 HOMBRE NUEVO 77-0201619 Page 2
[EZZ011IW] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 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? L. I_I Yes l_l No

[R2IVAl Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an a ent trustee custodran or other mtermedrary for contrrbutrons or other assets not
included on Form 990, Part X? e e e .o . [:I Yes [:lNo
b if 'Yes,' explain the arrangement n Part XIV and complete the foIIowrng table

Amount
¢ Beginning balance ... . ..... e e e e e e e 1¢c
dAdditions duringtheyear ... .. ..... ... o . Lol o aiie e e 1d
e Distributions during the year. ... . e le

f Ending balance.. ... .. ... . ... ... O I B
2a Did the organization include an amount on Form 990, Part X, I|ne 21 722 L—_[Yes I:] No
b If 'Yes,' explain the arrangement in Part XIV.
mEndowment Funds. Complete if the organization answered 'Yes to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance. ...
b Contributions

¢ Net investment earnrngs garns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs. .

f Administrative expenses
g End of year balance .....
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %
b Permanent endowment *> %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations .. e e e e e e e . .oo. | 3aG
(i) related organizations ...... ..... ... . ... . o0 i e e e e e e . | 3a(ii)
b if 'Yes' to 3a(i), are the related orgamzatlons hsted as requrred on Schedule R?... . ...... e .. .13b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
[B=%8Vill] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
___(investment) basis (other) depreciation
Taland ........  ceeee e oeer s .. I
bBuildings. ..... . e e e e
¢ Leasehold |mprovements e cee 714,501. 284,212. 430, 289.
d Equipment e e e 570, 855. 315,466. 255, 389.
eOther ....... ...... .. ... ... 170,904. 135,631. 35,273.
Total. Add lines 1a through le LCqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . s > 720,951,
BAA Schedule D (Form 990) 2010

TEEA3302L 12720110




. Schedule D (Form 990) 2010 HOMBRE NUEVO 77-0201619 Page 3
[Part VIl {Investments—Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of secunty)

Cost or end-of-year market value

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

[Part Vil | Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

M

@

3

@

®

©

)

()]

()]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) >
IPart 1X IOther Assets. (See Form 990, Part X, hine 15) N/A

(a) Description

(b) Book value

()]

@

3

@

()

(©)

@

()

O

a9

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

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

©)

@

®

®

@

®

()]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 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 hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20110

Schedule D (Form 990) 2010




. Schedule.D (Form 990) 2010 HOMBRE NUEVQ 77~-0201619 Page 4
{ Part-X1 2] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1. Total revenue (Form 990, Part Vlii,column (A), line 12} .... . .... ... e C e 6,823,788.

2 Total expenses (Form 990, Part IX, column (A), Ine 25) ... . ... ... . i i e 5,696,941,
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1. ...... ............ e .. 1,126,847.
4 Net unrealized gains (losses) on investments.... ...... . ..... . .. ... .. i 00

5 Donated services and use of facities ....... . ... . . ..... .. ... L. .. L.

6 Investment expenses . e e e e e e e e e e s e

7 Prior period adjustments  ..... . ... .. ... L. e e e e .. e e e

8 Other (Describe in Part XIV) See Part . XIV ... . ... ... ... e e 297,945,
9 Total adjustments (net). Add lines 4 through8. . ....  .... .. ....... . e e 297,945,

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 e e 1,424,792,
[ Part XlI¢] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ...... e e 1 6,993,788.
2 Amounts included on line 1 but not on Form 990, Part Vil!, line 12: \

a Net unrealized gains on investments ....... ........ e . ...| 2a

b Donated services and use of facilities....... ... .... e e . ...l 2b 170,000. '

¢ Recoveries of prior year grants.. . ........ e e .. 2¢ 03

d Other (Describe in Part XIV) ....... S 2d g5

eAdd lines 2athrough2d . ... ... . .. ...... .. o.ieeee o oo A R 2e 170,000.
3 Subtractine 2e fromline 1 ........ . ... .. ... . ... e .. .| 3 6,823,788.
4 Amounts included on Form 990, Part VIiI, Ime 12, but not on I|ne 1: RE

a Investments expenses not included on Form 990, Part VIll, ine7b ........ . 4a \

b Other (Describe InPart XIV)) . ......... e e e e e 4b ¥

cAddlinesdaanddb ....... .. . . ... .. . Lo oo Ll
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Partl line 12.) .. 6,823,788.

| Part XHI | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements..... . . . . .. ... ... .. el 5,866,941,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities........ .. e e e .. ... 2a 170,000. [

b Prior year adjustments.... . . C e e e . 2b

¢ Other losses . e e e e e e . 2¢c

d Other (Describe nPart XIV.).............. e e ve vv vea. | 2d

e Add lines 2athrough2d.. . .. ...... . e e e 170,000.
3 Subtractline2e fromhne1. ................ e e e e 5,696, 941.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investments expenses not included on Form 990, Part Vill, ine7b ........... 4a

b Other (Describe in Part XIV))....... e e e e e 4b

cAddlinesd4aanddb..... . .......... ... 00 L e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl I/ne 78) ........... . ] 5,696,941.

{ Part’XIV#| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

——— e . e e o . e  — —— E— — — — — — — — — — — E— — —— —— —— —— — —  ——— —— —— = —— —— — — — —— — —

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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upplemental Information (continued)

——— . —— o ——— o —— ———— i — — —— — —— ———— ——— —— — —— —— . —— —— = — —————— —— — —— —— o —— —— ———— —— — — —— — —

—— o . = e = . e . e o = e o= = —— — o ———

e e — o  — E— — — — — — —— — —  — —— — — — — — — — — — E—E—— —— — — — — — — — — — — — e — — — — — — —— -

— e . . . —— = —— = e A = = = . . = T — — = —— = — o —— —— —— —— = = = . —— —— —— —— = = ——— — — —

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




. . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) 201 0

) Complete to grovide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intermal Revenue Serveee > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HOMBRE NUEVO 77-0201619

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




2010 Schedule O - Supplemental Information Page 2
HOMBRE NUEVO 77-0201619
Form 990, Part IX, Line 24f
Other Expenses
(3) (B) (8] (D)
Program Management
Total Services & General Fundraising

AUDIO/VIDEO CONTRC SVC
AUTOMOBILE EXP.
BANK FEES 38,174. 29,012, 4,963. 4,199.
BOOKS AND MAGAZINES 411. 411.
CHAPEL EXPENSES 28,498. 28,498.
COMPUTER AND SOFTWARE SUPPLIES 19,480. 14,805. 2,532. 2,143,
DONATIONS 11,500. 11,500.
EMPLOYEE TRAINING 13,950. 13,950.
EVENT PUBLICITY AND PROMOTION
FACILITY MAINTENANCE 34,219. 26,006. 4,448, 3,765.
FINANCIAL EXPENSES-OTHER
FUNDRAISING EXPENSE 131,082. 131,082,
FURN & EQUIP MAINT. 5,444, 4,137. 708. 599.
JANITORIAL 3,556. 2,703. 462, 391.
LATE FEES
MISCELLANEOUS
OTHER OPERATING EXPENSES 22,687. 17,242, 2,949, 2,496.
RENTAL COSTS- OTHER
RIGHTS PAYMENTS 217. 217.
SECURITY EXPENSES 2,504. 1,903. 325. 276.
SPECIAL ATTENTION ANDTIPS 14,999, 14,999.
STIPEND- LEGION OF CHRIST 167,331. 167,331.
STIPENDS PAID TO SPEAKER
TAXES AND LICENSES 18,541. 14,0091. 2,410. 2,040.
UTILITIES 47,0095. 35,792, 6,122, 5,181.
W/C INSURANCE 56,649. 43,053. 6,798. 6,798.

Total § 616,337. S 425,650. § 31,717, § 158, 970.
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
PRIOR YEAR AUDIT ADJUSTMENTS ...... e e 297,945.

297,945.




2010 Schedule D, Part XIV - Supplemental Information Page 6

HOMBRE NUEVO 77-0201619

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

PRIOR YEAR AUDIT ADJUSTMENTS.. .. .... . .. . .. . ..o el $ 297,945.

‘Total & 297, 945,




Form 3868 Application for Extension of Time To File an

(Rev Jamuary 2011) Exempt Organization Return OMB No 15451709
ﬂ?@%’;’f‘%’;ﬁé’;&eslﬁ?;“ i > File a separate application for each return.

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

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

:2artill Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of tme to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print

HOMBRE NUEVO 77-0201619
File by the Number, street, and room or suite number If aP O box, see instructions

due date for
l'e"{:,?n’f%”;e 12036 RAMONA BLVD
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

EL MONTE, CA 91732

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ..... ..... . .. ..... .
Application Return | Application Return
IspI-Por Code IspP or Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. ™ RAFAEL OROZCO

Telephone No. ™ 626-602-5706 FAXNo. ™ 626-444-1435
® |f the organization does not have an office or place of business in the United States, check this box . e e . >
® (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ™ D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15  ,20 12, to file the exempt organization return for the orgaruzation named above.
The extension 1s for the organization's return for:
> [ |catendar year 20 or
> tax year beginning _ 7/01  ,20 10 ,andendng _ 6/30 _ _ ,20 11
2 If the tax year entered In line 1 is for less than 12 months, check reason: I:l Initial return DFlnaI return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ......  ......... e 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit .. .. ..... ..... .... .. .... 3b[$ 0

¢ Balance due. Subtract line 3b from line 3a. Include g/our payment with this form, if required, by using .$

EFTPS (Electronic Federal Tax Payment System). See instructions  ..... .. 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 111510




Form 8868 (Rev 1-2011) Page 2
@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. .. . . .. .... »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il {Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print HOMBRE NUEVO 77-0201619
Number, street, and room or suite number If a P O. box, see instructions
File by th
exended. |CARLOS J. REYNOSO, CPA PC
filing the 3235 Satellite Blvd. BLDG 400, Ste. 300
:g;‘{‘,r:,\ét',s‘,?;_ City, town or post office, state, and ZIP code. For a foreign address, see instructions
DULUTH, GA 30096

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Ap'?llcatlon Rg;lélén Appllcatlon Rg;té;n
Form 990 01 ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ RAFAEL OROZCO

Telephone No. ™ 626-602-5706 FAXNo. ™ 626-444-1435
e |f the organization does not have an office or place of business in the United States, check this box veee el . ...
¢ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}). ... . If this 1s for the

whole group, check this box .. ™ D . If it1s for part of the group, check this box ™ E] and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of tme until _ 5/15 .20 12,
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 .20 10,andending_6/30  ,20 11.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D—Flnal return

I:l Change in accounting period
7 State in detall why you need the extension.. = ADDITIONAL TIME IS NEEDED TO CLOSE THE BOOKS AND THEN

CLOSE THE BOOKS.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . e e e e e i 8al$

b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estimated tax

y] ments made. Include any pnor year overpayment allowed as a credit and any amount pald prevuously
withForm8868... . ... . " ... 0 Lo . ..| 8bj$

c Balance due. Subtract line 8b from line 8a. Include Syour payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions...... . ..... . 8cl$

Signature and Venflcatlon

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » C‘.N(.Q/\QV lM_.\ A da\ Tite ™ C//)‘\ Date ™ /3/(7—
v | 4

BAA \J FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)




