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OMB No 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue 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 09/01, 2010, and ending 08/31,2011
C Name of organization D Employer identification number
B check if applicable
L.U.L.A.C. PROJECT AMISTAD, INC. 74-1861796
: é‘::,::f Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | ot vetrm 1359 LOMALAND DR 400 (915) 532-3415
| Termnated City or town, state or country, and ZIP + 4
|| Amendea EL PASO, TX 79935-5201 G Gross recepts $ 7,741,060.
| :zﬁ:f:;'m F Name and address of pnncipal officer XAVIER BANALES H{a) Iasff:l?alts esa?g“’“P retum for B Yes lﬁ No
1359 LOMALAND DR 400 EL PASO, TX 79935-5201 H(b) Are all affiliates included? Yes
1 Tax-exempt status I X I 501(c)(3) I E01(c)( ) q (insertno) | r4947(a)(1) or I I 527 If "No," attach a hist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K  Form of organization I X I Corporation 1 | Trustl ] Association I l Other P ] L Year of formation 197 61 M State of legal domicile TX
Summary
1 Brnefly describe the organization's mission or most significant actwites _ _ _ _ _ _ _ _ _ _ _ _ _ o o ___
o| ~ RGENCY PROVIDES SERVICES TO EL PASOANS WITH .
£| ~ LOW INCOME, OR PHYSICAL DISABILITIES.
c
Q| @ ——m—m—————————e— e e e, —E—E—E—,E—E—_————— e T T C————— e — — — — — — — — ——— e ——— —— ———— — —
g: 2 Check this box P D if the organization discontinued its operations or Emseﬂ@@ﬁﬂv%mns rﬁrssets
os| 3 Number of voting members of the governing body (Part VI, hne 1a) = = | N N 13.
3"} 4  Number of independent voting members of the governing body (Part VI, lin e%t 8 K 13.
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2 )(\', O .. .15 125.
E 6 Total number of volunteers (estimate ff necessary) = = = = . . . . . . w Eﬁ . K] 225.
7a Total gross unrelated business revenue from Part VI, column (C), line 12 - [7a 25,297.
b Net unrelated business taxable income from Form 990-T,line34 . . . . o= J. . .17b 21,427.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, bneth) 166,334. 115,536.
E 9 Program servicerevenue (Part Vil ne 2g) . . L, 7,577,390. 7,524,648.
E 10 Investment income (Part Vill, column (A), Ines 3,4, and 7d) . _ . . .. ... 944. -94,553.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c,and 11¢) 0. 89,531.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), Iine 12), . . . . . . 7,744,668. 7,635,162.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3y ., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine4y 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 2,978,074. 3,533,396.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2|  pTotal fundraising expenses (Part IX, column (D), lne25) p 59, 644.
“147 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24) 4,226,573. 4,557,510.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 7,204,647, 8,090,906.
19 Revenue less expenses Subtractine18fromlne12 _ | , . . . . . .. . ... . .uu.. 540,021. -455,744.
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX, e 16) ... ... 3,953,725.]  3,699,670.
Eﬁ 21 Total habiities (Pat X, ne 28) 916,883. 1,118,572,
25|22 Net assets or fund balances Subtracthne 21 fromhne 20, . . . . . . . ... .. ... .. 3,036,842, 2,581,098,

Signature Block

Under penalties of perjury, } declare that | have examined this btum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complelije laration of preparger (other t| ) 1s. based on all information of which preparer has any knowledge

()

O Sign } M-~

% Here Slgr’atlhe of officer N L Date

2 ) Xovver  Bpna kes

Type or print name and title

Pnint/Type preparer's name Preparer's signgture Date Check ff PTIN

= i self-

= | Rewe Tews P4 s Ve Jule— | St » [] po0533121

= Usep0nly Fwm'sname p PENA BRIONES MCDANIEL & CO. , P.C. Frm'sEIN p 74-2642884

S Firm's address P> 4171 N. MESA, SUITE B-100 EL PASO, TX 79902-1498 Phone no 915-542-1733

f May the IRS discuss this return with the preparer shown above? (seenstruchions) , . . . . . . . . . ... .00 i i v v v u. LX] Yes ] LNO
g For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) ‘/\
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Form 990 (2010) 74-1861796 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart ill . . .. . . ... . oo v oo

1 Briefly describe the organization's mission
TO SERVE AND ADVOCATE FOR ELDERLY, PERSONS WITH DISABILITIES, AND

PERSONS-AT-RISK BY PROVIDING EFFICIENT TRANSPORTATION, GUARDIANSHIP,
SOCIAL SERVICES AND IMPROVE THEIR QUALITY OF LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2 | . . .. [X]ves [ Ino
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES e [ lves 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) 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 $ 736, 439. Including grants of $ )} (Revenue $ )
GUARDIANSHIP PROGRAMS-PROVIDES PERSONAL AND PROFESSIONAL SERVICES

INCLUDING MATTERS OF HEALTH, EDUCATION AND WELFARE FOR THE ELDERLY
AND DISABLED.

4b (Code ) (Expenses $ 6,634,070. Including grants of $ ) (Revenue $ )
MEDICAL TRANSPORTATION/TRANSIT SYSTEM - PROVIDES MEDICAL

TRANSPORTATION FOR QUALIFYING PARTICIPANTS

4c¢ (Code ) (Expenses $ 103, 921.Including grants of $ ) (Revenue $ )

AGING AND DISABILITY RESOURCE PROGRAM -~ PROVIDES INFORMATION AND
REFERRAL SERVICES, CARE COORDINATION, BENEFITS COUNSELING AND CARE
TRANSITION FOR ELDERLY AND INDIVIDUALS WITH DISABILITIES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 7,474,430.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 74-1861796 Page 3
Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COmMPlete SChedUIB A . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . .« . i i i ittt i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part . . .« « v c i i e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« o i i it e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . ot o e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . . . @ i i i ittt 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, . )
VIL, Vill, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"” complete
Schedule D, Part VI . .. . . .. ... e 11a] X
b Did the organization report an amount for investments—other securities 1n 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 VIl . . . . . . ... .. ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part Vil , . . . . .. ... ....... 11c 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, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . @ . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,"” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . , 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes, "
complete Schedule D, Parts XI, XIl, and Xl . . .« o o vt i e e e e e e e e e e e 12a] X
b Was the organizatton included in consolidated, independent audited financial statements for the tax year? i "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ifand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V . . . . . .. .. .. 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHII, ines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . . . . v i i v i i i i v it v it w o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . .« o o i i i i i e i e e e e e e e e s e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . . .. .. .. ... ... 20a X
b If "Yes" to ne 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
JSA Form 990 (2010)
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Form 990 (2010) 74-1861796 Page 4
Checklist of Required Schedules (continuead)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), hne 1? If "Yes," complete Schedule |, Partsland ll. . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll . . . . . ... ... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . e e e e e e et e e e e e 23 X
24a 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? /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”goto lne 25. . . . . . . . . @ o i i it i it et e e e ns 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year .
to defease any tax-exempt bonNds? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person 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 prior
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part]. . . . . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 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, Partlll . . . . . . . . i i e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L, Part IV . . . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartlvV . . . . ... .. 28c X
29 Dd 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 qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. ... e e e 30 X
31 Did the organzation liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . i v i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if “Yes," complete Schedule R Part!. . . . . . ... ... ... . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ill,
IV, and Vo ine 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35 X
a Did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,"” complete Schedule R,
PartV,hne 2 | e e e e e e e e e [:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f "Yes," complete Schedule R Part V, line 2. . . . . . . . . . . . @ i i i e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . o o e e e e e oo |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... ... .. uuu.. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 74-1861796

Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any questioninthisPartV. . . . ... .. ... .......... l_l

3Ja

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable, . . . ... ... 1a 5 -
Enter the number of Forms W-2G included in ine 1a Enter-O-if notapplicable, . . ... ... 1b 0]

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |

125(

1c

Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ...
If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O , . . . . . .. ... ..
At any time during 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
BCCOUM ) ? | L L L L e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country » _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . . . ..
Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . v i o v i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | |, . . . . . . .. .. . ... . ..
If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . L L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . . . . . . . .. L. e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ..

(1]

S@Q = o0 a

12a

13

14a
b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . L L e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . ... . ....... I 7d I

2b

Ja

3b

4a

5a

5b

5c

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ _ |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? . . _ _ . . . . ... .. .. .. ... ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . _ . . . . . ... ... ... .. .....
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . _ . . . ... .. ... ..
Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions inciuded on Part VIIl, tne 12 ., . . . . .. ... ... 10a

7e

7f

79

7h

9a

N

9b

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciities . . . . [10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . .. . . . .. . .. 11a
Gross income from other sources (Do not net amounts due or pad to other sources
agamst amounts due orreceived fromthem ). . . . . . . . . .. .. e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 980 in heu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 1 2b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more thanone state? . _ . . . . . . ... .. .....
Note. See the instructions for additional information the orgamization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

Enter the amountofreservesonhand ., . . . . . . .. .. ... ... .. ... ... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? | _ . . . . .. .....
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
OE1040 1 000
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Form 990 (2010) 74-1861796 Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstarces, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVI . ... ............ [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 taxyear . . . . . . 1a 13
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ... L L Lo o s e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . .. .. ... ... ... oo oo, 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVernINg body? . - . & . o i i it e e e e e e e e e e e e e e e e e e e e e e 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 Thegoverning body?. . . . . o i v i i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ... ... ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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 affliates? . . . . ... . ... ... ... .. ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM o e e e e e e e e e e e e e e e e 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 wnitten conflict of interest policy? /f "No," gofolne 13 . . . . . . . . . . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1= (o TR oo 1012 -3 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hoWthiSISdONE . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. i i .. 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 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 CEO, Executive Director, or top managementofficial . . . .. ... ... ... .. ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . ... . it 15b| X
If "Yes" to ine 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 simiar arrangement
with a taxable entity during the year? . . . . . . . L . ... e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ......... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed >_£‘1_0§f3 ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avarlable for public inspection. Indicate how you make these available Check all that apply
Own website Another's website 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 »2:U-L-A.C. PROJECT AMISTAD,INC 1353 LOMALAND DR 400 EL PASO, TX 79935-5201
915-532-3415
JSA Form 990 (2010)
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" Form 990 (2010)

74-1861796

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 Vil

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e 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
® Lst all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the orgamzation's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8} (€ (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g F ‘BDEI Y compensation compensation amount of
week a2zl z 2 by sz 3 from from related other
(descnbe 3 g g— = g sa ] the organizations compensattion
hoursfor | & = | 2 g|° 8 organization (W-2/1099-MISC) from the
o] 83| 8] 8| |w-211090-miSC) organization
ATTACHMENT 1 nSchedule [ B | & 2 and related
0) ® g organizations
__()ROBERTO G. TORRES
PRESIDENT 1.00] X X 04 0 0.
__(2)DOROTHY E. BACA |
VICE PRESIDENT 1.00] X X 0. 0 0.
__(3)ANDREA M. ACOSTA |
TREASURER 1.00f X X 04 0 0.
__(4gJAN M. ENGELS |
SECRETARY 1.001 X X 0 4 0 0.
5)CHRISTINA BENNETT
“UDIRECTOR T 1.00[ X 0] 0 0.
__(6)ISELA CATANO - WILLIAMS |
DIRECTOR 1.00f X 04 0 0.
__(7)DAN OLIVAS ]
DIRECTOR 1.00[ X 0. 0 0.
_(8LUCY M. MARTINEZ = __ |
DIRECTOR 1.00f X 04 0 0.
__(9)ROSAR ORTEGA |
DIRECTOR 1.00f X 0. 0 0.
_{1oMICHAEL YEARY |
DIRECTOR 1.00] X 0. 0 0.
_{(1yLARRY TREJO ]
DIRECTOR 1.00] X 0 0 0.
_{12)ENRIQUETA FIERRO = |
EX-OFFICIO 1.00[ X 04 0 0.
_{13)JOE_ROSALES |
DIRECTOR 1.00[ X 0 0 0.
_{14XAVIER BANALES |
CEO 40.00 X 85,000 0 0.
s ]
_aes__ ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 74-1861796 Page 8
_LEUAYI}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
' (A} (B) ©) (D) E) (F})
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hoursper |95 351 Q1 F|§Z (4| compensation compensation amount of
week |22 j2HE T |85 (3 from from related other
escbe 1§ 2 |02 5 (352 |8 the organizations compensation
o = o
housfor | | Bl |28 orgamzation | (W-2/1099-MISC) from the
related @ 3 s (W-2/1099-MISC) organzation
organizations 4 2 and refated
n Schedule O) S organizations
o
O ]
as ]
oS ]
e
e ]
@)
e ]
@4 ]
s ]
28 ]
en ]
e8]
1b Sub-total L > 85,0004 04 0.
¢ Total from continuation sheets to Part VIi, SectionA _ . . _ . . ... .... »
d Total(add lines1band16) . . . . . . . . .. . i i i i i innnnn. > 85,000 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated R
employee on hine 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . ... ... .. e, 3 X
4 For any individua!l listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such e
INAIVIAUBL . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . ... . ... ..... 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) (B) ©)
Name and business address Description of services Compensation

NONE

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

0

. o
|

JSA
OE1050 1 000

Form 990 (2010)
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Form 990 (2010) 74-1861796 Page 9
Statement of Revenue
R ] N ) ® () (D)
s . ~\, ¢ N .7 ARV Total revenue Related or Unrelated Revenue
N AN X L AL i exempt business excluded from tax
“ . T i oot . ot function revenue under sections
N ‘ - st , vt : ‘ L revenue 512,513, or 514
-‘gg 1a Federated campaigns . . . . . . . . 1a 2,025. . _‘ ‘ ’ ) S A Ser ] l R
£3| b Membershipdues . ........ 1b CTee IR L RS g I N
gg ¢ Fundraisingevents . ... .....[|1¢c ’ . 7 ] . ‘ ’ c /,,i J ’ J/
©s5| d Related organizations . . . . ... .| 1d s AR I o
g% e Government grants (contributions) . . |_1e ( < L I N o v N X ’ R
25 f Al other contnbutions, grfts, grants, CoS f\ I RS :, N IR M A
§§ and similar amounts not included above . [ 1f 113,511. |° J ) A \* . /‘” A I e ’,‘\ Iy g ;
§'§ g Noncash contrbutions included in lines 1a-1F $ o 0 - SN g :’,' ; co ," e A
h_ Total Add lines 1a-1f . . ATTACHMENT .6 . .. .» 115,536. T :
§ Business Code . . ’ oo R N | T
g 2a MEDICAL TRANSPORTA 480000 4,570,473. 4,570,473.
f b TRANSIT SYSTEM 485000 1,904,490. 1,904,490.
g ¢ REPRESENTATIVE PAY 900099 58,069. 58,069.
4 d GUARDIANSHIP 900039 863,608. 863, 608.
E e CLIENT HEALTH 900099 128,008. 128,008.
‘f;” f All other program service revenue . . . . . _ _
a| g TotalLAddlines2a-2f. . . . ... ............W 7,524,648 "' o S R
3  Investment income (ncluding dividends, interest, and
other similar amounts). . ATTACHMENT 2 = = » 1,755. 1,755.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallles - » « « + » = s sz ..o A . 0. i
() Real (n) Personal D P R A . - oy
6a GrossRents. . . . . RN \I SO | - 2 T ~) R N: ' N
b Less rental expenses . . . KSR ) R C
¢ Rental income or (loss) . . NS DI TEVENTITN NSRRI NS ;
d Netrentalincomeor (I0SS) . =+ o o o v o o v v v v o 4. » 0.1
(1) Securities (n) Other P b o N RO RN ,
7a Gross amount from sales of o : Tt ‘ PN oL
assets other than inventory 9,530. ' N P DR I o ‘ o " :
b Less costor other basis A T PR ,:."‘ N -
and sales expenses . . - - 105,898. ° : ' ‘ : o q' ‘ ! .
c Ganor(loss) « « - « . . . -96,308. - S EONPHE SRS EA g
d Netganor(loss) . .. ... - -96,308. -96,308.
g 8a Gross ncome from fundraising DR o . S R ’
S events (notincluding$ o A [CON EIRCSPRESEI N -
q>, of contrnibutions reported on line 1c¢) ; ‘ co . , N ) M
‘E SeePartIV,lne18 . . .. ....... a - A AR e . [
p Less directexpenses - . . - . . . . . . b - AT O A Bt
6 ¢ Net income or (loss) from fundraisingevents . . . . . ... » 0. . .-~ ‘_
9a Gross income from gaming activities o R . oo . ) N 3
See PartiV,lnet19 , |, ., . ... .. a o S N < ' LT . A
Less drect expenses . . « . « . . . . . b B A . N '
Net income or (loss) from gamingactvties. . . . . ... .» 0
10a Gross sales of inventory, less ! T . ,’ N o -
returns and allowances . . . ... ... a T Ve - L I
b Less costofgoodssold. ........ b I SRR I RS LSRN
¢ Net income or (loss) fromsalesofinventory. . . . . . ... P 0.
Miscellaneous Revenue Business Code | . . o T - o
11a MISCELLANEOUS INCOME 900099 64,234. 64,234.
b ADVERTISING 541800 25,297. 25,297.
c
d Allotherrevenue . . . ... ... . ... i
e Total. Add hnes 11a-11d - - - - - - A & 89,531.| ° KR ERS e -
12  Totalrevenue.Seenstructions . . . . . . . .......0p 7,635,162, 7,492,574. 25,297. 1,755.

Form 990 (2010)
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Form 990 (2010) 74-1861796 Page 10

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, Total ggenses Prog ra(:)sennce Managt(e(r:rzent and Fumglr)a)lsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartiV,lme22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and Indwiduals outside the
US SeePartV,ines15and16 _ .. .. 0.
4 Benefits paidtoorformembers _ | . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees _ _ . .. ... .. 85,000. 85,000.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . . . . . 0.
7 Othersalanesandwages ___________ 2, 857, 851. 2, 613, 926. 220, 900. 23, 025.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.

9 Other employeebenefits . . . . . .. ... .. 386, 683. 343,353. 40,297. 3,033.
10 Payrolitaxes . . . . . .« o v v o i vt o0 203,862. 180,184, 22,021. 1,657.
11 Fees for services (non-employees)

a Management . . ... ............ 0.
blegal .. ................... 0.
c Accounting . . . . . . L Ll e e e e e 0.
dlobbying - - -« . it 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . . . ... ... ... 0.
12 Advertisingandpromotion . . . . . .. .. .. 55,950. 25,740. 30,210.
13 Officeexpenses . . . . . .. .. ... .... 0.
14 Informationtechnology. . . . . . ... .. .. 0.
15 Royalties, . . ... .............. 0.
16 Occupancy . . . . ¢ v v v v v v v e e e n s 109, 588. 90,815. 18,773.
17 Travel . . . o oL e e 49,548. 43,233. 6,315.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 17,760. 10,733. 7,027.
20 Interest . . . ... . ... ... 56,102. 55,591. 511.
21 Paymentstoaffilates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 982,584. 963, 320. 19,264.
23 Insurance . . . . . . . .. 492,492. 480, 090. 12,402.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f If
line 24f amount exceeds 10% of hine 25, column
(A) amount, hist line 24f expenses on Schedule O)
2 PROFESSIONAL FEES 207,360. 180,191. 27,169.
b CONTRACT LABOR 65,263. 39,374. 25,889.
¢FUEL/MILEAGE 1,016,500. 1,015,123. 1,377.
d REPAIRS AND MAINTENANCE 517,540. 517,353. 187.
ePARKING 657. 621. 36.
f All other expenses _ . _______ 986, 166. 914,783. 39, 454. 31, 929.
25 Total functional exp Add hines 1 through 24f 8,090, 906. 7,474,430. 556,832. 59,644.

26

Joint Costs. Check here p |__| if following
SOP 98-2 (ASC 958-720) Complete this Iine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation

JSA
OE1052 1 000

Form 990 (2010)
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Form 990 (2010) 74-1861796 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . .. . . . ................ 573,945 1 783,552.
2 Savings and temporary cashinvestments _ . . . . .. . ... .. ... ... 1,000 2 1,000.
3 Pledges and grantsrecewvable, net _ _ . . . .. . ... .. ... ..., 3
4 Accountsrecevable,net ... L. ... 602,854, 4 922,526.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c}3)(B). and contnibuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) |, . | . . . 6
‘qm‘;' 7 Notes and loans recewvable,net . . . . . ... L. 7
2| 8 Inventories forsale OruUSe , . . ... ... ... 8
9 Prepaid expenses and deferred charges _ . . . ... . .. . ATCH 3 .. 338,658, 9 349, 310.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 3,714,453,
b Less accumulated depreciation, . . , .. . ... 10b 2,071,171, 2,437,268 .10¢ 1,643,282.
11 Investments - publicly traded securties. . . . . . ... .. ... .. ..... 11
12 Investments - other securities SeePartiV,hne11. . ... ... . ... ... 12
13 investments - program-related See PartIV,lne11 ., . . ... ........ 13
14 Intangbleassets. . . . ... . . ... ... e 14
15 Otherassets SeePartIV,line11 . . . . ... ... .. ... ... ...... 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . . ... ... 3,953,725./ 16 3,699,670.
17 Accounts payable and accrued eXpenses. . . . . . . . .o n i n 243,281.[17 466,069.
18 Grantspayable. . . . . . . . . . ... e e e 18
19 Deferredrevenue . .. ... ... ..ovovimnennnen.. ATCH. 4. . 19 20,670.
20 Tax-exemptbondliabities . .. ... . ... ... ... .. ..., 20
2 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL . . .. ... ... ... ... ... ..... 22
23  Secured mortgages and notes payable to unrelated third parties ATCH. 5. 422,619, 23 311,190.
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . . .. 24
25 Other habitities Complete Part X of ScheduleD . . . . . ... ........ 250,983, 25 320, 643.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ....... 916,883 26 1,118,572.
Organizations that follow SFAS 117, check here p m and complete
3 lines 27 through 29, and lines 33 and 34.
é 27  Unrestrictednetassets . . . . . ... ... .. ... .. .. ... . ..., 2,971,517, 27 2,515,773.
g 28 Temporarily restrictednetassets . . . . . . . . . ... 0ttt e 64,325.| 28 64, 325.
T(29 Permanently restrictednetassets. . . . ... ... ... L L. 1,000. 29 1,000.
i Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . o oo oo 3,036,842, 33 2,581,098,
34 Total habiities and net assets/fund balances, . . . ... ... .. ...... 3,953,725 34 3,699,670.

Form 990 (2010)
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. 74-1861796
Form 990 (2010)

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthisPart Xb. . . . . .. ... ... ... .......

7,635,162.

Total revenue (must equal Part VI, column (A),line12). . . . . . . . . v o i i i i i it e
Total expenses (must equal Part IX, column (A), ine25). . . . . . . ... ... . o o oL

8,090, 906.

-455,744.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . ..

3,036,842.

1
2
Revenue less expenses Subtractline2fromined ... ... ... . . o Lo 3
4
5

Other changes In net assets or fund balances (explainin Schedule O) . . . .. ... ... .... ...
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMN(B)) . . o i e e e e e e e e e e e e e e e 6

DA & WN =

2,581,0098.

FTI®{N Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xll . . .. ... ... ... .........

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] 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?
Were the organization's financial statements audited by an independent accountant>
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtit, 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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consoldated basis [ ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth In
the Single Audit Actand OMB Cireular A-1337

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

JSA
O0E1054 1 000

Form 990 (2010)

Yes | No
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2a X i

2b | X
2c | X
Ja | X
3b | X

|
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|
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JSA

I OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

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

Open to Public

Eﬁg;’;{“ﬁ;‘\fe‘,’fu‘ﬂeslﬁaci”"’ P Attach to Form 980 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
L.U.L.A.C. PROJECT AMISTAD, INC. 74-1861796

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, cty, and state. .~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:I Type | b D Type ll c [:I Type Il - Functionally integrated d D Type lll - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

T O OO

©o

10
11

f If the organization recetved a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (ir) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person descnbed in () above? _ .. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above® ... ... .. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe  {(v) Did you notdfy (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section cgi r(');'i‘:ndr"" mneol ()of | col {i)orgamzed
(see instructions)) y :oc%ment; 9 your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A.(Form 990 or 990-EZ) 2010 74-1861796 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants ™) . . . . . . 4,736,069. 5,433,767. 6,749,398. 7,743,724. 7,640,184. 32,303,142
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... ...
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3. . . . . . . 4,736,069. 5,433,767. 6,749,398. 7,743,724, 7,640,184. 32,303,142.
The portion of total contributions by each : ) .
person (other than a governmental unitor [ o f L RN R L
publicly supported organization) included ' A o ’ " '
on line 1 that exceeds 2% of the amount ‘ ’
shown on hne 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4 . - B . 32,303, 142.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . . . o v o v . .. 4,736,069. 5,433,767. 6,749,398. 7,743,724. 7,640,184 32,303, 142.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICES . . . . o o 436. 1,087. 1,924. 944. 1,755. 6,146.
9 Net income from unrelated business
activities, whether or not the business 23,297. 25,297.
isregulartycarmedon . . . . . ... L
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) . ATCH 1. . ... ; _ : : 64,234 64,234.
11 Total support. Add lines 7 through 10 . . : o - : - 32,398,819.
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « + « « + « v v v v v v v v e e e w et e e e a e 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . _ . . . . . . L L L L e e e i e e e e e e e e e e e e e e e e e e e e » |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column(f)) . .. .. ... 14 99.70¢,
15 Public support percentage from 2009 Schedule A, Partil,lne 14, _ . . . . . ... .. ....... 15 99.97¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . .. ... ... ......... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and ne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . . ... ... ... .. | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo F= 1= Lo o >
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.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrtEd OrgaNIZAtION . | . . . L i i . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Ty { VT (e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 74-1861796 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1

7a

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or semvices performed, or facilities

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ......

Addlines 7aand7b. . . . . .. .. ..
Public support (Subtract line 7c from
ne6) . . . . . v v v i v iii .

Section B. Total Support

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

9
10a

11

12

13

14

Amounts fromlne6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . . v v o v v v v v v w e e
Unrelated business taxable income (less |
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b ., . ..
Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedon « « « ¢ ¢ 4 4 s s e e a4 s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) _ . .. ... .. ..
Total support. (Add lines 9, 10c, 11,
and12) . . ... L. ... ...
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, checkthisboxandstop here. . . . . . . . . . . L . 0 i i et i e e s e e e e e e e e e e e e e e e »

furnished in any activity that 1s related to the

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2009 Schedule A, Partlll,iine15. . . . . .. . .. ... 0o it 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2009 Schedule A, Partlll,ne 17 _ _ . . . . . . . . ... ... ... 18 %
331/3% support tests - 2010. If the organization did not check the box on lne 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the orgamization did not check a box on ine 14 or line 19a, and Iine 16 1s more than 331/3%, and

hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P }::\

JSA
0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010
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74-1861796
Schedule A-(Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b; or Part iil, line 12 Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II ~ OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 64,234. 64,234.
TOTALS 64,234, 64,234
JSA Schedule A (Form 990 or 930-EZ) 2010

0E1225 2 000
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)
) » Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. »- See separate instructions. Inspection

Name of the organization Employer identification number
L.U.L.A.C. PROJECT AMISTAD, INC. 74-1861796
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear ... ... ...
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes 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 advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . .. .. L L. L L e |:] Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .. .. ... . e, 2a
b Total acreage restricted by conservatoneasements . . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the NationalRegister. . . . . . . ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » __ __ _ _ _ _ _________
4 Number of states where property subject to conservation easementislocated » _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... .......... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning 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 satisfy the requirements of section 170(h)(4)(B)
08 T7OMANBNN? . . . . oo oo e e e [ves [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?amzatlon 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 organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included n Form 890, PartVIll,line1 . . . .« . o oo it it il ¢ _
(i) Assets included iIn Form 990, Part X . . . . . . . . . . L L e e e e e S ___
2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIllLne 1 . . . . . . . . . . .. .. . ... e > ____
b Assetsincluded in Form 990, Part X . . . . o o i it i e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D. (Form 990) 2010 74-1861796 Page 2

5

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons T TTTTTTTTTTTTTmTTmTTTmTTTTTTTTT
Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . J——] Yes [_I No

44l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 890, Part IV,

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

1a

=

-~ ® Q 0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PAMX?. . .« v v v vttt et et e e e e e e [ lYes [_|No
If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginningbalance . . . ... .. . . o e e e 1c
Additions during theyear . . . .. . . ... . . i e e e 1d
Distributions duringtheyear. . . . . . . . . o oo e e e 1e
Endingbalance . . . . . . . . L e e e e e e e e 1f
Dy the organization include an amount on Form 990, Part X, ine21? , | . . . . .. . ... ... ... .... |__| Yes [_J No
If "Yes," explain the arrangement in Part XIV.

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

1a
b
c

d Grants or scholarships . . . ...

3a

b
4

(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributtons . . . ... ... ..
Net investment earnings, gains,

andlosses. . . . .........

Other expenditures for facilities .
andprograms. . . . . . .. ...
Admnistrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasiendowment p %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . & v v vt i e e e e e e e e e e e e e e 3a(i)
(li)related organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . ... ... . ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

1d8Yl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings « .« -« - -« v i oL

Leasehold improvements. - - - . . . . ..
Equpment . . . ... ... 3,714,453 2,071,171 1,643,282.

Other &t v i e e e e e e e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 1,643,282.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

74-1861796

Page 3

114} Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value
(including name of secunty)

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

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

1t Investments - Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type (b) Book value

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

@)

2

3

(4)

(3)

(6)

@

(8

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) >

F1id)d Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)

2

(3)

4

(8)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15 ) . . . . . . . i i i i e e e e et e e e e et mm e e e ee e e |

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

1. (a) Description of habilty (b) Amount

(1) Federal income taxes

(2) INSURANCE PAYABLE 320,643.

3

(4)

(5)

(6)

)

_(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 320, 643.

»

[ e ‘ ! ’ B
2 LT RRSETEN L

o e tan s X

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)

JSA
0E1270 1 000

Schedule D (Form 990) 2010
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Schedule D-(Form 990) 2010 74-1861796 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), bne 12) . . . . . . . . . 1 7,635,162.

Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . . . . . . . .. .. 2 8,090, 306.

Excess or (deficit) for the year Subtractline2fromine1 . . _ . . . . . ... ... ... .. 3 -455,744.

Net unrealized gains (losses) oninvestments _ . . . L L. e 4

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

Investment expenses . | L L L e e e e e 6

Priorperiod adjustments | L L 7

Other (DescrbenPart XIV)) . e e 8

Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . .. ... 10 -455,744.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ . . . . . . ... ... ... 1 7,635,162.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

Net unrealized gains on investments . . _ . . . ... ... ... ... 2a

Donated services and use of faciltes _ . . . . . . .. .. ... ... . .... 2b

Recoveries of prioryeargrants, . . .. .. ............... 2c

Other (Descnbe nPartXIV) = . ... ... ... .. ... ... ... 2d

Add mes 2a through 2d | | . ... . L 2e

Subtractline 2e from IINE 1 . . . . . . . L i i e e e e e e e e e e e e 3 7,635,162.

Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1

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

Other (DescrbenPartXiV) . ., . . ... ... ... .. .. ... 4b

Addhnesd4aanddb . L e e e 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . . . . . .o oo . .. 5 7,635,162,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements =~~~ 1 8,090,906.

Amounts included on line 1 but not on Form 890, Part IX, line 25

Donated services and use of fachbes 2a

Prior year adjustments L 2b

Other Iosses .................................... 2c

Other (Describe nPart XIV) - """ 2

Add ines 2a through 2d L 2e

Subtract lne 2e from INE 1 . . . . . ot it it e e e e e e e e e e e e e e 3 8,090, 906.

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl line7b 4a

Other (Describe nPartXIV) ... ... ... ... ... ... 4b

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part[ line 18). . . . . .« . . . . . .. 5 8,090,906.

5

CETAR A Supplemental Information

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

JSA
0E1271 1 000
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Depariment o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

L.U.L.A.C. PROJECT AMISTAD, INC. 74-1861796

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS PRESENTED TO AND REVIEWED WITH THE EXECUTIVE DIRECTOR,
WHO THEN DELIVERS A RECAP TO THE BOARD OF DIRECTORS OR ITS DESIGNATED

REPRSENTATIVE.

MONITOR AND ENFORCE COMPLIANCE WITH WRITTEN CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE BOARD COMMITTEE AND EXECUTIVE OFFICERS ARE REQUIRED TO SIGN CONFLICT
OF INTEREST STATEMENT WHICH REQUIRES DISCLOSURE AND NOTIFICATION OF ANY

POTENTIAL CONFLICTS. THIS IS REVIEWED ANNUALLY.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A AND 15B

ANNUAL PERFORMANCE REVIEWS ARE CONDUCTED BY THE BOARD OF DIRECTORS. THE
EXECUTIVE DIRECTOR PERFORMS ANNUAL REVIEWS OF ALL OTHER STAFF PERSONNEL

WITH ASSISTANCE OF THE APPROPRIATE COMMITTEE, IF APPLICABLE.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI,” SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ORGANIZATION MEMBERS

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

JSA
0E1227 2 000

PAGE 26



Schedule O.(Form 990 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number

L.U.L.A.C. PROJECT AMISTAD, INC. 74-1861796

FORM 990, PART VI , SECTION A, LINE 6,LINE 7A-7B

| THE ORGANIZATION HAS BOARD MEMBERS. THE ORGANIZATION BOARD MEMBERS VOTE
ON WHO WILL BE ON THE BOARD AND AN APPOINTING COMMITTEE DECIDES WHO
SHOULD BE UP FOR ELECTION AND FOR WHAT POSITIONS. DECISIONS REGARDING
SEVERAL ACTIONS TAKEN BY THE ORGANIZATION ARE DECIDED BY A VOTE DONE BY

THE BOARD. THIS IS DONE AT BOARD MEETINGS THAT ARE HELD CONSTANTLY.

DESCRIPTION OF NEW PORGRAM - AGING AND DISABILITY RESOURCE CENTER

FORM 990, PART III, LINE 2

THE AGING AND DISABILITY RESOURCE CENTER (ADRC) IS A REPOSITORY OF
: INFORMATION FOR ELDERLY AND INDIVIDUALS WITH DISABILITY. THE ADRC
PROVIDES INFORMATION AND REFERRAL SERVICES, CARE COORDINATION, BENEFITS
COUSELING AND CARE TRANSITIONS. THE ADRC SERVES SIX FAR WEST TEXAS
COUNTIES OF HUDSPETH, CULBERSON, BRESTER, AND PRESIDIO (AMONG THE LARGEST
COUNTIES IN TEXAS). THE PROGRAM OFFERS INFORMATION ABOUT SERVICES,
RESOURCES AND PROGRAMS IN AREAS SUCH AS DISABILITY AND LONG-TERM CARE
SERVICES AND LIVING ARRANGEMENTS, HEALTH AND BEHAVIORAL HEALTH, ADULT
PROTECTIVE SERVICES, EMPLOYMENT AND TRAINING FO PEOPLE WITH DISABILITIES,

HOME MAINTENANCE, NUTRITION, AND PERSONAL CARE AND ATTENDANT SERVICES.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

XAVIER BANALES
CEO 40.00

JSA
0E1228 2 000
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Schedule Q (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

L.U.L.A.C. PROJECT AMISTAD, INC. 74-1861796
ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

() (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,755. 1,755.
TOTALS 1,755. 1,755.

ATTACHMENT 3

FORM 980, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 349,310.
TOTALS 349,310.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUES 20,670.
TOTALS 20,670.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: UNITED BANK

BEGINNING BALANCE DUE ... ... iiiiiiiiiitiir it eiinanneeneeaenns 422,619.
ENDING BALABNCE DUE ... ...t iiiiiiiitiinreeneceencnononenscecans 311,190.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 422,619.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 311,190.

ISA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Fon 8368 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . . . .. ... ... .. > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

* Do not complete Part Il unless you have already been granted an automatic 3-month extenston 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 If 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 Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILONY . . e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print L.U.L.A.C. PROJECT AMISTAD, INC. [x] 74-1861796
File by the Number, street, and room or suite no If aP O box, see mstructions Social security number (SSN)
due date for
filng your 1359 LOMALAND DR 400 I_l
If:‘slizct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions

EL PASO, TX 79935-5201
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... ] 0! 1 |
Application Return | Application Return
Is For Code {ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books areinthecareof » L.U.L.A.C. PROJECT AMISTAD, INC

Telephone No » 915 532-3415 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . ... .. > D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | _ _ | _ . | 4 I:] If it 1s for part of the group, check thisbox _ . . . > I__J and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 04/15 ,2012 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendar year 20 or
» tax year beginning 09/01 ,2010 , andending 08/31 ,2011

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change n accounting period

3a 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. 3al$

b If this apphcation 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 as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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