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Short Form
Fom 990-EZ 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)
P Sponsorning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling organizations as defined in section 512(b)(13) must file Form 980 (see instructions)

|OMB No. 1545-1150

-3

MAY 0728

AT
VU NS

/

S @

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
h . . .
B Sheikdlie C  Name of organization D Employer identification number

_Addresschange VIA CINCO INC

Name change

54-2115725

Initsal return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
| reminated 10090 CARTEGENA 951-601-1171
| Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| | hgpicaton MORENO VALLEY CA 92557 Number »503C
G Accounting Method: BI Cash U Accrual Other (specify) » H Checkbm if the organization is not

I Website: »

J Tax-exempt status (check only one) - —IX[ 501(c)(3) | ]501(0)( ) 4 (insert no.) | | 4947(a)(1) or I [527

required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

KCheck » l_l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete return.
L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if
total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 17,027.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Parti . . .

1 Contnbutions, gifts, grants, and similar amounts received 1 17,027.
2 Program service revenue including government fees and contracts .. 2
3 Membership dues and assessments  .... .. ... . ... . ... .. 3
4 Investment income . . e e 4
5 a Gross amount from Eh e°0f-a55e ther-than.l entory e Sa
b Less: cost orf other- bal.ls and-safes/ 4Cq@ses . e e s 5b
¢ Gain or (loss)iffom sale of assets othem nventory (Subtract line 5b from line 5a) .
§ 6 Gaming an’i fur}'dralsﬁﬁg eveﬂts7 %
% a Gross income from gaming (attach Schedu )e if greater than $15,000) | 6a |
14 b Gross mco?]e fror‘r} {&q? leSl:f events (not mcll ding $ of contnibutions
from fundralsmg events reéﬁo eél grﬂﬂdma ch Schedule G iIf the sum
of such gross income and contributrons exceed $15,000) . . . ... | 6b
¢ Less: direct expenses from gaming and fundraising events . .. ..| 6¢c
d Net income or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract line 6c)
7 a Gross sales of inventory, less retumns and allowances . ... 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from I|ne 7a) .. .. . . .. ...
8 Other revenue (describe in Schedule O) oo BN . .1 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 .»| 9 17,027.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
® |12 Salaries, other compensation, and employee benefts .. e e e e e e 12
g 13 Professional fees and other payments to independent contractors .. .... 13 8,000.
uﬁJ‘ 14 Occupancy, rent, utilities, and maintenance . 14 4,525,
15 Printing, publications, postage, and shipping e e e e e 15
16 Other expenses (describe in Schedule O) ..] 16 4,502.
17 Total expenses. Add lines 10 through 16 . >l 17 17,027.
2 18 Excess or (deficit) for the year (Subtractine 17 fromlne9) ....... . . . . . . ... ...
|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's return) . 19 29,079,
g 20 Other changes in net assets or fund balances (explain in Schedule O) ..... .. { 20
21 Net assets or fund balances at end of year. Combine ines 18 through 20 > 21 29,079.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA US990EZ1

Form 990-EZ (2011)

>




Form 990-EZ (2011) VIA CINCO INC

54-2115725

Page 2

GGl Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

]

(A) Beginning of year]

(B) End of year

22 Cash, savings, and investments . ..... 29,079 .|22 29,079.
23 Land and buildings . . .. 23

24 Other assets (describe in Schedule O) 24

25 Totalassets . .  ..... e 29,079.|25 29,079.
26 Total liabilities (describe in Schedule O) . e - .. 26

27 Net assets or fund balances {line 27 of column (B) must agree with line 21). . 29,079 .27 29,079.
Statement of Program Service Accomplishments (see the instructions for Part Hll.)

Check if the organization used Schedule O to respond to any question in this Part lll . Expenses

What is the organization's primary exempt purpose? ADULT GROUP HOME

Descnibe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

(Required for section 501(c)(3)
and 501(c){4) organizations and
section 4947(a)(1) trusts,
optional for others )

28 HOME ATMOSPHERE FOR RECOVERING ADULT ALCOHOLICS

(Grants $ ) If thts amount includes foreign grants, check here > | I 28a
29
(Grants $ ) If this amount includes foreign grants, check here . > | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here » W 30a
31 Other program services (describe in Schedule O) R e e e ..
(Grants $ ) If this amount includes foreign grants, checkhere .. ..... > H 31a
» 32

32 Total program service expenses (add lines 28a through 31a)

13U\ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV, .

(b) Average
hours per week

(a) Name and address ]
devoted to position

(c)

Reportable
compensation
(For, W-2/1099-MISC)
(If not paid, enter-0- )

(d) Contributions to
employee benefit plans
& deferred comp

(e) Estmated
amount of
other compensation

ANTONIO VERTTI CEO

22459 COUN MORENO VAL CA 92557

0

BCA

US990EZ2

Form 990-EZ (2011)



Form 990-EZ (2011) VIA CINCO INC

54-2115725

Page 4

46 Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part {

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only

Yes

No

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part Vi

47 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, Part It .
48 |s the organization a school as described in section 170(b)(1 )(A)(u)” If “Yes complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?

49a

b [f "Yes," was the related organization a section 527 organization? .
50 Complete this table for the organization’s five highest compensated employees (other than off' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None "

z

Yes

47

48

.| 49a

Lelbai ke

49b

(d) Health benefits, .
(b) Title and average (c) Reportable contributions to employee (@) Estimated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
pai d more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
f Total number of other independent contractors each receiving over $100,000. .. >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .

> HYes

R'No

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

|

Sign } Signature of officer Date
Here ANTONIO VERTTT CEO Sz —
Type or print name and jle&=—_  ~
Print/Type preparer's name arer's si ture Date Check BJ if | PTIN
Paid PATRICIA A GOODWIN m ﬁ% 04/06/2012 self-employed P00383610
Preparer |¢ . sname PPAT GOODWIN BK{KNG & TAX SERVICE Firm's EIN »95-0063326
Use Only »12065 HEACOCK STREET Phoneno. 951-247-2315

Firm's

address

MORENO VALLEY CA 92557-

May the IRS discuss this return with the preparer shown above? See instructions

>[X|Yes|lNo

BCA

USS90EZ4

Form 990-EZ (2011)
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Detail Sheet

2011

Name: VIA CINCO INC

ID: 54-2115725

Description: OTHER EXPENSES

Type Amount

AUTO 702.
PROMOTIONS 1,028.
PRINTING 48.
SUPPLIES 394.
ENTERTAINMENT 2,230.
ACCOUNTING 100.

Total .. 4,502.

© 2011 CCH Small Firm Services Al nghts reserved USWDETS$1




