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Form 990

11:15a DHI1

Pro cero as O

Undecr section 501(c), 527, or 4947(3)(1] of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Deparment ol the Treasury

tetornal Revenve Sennow

305-358-1162

Return of Organization Exempt From Income Tax

» The crgarization may have to use a copy of this relurn 1o satisfy state reporting requirements

Open

te Public
Inspection

A For the 2011 calendar year, or tax yaar beginning _Apnil i . 2011, and ending March 31 ,20 12

B  Cneckd aprlicable JC Name of organuzation Unity Coalition|Coalicion Unida, Inc o C Employer dentificstion number

O Aderess change Doing Busnoss As UnltyanlntionlCoaliclon Unida, Inc. 26-3327254

D Name change Number and siree! {or P.O box it marlis not dedivered to Sironi acdress) Room/surte E Te.ephone number

inta retrn 331 9th Street 786-217-6982

O ternmied Ciy ¢r toan, statc of country, and 2P + 4

D Amenced return Miami Beach, Florida 33739-5611 G Gross receipts $ 500.00

D Applicator, peacing F Name and agc'ess of pnncipal officor H[a} Is this a group retumn Yor afitztes? Yos D No
Hib) Are all atfitates included? Yes D No

| Tax-exampt siaws Y] S01/cya) O sorg 1 (nsenno) [)agazuier 527 If “NC * attach g LSt. (See astuttions)

J  Websita: » H(c) Group exemption number »
; K Fam ol crganizaton CcrporabonD Trust D Associaton D Other » J \ Yeir o' formation 2002 J M State of tegal domicile Fi
Summary
1 Breefly descnbe the orgamzatlon $ mussion or most significant activibies'
2
5| »
3 3 Number of voting members ot the goveming body (Part V1, iine 1a) 3 12
@ | 4 Number of independent voting members of the gaverning body (Part W, line 1b) 4 6
E| 5 Total number of individuals employed in calendar year 2011 {Part V, line 23) S o
§ 6  Total number of volunteers (estimate if necessary) . . 6 50
73 Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0
b Ne! unrelated business taxadle income from Form 990-T, ine 34 1 J .. 7o 0
K e/ C Prior Year Current Year
o | 8 Contributions anc grants {Part VIiI, line 1h) ’(/ﬂ S . ./l 5 500, 500
g 9  Program service revenue (Part VIIt, line 2g) .. (0 e ;), 7. T 0. 0
E, 10 Investment income (Pant ViII, calumn (A), ines 3, <, a2nd 7d) . 0. 0
11 Other revenue (Part Vill, column (A), ines S, 6d, 8¢, ¢, 10¢, and 11¢) 500. $00.
12  Total revenue —add hnes 8 through 11 {must equal Part Vill, column (A), line 12)
13 Grants and similar amounts said (Part !X, column (A), lines 1-3) 0. o
14 Benefts paid to or for memters (Part IX, column (A), line 4) . 0 0.
2 | 15  Salanes, cther compensation, empioyee benefits (Part X, column (A), fines 5-10) o 0.
2 | 16a Professional fundraising fees (Part IX, column (A). Line 11e) 0. 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) »
Y147  Other expenses (Pant IX, column (A), ines 11a-11d, 111-24¢) ) 0 o
18  Tolal expenses Add lines 13-17 (must equal Part I1X, column (A}, ine 25) 250. 250.
19 Revenue less expenses Subtract line 18 from line 12 soo $00.
52 Beginnng of Current Yaar End of Year
35( 20  Total assets {Par: X, ine 16) 250 250
) 5:; 21 Total habiities (Part X, ine 26) . 0 o
= =21 22 Net assels or fund balances Subtract hine 21 from ine 20 500, 500
™~ m:—slgnature Block
S Unde’ penaties o peru-y, | declarg that | have oxamy thrs refum, including azcamipanying schedules and statements, and to the best of my knowterige anc behal, it 1s
(23] frue, correct, erd compiete Declatauon ¢ presare) y han ot'icer)1s based on at w.formaton of which preparer has any knowleage
s ) L [
= Sign Signature of officer \—? Date
q e ) L Hepk Sok FASSIHT 3 ol
L Type or print name and tt'e Y l
% Paid Pant/Type prepanie’s namo Preoalcv's/S/dé Gre Oasc . Check P PTIN
< Preparer [He™® Sosa / L_.—/'“ -"-Z,Q/V sell-cmployes
O Use Only | Fims rome > a4 o Firm's )N »
(’) Furm's agcress » Pnoro no 736 'Z—W- 69@

May the IRS discuss this retum with the preparer shown above? (see instructions)

e P e et P e dicalle Act hlalar maa Mt ammmemds fmeteiatioma e

e mmans

cis image "do not correspond for signature”

[#} Yes (N0
Coam QQN ...,..}/ P
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Form 990 201) Page 2
iG] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Paa it . . . . .. 0

1 Brefly descnbe the organizalion’s mission:

2 D the omganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-E2? e e e o .. OyYes [FINo
it “Yes," describe these new services on Schedule O

3 Dd the organization cease canducting, or make significant changes in how 1t conducts, any program
services? . . . . . e . OYes [FINo
it “Yes,” describe these changes on Schedule O

4 Oescribe the organization‘s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required tc report the amount of
gramis ard allocations 12 others, the total expenses, and revenue, if any, for each program service reported

4a
Leaders, Legonds & Lovelics Lectures & Exhibil : Celebrating the good, positve & outstanding within our LGBTQ community
| share, and_how we can inspire others ta do_good, excel, be proud of who they are & justbe berter people
4b
4c

4d Other program senvices (Oescribe in Schedule O.)
(Expenses $ 250. inctuding grants of $ 0. ) {Reverue 3 o)

48  Thatal Aenrram comnre ovnancac b

a
4
o
@

* i _

@
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Form 990 @011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in secuon SCl(c)(S) or 4947(3)(1) (other than a private founcation)? If “Yes ”
complete Schedule A . . . . . . - 1 v
2 Isthe organization required to complete Schedule B, Schedule of Contnburors (see instructions)? . 2 v
3 Did the organization engage in direct or indwect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes, * complete Schedule C, Part! . .o kY v
4 Section 50t(c){3) organizations. Did the arganization engage In lobbying activities, or have a section 50 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . . 4 v
S Is the organization a section 501(c}{4), 501{c){5). or 501{c){6) organization that receives membersh:p dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-187 If “Yes.” cornplete Schedule C, 7
T 5
6  (id the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the nght 1o provide advice on the distnbution ar investment of amounts In such funds or accounts? #f
“Yes,” complete Schedule O, Part! . . . o .. R 6 v
7 Did the organization recaive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes,” complete Schedute D, Part I . 7 v
8  Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Fart ilf . . . . 8 v
9 0 the organizaticn repart an amount n Pan X ine 21, serve as a custodian for amounts not Insted in Part
X, or provide credit counseling, debt managemen:, credit repar, or debt negotiation services? 1/ “Yes,”
complete Schedule D, Part IV . - .. . . e o v
10 Did the organization, directly or through a related organization, hold assets n temporarily restricted
erdowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V . 10 v
11 If the organization’s answer to any ot the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VIIL, IX, or X as applicable.
a Did the organization repart an amount for tand, buildings, and equipment in Part X, ne 107 If “Yes,"
cemplete Schedule D. Part Vi . . . 11a v
b D the organization report an amount for investments — other secumles ln Pan X, line 12 1ha1 is 5% ar mere
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule O, Part VIi . . . . 11bh v
¢ D the organization report an amount for investments — program related in Part X, ine 13 that is 5% or mare
of s total assets reported in Part X, kne 167 If “Yes, " complete Scheduie D, Part VIt . . . i1c v
d 0id the organization report an amaount fo- other assets in Part X, Iine 15 that 1s 5% or more of its total assels
reported in Part X, ine 167 if “Yes, " cornplete Schedule D, Part IX . . 11d v
e Oid the organization report an armaunt far other liabities in Part X, Iine 25? If “Yes,” complere Schedule D, Part X 1ie v
f Dd the organization's separate ar consolidated financial statements for the tax year include a foatnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes,” complete Schedute D, Part X . 11¢ v/
123 Ddthe organization abtain separate, independent audited financiat statements for the tax year? if “Yes, " complete Y
Schecule D, Parts Xi, Xif, and Xill .. 12a
b Was the orgamzation included in consclidated, mdependem audned ﬁnanual statements for the tax ycar" i “Yes,” and v
the organizalion answered “No™ to hine 12a, then completng Schedule D, Parts Xi, X1, and Xiil is optianal . . 12b
13 Is the organization a school described in sectior 170(b)(1}ANi))? /7 “Yes,” complete Schedule E . . . . 13 v
143 Did the organization mamntain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
funaraising, business, mvestment, and pregram service activities outside the United States. or aggregate
toreign investments valued at $100.000 or mare? if “Yes, " complete Schedule £, Parts land iV . . . . 14b v
15 Od the arganization report on Part IX, column (A). line 3. more than $5,000 of grants or assistance to any
organization or entity located outside the United States” if "Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Oud the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or assistance
to individuals Iocated outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 16 v
17 Did the organization report a total of more than $15,000 of expenses tor professional tundraising services on
Pan X, column (A), lines 6 and 11e” If "Yes,” complete Schedule G, Part | (see nstructions) . . . 17 V4
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on
Pant Viil, lines 1¢ and 8a” #f “Yes,” complete Schedule G, Partl) . . . . . 18 v
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, hne 9a’>
#f “Yes,” compiete Schecule G, Part il . . A 19 v
20 a Did the organization operate one or maore hospnal 1ac1l|ues” If "Yes comple!e Schedule H . . 20a v
b if “Yes" to ine 20a, did the organization attach a copy of its audited knancial statements to this retum” : 20b v
Cnvm OQN /am, o
248 .821
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Fom 990201 1} Page 4
Checklist of Required Schedules (contitued) e

21 D the organization report more than $5,000 o: grants and other asststance to any govemment or organization
in the United States an Par: 1X, column (A), line 12 If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the orgamization repart more than $5,000 of grants and other assistance to individuals in the United States
on Par: iX, column (A). ine 27 If "Yes,” complete Schedule I, Parts fand Il . . . 22 7
23 D the arganrzatr answer “Yes™ to Part Vil, Secton A, hne 3, 4, or 5 about compensation of the
organization’s curvent and former officers, direclors, trustees, key employees, and highest compensaled
employees? if "Yes, " cornplete Schedule J . Co .. . . 23 4
24a D 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 liaes 24
through 24d and complete Schedule K. If “No," ga o line 25 .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon” . 24b v
¢ D the organization maintain an escrow account ather than a refunding escrow at any tme dunng the year
to detease any tax-exempt bonds? Coe . . .o 24c v/
d Did the organization act as an “on behalt of” issuer tor bonds outstanding at any time during the year'J . 24d v/
25a  Secction S01(c)(3) and 501(c)(4) organizations. Did the organization engage (n an excess benefit transaction
with a disquairiied person dunng the year? If “Yes,* cornplete Schedule L, Part | .o - 25a v
b Isthe orgznization aware that it engaged in an excess benefit transaction with a disqualthed person in a pricr
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-E2?
if “Yes, complete Schedule L, Part! . X . e . 250 v
26 Was 3 loan ta or by a current or farmer cfficer, drrector trustee, key employee, hrghly compensareo employee or
disquanfied person outstandirg as of the end of the organization’s tax year? if “Yes,"” complete Schedule L, Part il 26 v
27  Od the organizaton provide a grant or other assistance 1o an officer. director, lrustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
enlrty or famiy member of any cf these persans? If “Yes,” compiete Schedule L, Part il 27 v
28 Was the organization a party to a business transaction with cne ot the following parties (see Schedule L,
Part IV instnictions for applicable filing thresholds, conditions, and exceptions)
a  Acurrent or tormer otheer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v/
b A ‘amily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part 1/ 28b v/
¢ An entty of which a current or former officer, d:rector trustee, or ey emp!oyee fora famnly rx-ember thereoi)
was an officer, director, trustee, or direct or indirect awner? If “Yes," complete Scheoule L, Part IV . %8¢ s
29  Did the arganzation recesve more than $25,000 in non-cash contributions? If “Yes,” complete Scnadufe M 29 v
30  Did the organization receive contributions of art. historical treasures, or cther similar assets, or qualified
conservation contributions? /7 “Yes, * cornplete Schedufe M . 30 v
e} Did the organizatien liquidate, terminate, or dissolve and cease operatmns” If Yes complere Schcdule N,
Part | .o 31 7
32 Did the organization sell exchange dlspoe.e of or transter more than 25% of its net assms’ it "ves,'
complete Schedule N, Part li . 32 v
33 D the organization own 100% of an entity dusregarded as semrate from the organlzanon under Regulatuons
sections 301.7701-2 and 301 7701-37 ¥f “Yes, " complete Schecule R, Part | . 13 s
34 Was the orgamization related to any tax-exempst or taxable enmy" If “Yes,” compferc Schcdufe R, Parts I,
W, anod V. hne 1 . .. 34 v
352 Did the organization have a controhed entity within 1he meaning of section 512(b)( .3)7 35a v
b Digthe organization receive any payment from or engaqe in any iransaction with a controlled enmy within the
meaning cf section 512(bX13)7 If "Yes,” compiete Schedule R, Part V, fine 2 . . 35b 4
38 Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non- chamable
related organization? If “Yes,” complete Schedufe R, Pant V, line 2 L. . .o 16 /
37 Oud the organization conduct more than 5% of its aciivities through an entity thatis not a related crganization
anc that Is treated as a partnership for federal income tax purposes" If “Yes, " complete Schedule R,
Part vi 37 v
38 Did the organization complete Schedule 0 anc prowde explanauons n Schedule (o] 1or Part VI. ines 11 and
197 Note. All Form 990 tilers are required 1o complete Schedule O 38 v
Form 990 (2c11)
D48 ©
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Farm 950 2011} Proe S
IEZIXF  Statements Regarding Other IRS Filings and Tax Compliance

Check ff Schedule Q contains a response to any question iri this Part V - Nloj
13 Enter the number repcried in Box 3 of Form 1086. Enter -0- it not aoplicaole . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organizaton comply with backup wathholding nules for reportable gayments to vendors and
reportable gaming (gambling) winnings 10 pnze winners? . 1c{v
2a Enter the numbe: of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tiled for the calendar year ending with or wrthin the year covered by this return | 23 0
b It at least one 1s reported on line 2a, did the orcanization fie all required federal employment tax retums? 2b v
Note. il the sum of nes 1a and 2a is greater than 250, you may be required ta e-fife (see instructions)
3a D the organization have unrelated business gross income of $1,000 cr more during the year? . Ja v
b If “Yes,” has it tlea a Form 980-T tor this year? if “"No,” provide an explanation in Schedule O . 3b v
4a At any time durng the calendar year, did “he organization have an interest n, or a signature or other authority
over, a financial accourt in 2 foreign country (such as a bank account, securities account or other tinancial
account)? . . 4a v
b if“Yes,” enter the name of the forelgn UMY B e e e
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign 8ank and Financial Accounts
5a Was the organizaticn a party to a prohibted tax shelter transaction at any time dunng the tax year? . 53 v
b 0O any taxable party notity the organization that it was or 1s a party 10 a prohibited tax shefter transaztion? Sb v
€ If*Yes" 10 bne 5a or &b, did the organization file Form 8886-T7 §¢ v
6a ces the organizaiion have annual gross receipts that are normaily greater than $100 000 and did the
organizalion solicit any contributions that were not tax deductible? 6a 4
b if "Yes,” did the organizaticn mclude with every solicitation an express starement that such contﬂbuuons or
gifts were not tax decucable? 6b v
7 Organizations that may receive deductnble contﬂbuuons under sechon 170(c]
a O the organization receve a payment 1n excess of $75 made pantly as a contribution and partty for goods
and services praovided 10 the payor? . . - 7a | ¢/
b It “Yes,” did the organization notdy the donor of the value of the goods or services p(ovuded'7 b |/
€ Dud the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 8282 . . RN . . . 7c v
d If “Yes,” indicate the number ot Farms 8282 hled auring the year { 7d !
€ Cid the organization recelve any funds, directly or indirectly, to pay premiums on a personar benefrt contract? | 7e v
f  [id the organization, cunng the year, pay premiums, directly or indirectly, on a personal benefit contract? " Y
g It the organization received a contnbution of qualihied inteflectual property, did the organwation file Form 8899 as requirea? | 7g Y
h If the orgamzation received a contribustion of cars, beats, airplanes, or ather vehicles, did the arganization file 3 Form 1038-C? 7h v
8  Spansoring organizations maintaining donor advised funds and section S509(a)(3) supporting
organizations. Did the supporting orgaruzation, or a donor adwsec fund maintained by a sponsaring
organization, have excess business holdings at any time durng the year? . . 2] v
9 Sponsonng organizations maintaining donor advised funds.
a Didhe organzation make any taxable distributions under section 496672 93 Y
b Did *he organization make a distnbution to a donor, denor advisor, or related per's.on7 9b v
10 Section 501{c)(7) organizations. Enter
a Inuiation fees and capial contributions incluoed on Part Vill, ine 12 ., | 10a
b Gross receints, includec on Form 990, Part WK, line 12, for public use of club fac:hhes . 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareho'ders . . 11a
b Gross income fram other sources (Do not net amounts due or pand to other sources
agamnst amounts due of received from them) . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon ﬂlmg Form 990 i1n ey of Fonrm 10417 12a Y
b if “Yes,” enter the amount of tax-exempt interest receved or accrued during the year 12b
13 Section 501(c}{29) qualfied nonprofit health insurance issuers.
a s the organization licensed 0 1ssue qualified health plans n more than ane state? 1Ja 4
Note. See the instriclions ‘or addiional inforration the crganization must report on Schedule O
b En‘er the amount of reserves the organizat on Is required to maintain by the states in which
the organization is licensed 10 issue qualified health plans . e - 13b
€ Enter the amount of reserves on hand . . .o . 13c
142 Dud the organization receive any payments fcr indoor tanning services during the tax year? . 143 v
" W 'Was " hae @ Filas q Enmes I00 4m vnmmct bhorn AT Antn) 1 TR IA P mpaiida An avatamaiian in Cahnaida N 14h 4
948
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Form 990 @011 page &

W Governance, Management, and Disclosure For each 'Yes” response to lines 2 through 7b below, and for a "No”
response o ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . s e . . O

Section A. Governing Body and Management

Yes { No
1a  Enter the number of voling members oi the goveraing bedy at the end 0f the tax year . 1a 12
! there are material differences in voting nghts among members of the goveming body, or
i1 the goveming body deleqated broad authority to an executive committee or similar
committee, explan in Schedule O.
b Enter the number of voting members :ncluded in line 13, above, wha are independent tb Q
2 D any officer, director, trustee, or key cmployee have a family refationship or a business refationshup with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control aver management dutes customanly penmmed by or under the duecx
supervision of cHicers, directors, or trustees, or key employees to a management company or other persen? 3 v
4 Dio the organization make any significant changes to its gaverning documents since the prior Form 930 was filed? 4 v
S  Did the arganizaticn become aware during the year of a significant civersion of the organization’s assets? . 5 s/
€6  Dig the organization have members or stockhalders? . 6 v
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt
one or more members of the goveming body? R . 7a v
b Are any govemance decisions of the organization (eserved to (or subject to approval by) members v
s:ockholders, or persons other than the goveming body? . 7b
8  Did the organization contemporaneously document the meetings held or wrmen actions undertaken dunng
the year by the following
a The goveming body? . . . . 8a v
b Each committee with authonty to act on beha]f of the governuing body? . 8b v
S  Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, wha cannot be reached al
the organizat.on's mailng address? If "Yes,” provide the names and adcresses in Schedule O . 9 4
Section B. Palicies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a  Oud the arganization have local chapters. branches. or affiliates? . . 102 v
b it *Yes,” did the arganization have written palicies and procedures govemlng the acnwtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a  Has the organizat'on provided a complete copy of this Form 930 to all rembers of its goveming body befare filing the torm?  {11a |
b Describe in Schegule O the process, it any, used by the argamzation to review this Form 990.
122 Did the arganizalian have a written cantlict of interest palicy? If *No,” go ta hne 13 . . 123 v
b Were officers, direclars, or trustees, ard key employees required ta disclose annually interests that could give nse lo conﬂvcts" 12b
¢ Cid ihe organization regularly and consistently momtor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . . .o . 12¢
13 Qid the organization have a written whistleblower policy? . Coe . 13 v
14 Did the crganization have a written document retention and des‘ructlon policy? . 14 v
16 Did the process for detemuning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
2 The organization's CEQ, Executwe Director, or lop management ofticial ; . 153 v
b Other officers or key employees of the organizat:on . . . 15b v
It “Yes” to iine 18a or 15b, describe the process in Schedule O (see mstructions)
1632 Did the organization inves: in, contribute assets ta, or parlicipate In a joint venture or similar arrangement
with a taxable entity duning the year? . . . Co. . . . . . 16a v
b If “Yes,” did the organizaticn follow a written policy or procedure requiring the crganization to evaluate rs
participation in jaint venture arirangements under applicable feaeral tax law, and take steps to sateguard the
arganization’s exempt status with respect to such arangements? . . . .o .o 16b 7

Section C. Disclosure

17 Lis: the states with which a copy of this Form 99C is required to be filed »  Flonoa

18  Section 6104 requires an orgamzation to make s Forms 1023 (or 1024 4 apphcable), 990, and 990.-T (Secnon SOl(c)(a)s only)
avaiable tor oublc inspect'on Indicate how you made these avallable Check all that apply.
[J Own website O Another's website Upon request

19 Describe In Schedule O wnether (and H 5o, how), the arganization made its govemning documents, conflict of interest policy,
and hnancial slatements available 1o the oublic dunng the tax year.

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

ArEAM?2annn B wackh €Ara 091 B3k Ciran? Mliam: Basrk Clarcds 22990

848 961
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Form 950 (2011) . Page 7
IEZXXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check il Schedule O contains a respanse to any question in this Part VIl . < e . 4

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ihis table for all persons required to be listed Repart compensaton tor the calendar year ending with ar withun the
organizaiion’s tax year.

* List ail of the organtzation’'s current officers, directors, trustees {whether ndwiduals or organizations), regardless of amount of
compoensation Enter -D- 1n columns (D), {€). and (F} i ho compensation was parid.

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

* List the organzation's five current highest compensated empioyees (other than an officer, director, trustee, or key emalayee)
who received reportaole compensation (Box 5§ of Form W-2 ana/ar Box 7 of Form 1099-MISC) of more than $10C.000 from the
organuzation and any related arganizaticns.

* List all of the organization's former ofiicers, key emplayees. and tughest compensated employees who recerved more than

|
|
|
|
1 $100.000 of reportadie compensaticn from the organization and any refated organizations.
| = List all of the arganization's former directors or trustees thai recewved, in the capacity as a former director or trustee of the
| organizauon, more than $1C,000 of reportable compensation from 1he organization and any related organizations
| List persans in ‘he following order mndividual trustees or directors; insttutional trustees, officers; key employees; highes:
} compensated employees; and ‘ormer such persons.
| {3 _Check tius box if neither the orgamization nor any related organrzation compensated any current officer, director, or trustee
{©)
Posucn
“w 18 1d6 not check mere than one (o) () i
; Name and Title Average | gox, unfess permor s bothan | Repontable Reponable Esumated
nours per | o%.car and a directorfrugioe) | COMPEONSation jcompensaton from amount of
’ week sTsTol = 1+ from relatod other
; (cescabe | ~ 3 2| 2| a ga Q the orgamzatony compensation
‘ hourstor (€121 81alg 5 21 omganizaten | (W-2/1095-MISC} from e
‘ rgated J ac|s £132| % w21098-mMisC) orgamzaucr.
organuatens) 22| 2 g g and related
| in Schecule s 3 4 k-] orgamzatons
‘ Q) v la s
‘ LI It v
; ° g
_{1)Herb sasa
president ” 20 v 0 0 0
1 .{2) Luis Gonaater
| treasurer T 5 v 0 0 [+
| A Vanessagrito
\ board member 5 (v 0 0 0
| _{4)Uiana Morales
‘ board member ’ ) H ' 0 0 c
o A3 Cathy Toruna
: board member [ v [V} 0 0
.{6)Mana Lago
‘ board member 777 5 v 0 0 e
1 {AnmonioLopez
| board member 5 v 0 0 0
| _{8)Michae! Stein
‘ board member T 5 y 0 0 0
| _{9) Darwin Wilhams
‘ boardmember T s v/ 0 0 0
| o)
e e e
| (19
............................................................ veneed
| (12
(13)
(14)

Caeee AQA A
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Form 990 2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Postion
1A} 8 (D) 1] 13
do not chock rrore than one
Name ond 1tle Average ém' unfess person 15 both an Reponable Repartable Estimatead
hours per | olficer and a drectorMrusioe) | COmpensation compensalion from amount of
week =T from relaled other
(descave | 22|21 8 F13Z%|¢& the orgaruzations compensaslion
houwstor | S E=‘ 8 =122 3| oganizaton | (W-2/1099-MISC) from the
relaleo a8 a1° é s E S hw-2/1099-MISC) organizaunn
rqanizations| © = | & a|®g and refoted
nSchedue| & | = 3 ] organizaions
“le 3
o | 3|k
® &
a
(R
Q8 e
(LT
(13 U
a9 e
L |
(:3) B
£22) e
L2
RO
29 e Cermienasa s rbeeneea e en
1b  Sub-total R . . . > 0 0 e
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d _Total (add lines 1b ard t¢) . . o L. » (] 0 0
2 Total number of individuals {inctuding but not limited to those listed above) wha recewved more than $100.000 of
reportable compensation from the organization b
Yes| No
3 Did the organ:zation hst any former officer, cirector, or trustee, key employee, or highest compensatea
emgployee on line 1a% if “Yes " complete Schedule J for such indiidual ; - 3 v
4 For any individual listed on ne 1a, is the sum of reportable compensation and other campensation from the
organization and related organizaticns greater than $150,0007 if “Yes,” compiete Schedule J for such
incivigual . 4 v
S Dud any person iisted on line 1a receive or accrue compensation from any unrelated arganizaiion or individuai
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 v
Section B. Indcpendent Contractors
1 Complete thus table for your five highest compensated indepencent contractors that receved more than $106,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
) IB) (€}
Nairie and busmess address Descrpuon cf services Cornpensalior
nfa nla 0.
2 Total number o! Independent contractors (incluaing tut not imited to those hsted above) who
roraivar mare than 100 NNN Af ~Fnonnencatinn frnrm the Arnanizad inn B n
4L 9090
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Forrn 990 2011) Page 9
0] Statement of Revenue

. [A) (-B) Unr(lfl:;u:d RG‘I'Z“UB
Tozal revende Rgliaclrrcep?r business excluded from tax
Tevenve ovenae S b e s
£ 2} 1a Federatedcampagns . . | 1a 0
S 2 b Membership dues . . 1b 0
u 5 ¢ Fungraising events . ic S00.
5 &| d Relatedorganizatons . . . | 1d 0.
g E e Government grants {contrisutions) | te 0.
5%t Al oher contnbubons. giits, grants,
3z and similar amounts not Included above | 19 0
3 2| o Nencashconnbuwons mcludedin fnes 1a-1FS ¢ S00.
S &1 n_ Total Add lines 1a-11 . > 500.
] Business Code
S 12 e 0
o b
3 o T
E d ...................................................
L PO
3 U
o f  All other program service revenue . 0.
a g _Total Add lines 2a-21 . . > 0.
3 Investment income f{including dividends, interest,
and other simiiar amounts) > 0.
4 Income from investrment of tax-exempt oond proceeds b 0
5 Royalties L. .. > 0.
{} Reat (i) Persanal
6a Gross rents 0 (1]
b Less rental expenses 0 0.
< Rentat incorne or (css} 0 0
d Net rental income or {loss) . .. » 0.
7a  Gross anount fram sales of (1) Securiues (o) Other
asses other thaninventory 0. 0
b Less casior other basis
and sales experses . 0. 0.
¢ Gain or floss) . 0. 0.
d Net gain or (loss) » 0.
E 8a Gross income from fundraising
o events {not including $ o.
& of contnbutians reported on ine 1
E, Seg PartlV, line 18 . . . . a
o b Less direct expenses . . b
¢ Netincome or {loss) from fundraising events » 0
9a Gross Income from gaming actwities.
See Part IV, fine 19 - a 0
b Less direct expenses . b 0
c Netincome or (loss) from gaming activities » 0.
1023 Gross sales of inventory. less
retums and ajlowances . a 0.
b Less: cost af goods sold . b 0
c_Netincame or (loss} from sales of inventory . > 0
Miscoitanecus Revenuo Business Coda
Ma wa 0.
b T
c .................................................
d Al other revenue T 0
e Total Add hnes 11a-11c . » 0
12 Total revenue. See instructions. > 500.

Cum 00N 1.
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Form 920 200 Y)

IEZZXEY Statement of Functional Expenses
Section 501(c)(3) and 501(<){4) organizations must complete all columins. All other organizations must cormgclete column (A) tut are nct
required to complete columns (B), (C), and {O).

Page 10

Check if Schedule C contains a reszonse to any question in this Part IX .. = ]
5, 5, and 1000t Part o e o0 T towaimrms | Pogamheee | pasgtensy | Fndrenea
1 Grarts and other assistance ty goveraments and
organizatons 'n the United States Sea Pan IV, ine 21 0 0
2 Grants and other assistarce to indviduals in
the United States. See Pant IV, ine 22 . 0. 0.
3 CGrants and other assistarce to Jovernments,
organizations, anc indivduals oulside ‘he
United States See Part IV, ives 15 and 16 ] 0.
4 Benefi:s pad tc ar for members 0 0.
5 Compensation of current otlicers, directors,
trustees, and key employees . 0. [4] 0. 0
6  Ccrapensabion not included above, to aisquahhed
persons {as def.ned under section 4356(f)(1)) and
persons described in sechon €958 ¢)(3YB} (o] 0. 0. 0
7 Other salarles and wages 0. o. 0. o.
8  Pension plan accruals and contnbutians (mdude
seciior: 401(k; anc 403(b) emoloyer cortributions) 0. 0. 0. 0
9  Other employee benefils 0. 0. 0. 0
10 Payroll taxes . 0. 0. 0 0
1 Fees for serv.ces (n0n-em:>|oyees)
a Management 0. 0. 0. 0
b Legal 0 0. 0. 0
¢ Accounting 0. 0 0. 0
d Lobbying . . 0. 0. 0. ]
¢ Professional fundraising senices See Pan N !me 17 o
f Investment management fees 0
g Otner 0
12 Advertising and promotlcn 0.
13 O'fice excenses 0.
14 Information !echnology 0.
1S Royatties . 0.
16 Occupancy 0.
17 Travel . 0.
18 Payments o7 trave! or enter:ainment expenses
for any federal, state, ar local public otficials 0
19 Conterences, conventions, anc meetings Q.
20 Interest 0
21 Payments 10 attiliates 0
22  Degreciation, depletion, and amomza.:on 0.
23  Insurance 0.
24 Other expenses. Hemize expensss nct covered
above. iList miscellaneous exdenses in hne 24e. 1!
fine 24e amount excesds 10% of ine 25, column
(A) amount, tist bine 24e experses or Schedule O )
3 o
b
c
d
€ Q
25 0
26  Jomt costs. Complete thls Ime only i the

crganizaten reportad in calumn (B) jont costs
from a combrred educational camgagn and

fungrasinc solictation Cneck here » [T} of
fAllmirina 80P QR.2 (ARM QRR-72M
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Form $90 (2011) Page 11
XN 6aiance Sheet
(A) (B8]
Beginning of year End of year
1 Cash—non-interest-beaning } ) o 1 0.
2 Savings and temporary cash nvestmems . . . . o 0 2 9
3 Pledges and grants recelvable, net . . R o] 3 0
4 Accounts recevable, net . 500.| 4 500
S Recewables from cument and fomer ofncers dlrec'ors trustees key
employees, and highest compensated employees Camplete Part Ut of
Schecule L . . .. . . e o] 5 0.
& Receivables from other dlsqualrhed persons (as detined under section
4958{f)(1}). persons described in section 3958(c)(3)(B), and contribuling
emplcyers and sponsonng organizations of section 501{(c){9) volun:ary
2 employees' beneficiary arganizations (see instructions) 0| 6 0
5 7  Notes and loans receivable, net o4 7 ¢
<! 8 Inventones for sale or use o, 8 o
9 Prepad expenses and deferved chaxges 0.9 0
10a Land, buildngs, and equipment: cost or
other bas's Complete Part VI of Schedule O 10a 0.
b Less accumulated depreciation . . 10b 0. 0.110c 0
11 Investments—publicly fraded securtties ol 0.
12 Investments—other secures See Part IV, line 11 0} 12 0
‘ 13  Invesiments~program-related See Part IV, line 11 . 0.l 13 0
| 14 Intangible assels o 14 D
i 15 Cther assets. See Part IV ine 11 ) 0. 15 0
‘ 16 Totalassets. Add lines 1 through 15 {must equal line 34) 0.| 16 0
17  Accounts payable and accrued expenses ol 17 0
18  Grants payable . 0.! 18 0
19  Deferred revenue 0.] 19 0
20 Tax-exempt bond habites . 0.| 20 Q
21 Escrow ar custodial account hability. Complete Part lV of Schedule D. 0. 21 6
%22 Payables to cument and former ofticers. diwectors, trustees, key
1_". employees, highest compensated employees, and c‘nsquahfned persons.
] Compiete Part Il of Schedule L. ., . . . . 0.l 2 0
523 Secured mortgages and ncles payable to unrelated thirg pames ol23
24 Unsecured notes and loans payable to unretated thirc parties . 0.| 24 0.
25 Cther habiiies (including federal ncome tax, payables to related third
parties, and other liabilities not included on linas 17- 24) Complete Part X 0.
of Scheduled . . . . . .- . 25
26  Total liabilities. Add ines 17 !hrouqh 25 . 0.1 26 0.
- Qrgani2ations that follow SFAS 117, check here b [:] and complete
8 lines 27 through 28, and lines 33 and 34.
&|27  Unrestricted net assets . e ... - 27
8128 Temporarily restricted net assets oL . 28
= 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > . and :
5 complete lines 30 through 34.
g 30 Capal stock or ‘rust princtpal, or current funds 0] 30 0.
a 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.} 31 0
<132 Retained eamings, endowment, accumitated income, or ather funds 0.} 32 0
2133 Total net assets or tund balances 0} 33 0
134  Tofal habilities and net assets/hund balances 0] 34 0.
Form 990 (2011)
4B .9
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Form 990 2011

Page 12

EEEE Reconciliation of Net Assets

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

DN D WN -

500

Total revenue {must equal Part VIll, column (A), hne 12) .
Total expenses (must equal Part IX, column (A), kine 25)

Revenue less expenses Subtract iine 2 from line 1 L. e
Nes assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) .

NN

Other changes m net assets or fund balances (explam in Schedule Q) .
Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ine 33,
column (8)} .o - 6

X Financial Statements and Reporung

Check if Schedule O conains a responsc to any question in thus Part Xl

2a

3a

Accounting method used tc prepare the Form 990. ((JCash [ZJAccrual ] Other
if the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O

Were the organizatian’s tinancial statements compiled or reviewed by an indepengent accountant?

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

It *Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibllity for aversight
of the audtt, review, or compilation of 1is financial statements and selection of an independent accountant?
it the organization changec erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to ind.cate whether the financial statements for the year were
ISsuea on a separate basis, consolidated basis, or both,

(ISeparate basis ) Consolidated basis Both consolidaied and separate basis

As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OB Crrcular A-1337. . .o .

It “Yes.” aid the organization undergo the required audit or audns" i the ongamza tion did not undergo the
required augit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

¥Yes | No

2 [ v

2| v

3a v

3b v

Form 980 (2c11)




