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SCANNED AUG 0 1 2013

. Short Form
com 990-EZ Return of Organization Exempt From Income Tax
Under gection 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
(except biack tung benefit trust or private foundation)
Sponsoring organizations of donor advised funds, organixations that operato one or more hospital fa .
and certain controlling arganizations as defined in section 512(b)(13) must fie Form 990 (see Instructions). Open to Public
All other organizations with gross receipts lass than $200,000 and total assets less than $500,000 | -
Department of the Treasury at the end of the year may use this form. nspection
Intornal Revenuo Servica » The organization may have to use a copy of this return fo satisfy state reporting raquiremen:
A For the 2012 calendar year, or tax year beginning FEBRUARY 1 ,» 2012, and ending JANUARY 31 20
B—Gheck if applicable: € Name of erganization D Emptoyer identification number
[} Address change RIVERA MEMORIAL FOUNDATION, INC. 08-15367656
[ xame ohange "RiMber and street (or P.O. box, if mal is not delivered to street address) Room/sute | E Telephone number
0 e 185 CHERRY STREET 203 591-8841
A City or town, state or country, and ZIP + 4 F Group Exemption

[ appication pending RBURY CT 06702 Number »
G Accounting Method: [¥] Cash [ Accrual Other (specify) > H Check » lftheorganizaﬁonismt
| Website: » wWwWW.RHMFINC@AOL.COM AN required to attach Schedule B
J Tax-exempt statug (chack only one) — (7} 501(c)@) [J501()( ) <& {insertnoj (] }sir(a)(‘N (J527| (Form 980, 990-EZ, or 830-PF).

K Chack » D if the organization is not a section 509(a}(3) supporting organlzatl ; gefiah _' 7 organization and its gruss raceipts are normaly
notmorathanssoooo A Form 990-EZ or Form 890 retum is not required thougiNgopY}/S
the organization chooses to file a return, be sure to file a complete retum. /, \>< .
L Add lines 5b, 8¢, and 7b, o line 8 to determine gross receipts. If gross recej : $98 I e,orlto‘lals(Partll

line 25, column (B) below) are $500,000 or more, file Form 990 Instead ¢f -- > $ 79358.58
2N Revenue, Expenses, and Changes in (( ?!S 23 48 “he matructions for Part )
Check if the organization used Schedule G\to ond pfthisPartl . . . . . . . . . . 0O
1 Contributions, gifts, grants, and similar amounts ¥ 1 36622.14
2  Program service revenue including govemment feedan 2 0
3 Membership dues and assessments . 3 28479.74
4 Investment income .. 4 0
5a Gross amount from sale of assets other than mventory V2R 5a 0
b Less: cost or other basis and sales expenses . . Sb 0
¢ Galn or (loss) from sale of assets other than mventory (Subtract llne 5b fromlinesa) . . . . | ¢ 0
6 Gaming and fundralsing events
a Gross income from gaming (attach Schedule G if greater than
% $15,000) . . . .. [Ga | 0
o b Grossincome from fundra)sing events (not includmg $ 2405.14. of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 10644.39
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 5580.19
d Net income or (loss) from gaming and fundralsmg events (add Im% 6a and 6b and subtract
line 60) . - e . e 4 e e s e e e s e n e e e 6d 5064.20
7a Gross sales of inventory, Iess retums and allowances e e 7a 2368.31
b Less:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from lme 7ay . . . . . . . 1T 2368.31
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . o . . .. 8 1244
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . ..p» |9 73778.39
10  Grants and similar amounts pald (istiIn Schedule0) . . . . . . . . . . . . . . [ 10 4125
11  Benefits paid to or for members . . . O I A | 0
@112 Salaries, other compensation, and employee beneﬁts .. B R 4 0
2 13  Professional fees and other payments to independent contractors e e e e e e e e e 13 36973.78
ﬁ. 14  Occupancy, rert, utiliies,and mantenance . . . . . . .« . - . « . « . . . . |14 3236.85
w | 16 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15 2021.52
16 Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 17047.44
17 __ Total expenses. Add lines 10 through 16 . . . e i ) 4 63404.59
o | 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) .o 18 10373.8
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth E i
2 end-of-year figure reported on prior year's retum) . . . . . e KT 62949.33
¥ |20 Other changes in net assets or fund balances (explain in Schedule O) B - ] 1]
Z | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 (52575.53)
For Paperwork Reduction Act Notice, see the separate instructions. . Cat No. 108421 Form 990-EZ (2012)
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Form 990-£Z (2012)

Page 2

(s8Il Balance Sheets (see the instructions for Part Il)

Check if the organtzation used Schedule O to respond to any question in this Part il . . . . . .00
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 0|22 73778.39
23 Land and bulldings . 0{23 0
24 Other assets (describe in Schedule O) 0|24 0
25 Total assets . 0[25 73778.39
26 Total liabilities (descnbe in Schedule O) e _ (62948.33)]26 63404.59
27 Net assets or fund balances (line 27 of column (B) must agree \mth hne 21)  (62949.33)|27 (52575.53)
ERIIl Statement of Program Service Accomplishments (see the instructions for Part 11i) Expensas
Check if the organization used Schedule O to respond to any question in this Part ill - O Required for section
What 1s the organization’s primary exempt purpose? DECREASE JUVENILF DELINQUENCY/TEEN PREGNANCY | 501(c)3) and S01(c}{4)
organizations and saction

Describe the organization’s program service accomplishments for each of fts 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.

4947(a){1) trusts; optional
for others.)

28 SUMMER ENRICHMENT- SERVES OVER 75 AT RISK YOUTHS A YEAR. PROVIDES ALL DAY SUMMER

PROGRAM THAT FOSTERS PROSOCIAL ACTIVITIES THAT DECREASE JUVENILE DELIQUENCY

{Grants $ 9765.78) If this amount includes foreign grants, check here . » [] |28a 8984.41
29 AFTERSCHOOL PROGRAM- SERVES OVER 75 UNDERFPRIVILEGED YOUTHS A YEAR. PROVIDES EDUCATION

AL, RECREATIONAL AND MENTORING PROGRAMS TO DECREASE JUVENILE DELINQUENCY AND DECREAS

TEEN PREGNANCY.

Grants $ 1000.00) If this amount includes foreign grants, check here > 1 |29a 8384.66
30 INTERNSHIP PROGRAM - SERVES 20 STUDENTS PER YEAR.REAL WORK EXPERIENCE FOR HS STUDENTS.

FOSTERS A SENSE OF ACCOMPLISHMENTS & DECREASES JUV DELINQUENCY AND TEEN PREGNANCY

(Grants $ 23451.22) i this amount includes foreign grants, check here . » ] |30a 23451.22
31 Other program services {describe in Schedule Q) . . .

(Grants $ __0) lf this amount includes f elgn grants check here » (] |31a 1699.09
32 Total program service expenses (add lines 28a through 31a) . . > | 32 4251930

List of Officers, Directors, Trustees, and Key Employees List each one even if not oompensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part iV |
(b} Average {c) Reportable {d) Heatth tbeneﬁts. (o) Estmated of
N compensation contributions to employee] {e) mated amount
(a) Name and title B “W’Zf “’:‘}J’:’n (Forms W-2/1099-MISC)]  benefit plans, end other compema:on
evoted to po: (if not paid, enter -0-} | deferred compensation
EXEC PRESIDENT
MARITZA RIVERA OVER 50 HRS/
78 HAIG AVE BRISTOL CT WEEK 0 0 0
EXEC VICE
MAGDALENA CANPOS PRESIDENT
133 HADEN AVE WATERBURY CT 1 HOURMWEEK 0 0 0
______ 0 0 0

Form 990-EZ 2012



Form 990-E7 (2012)
B Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Pant V) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . . 33 4
34 were any significant changes made to the organizing or governing documents? If "Yes attach a oonformed
copy of the amended documents if they reflect a change to the organlza’aon s name. OtheNvlse. explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng lhe year from busmws
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a s
b [f“Yes,” to line 35q, has the organization filed a Form 990-T for the year? If “No,” provide an explanaﬂon in Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c}6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? Iif “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposmon of net assets
during the year? if "Yes,” compilete applicable parts of Schedule N . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a I 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organzation borrow from, or make any loans to, any ofﬁcer, dlrector. trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38al v
b If “Yes,” complete Schedule L, Part Il and enter the totat amountinvolved . . . . [38b 26130.00
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 3%a 1]
b Gross receipts, included on line 9, for public use of club facilittes . . . 3% 0
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsquallﬂed persons during the year under sections 4912,
4955,and4958 . . . . . > 0
d Section 501(c)(3) and 501 (c)(4) organlzauons Enter amount of tax on Ime 40c
reimbursed by the organization . . . .. » 0
e All organizations. At any time during the tax year was the organlzatlon a pany to a prohlblted tax shetter
transaction? If “Yes,” complete Form 8886-T . . . . . 40e v
41  List the states with which a copy of this retumn is filed > com\lsc‘ncUT
42a The arganization's books are in care of » THE RIVERA MEMORIAL FOUNDATION Telephone no. » 203 591-8841
Located at » 186 CHERRY STREET WATERBURY CT ZIP+4 » 06702
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? v
If “Yes,” enter the name of the foreign country: » o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)}{1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 ~Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P> L43 L
44a Did the organization maintain any donor advised funds during the year? I “Yes,” Form 990 must be
completed instead of Form 980-EZ
b Did the organization operate one or more hospltal facllmes dunng the yeaﬂ i 'Yes Fonn 990 must be
completed instead of Form 990-EZ . . . Ce e
¢ Did the organization receive any payments for mdoor tannmg services dunng the yean ..
d If "Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? 4 'No, prowde an
explanation in Schedule O . .
45a Did the organization have a controlled enmy within the meaning of section 512(b)(13)7
45b Did the organization receive any payment from or engage in any transaction with a controlled entrty WIthln the

meaning of section 512(bX13)? If “Yes,” Fonm 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . . . . c e . . . - .

Form 990-EZ @o12)



Form 890-EZ (2012) Pago 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposihon
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedute O to respond to any questioninthisPartvi . . . . . . . . . [J
Yos| No

47 Did the organization angage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( ii)? If "Yes, complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b (f "Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁoets dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

{9) Hearth benefits,
a) Name and ttia of each employee “’"‘m:ek Q) Rapastebie contributions to employee | (e) Estmated amount of
paid more than $100,000 N ! m" sl o postion (Forms wp_yalfmansc) bensfit cg’h;ns. and] :nalarmd other compensation
NONE ,
f Total number of other employees paid over $100,000 . . . . P> 0

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service () Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 . .» 0

52 Did the organization complete Schedule A? Note: All section 501(c}(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. > Yes [1No
Under penalties of perjury, | declare that | have examined this retun, Including accompanying schedules and staterents, and to the best of my knowtedgo and belief, tt1s
trus, correct, and complete. Declaration of preparer (other than officer) s Wou of which preparer has any knowledge
Sign } Signature of officer
Here MAGDALENA VALENTIN JUNE 13, 2013
Type or print name and titie '
Paid Print/Type preparer’s name Preparer's signature Check [J # PTIN
Preparer saif-omployed
Use onw Fom's name > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » ["JYes [INo

Form 990-EZ (2012




SCHEDULE A . . | omBNo 1545-0047
(Form 890 or $90-£2) Public Charity Status and Public Support 201
Complete if the organization is a section 501(c){3) organization or a section 2
rof o 4947{a}(1} nonexempt charitable trust. Open to Public
Intama) Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
RIVERA MEMORIAL FOUNDATION INC 06-1536766

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or assaciation of churches described In section 170{b){1)(A)(i)-

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

38 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii).

4 [} A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A){iif). Enter the
hospital’s hame, ctty, and state:

§ [J 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 I\.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){(1{A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part il.})

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

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typel b [ Typell ¢ [ Type liFunctionally integrated  d [] Type lli-Non-functionally integrated
e [J By checking this box, 1 certify that the organization is 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).
f If the organization received a written determination from the IRS that it is a Type L Type It, or Type il supportlng
organization, check thisbox . . . . -
g Since August 17, 2006, has the orgamzatlon aocepted any glft or contnbutlon from any of the
following persons?
M A person who directly or indirectly controls, either alone or together with persons described in (i ( ') and Yes | No
(i) below, the governing body of the supported organization? . . . . . 11gp)
(i) A family member of a person described in () above? . . . e e e e e e e e e 11g()
(ili) A 35% controlled entity of a person described in () or (i) above? e e e e e e e e e [11g()
h  Provide the folilowing information about the supported crganization(s).
i} Name of supported M EN (1) Type of organzation { (iv) Is the organization |  (v) Did you notify {vi) Is the (vis) Amount of monetary
crganzation (described on lines 1-9 | incol. f) listed In your | the organzationin | organization in col. support
above or [RC section | goveming document? col. () of your ) organized in the
(s90@ instructions) upport? us?
Yes No Yes No Yes No
(A
(8)
©)
(D)
1)
Total : P L
For Paperwork Reduction Act Not:ce, see the lns‘lructions for Cat. No. 11285F Schaedute A (Form 990 or 890-EZ) 2012

Form 990 or 980-8Z.




Schedule A (Form 830 or 990-E2Z) 2012

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 lii.)

Section A. Public Support

Calendar year (or figscal year beginning in) »

1

(a) 2008 (b) 2009 (©)2010 | (d) 2011 (e) 2012

{f) Totat

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either 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 lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

(a)2008 | (b) 2009 (c) 2010 (d) 2011 {e) 2012

(f) Total

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is reguiary cariedon .

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

Total support. Add lines 7 through 10§
Gross receipts from related activities, etc. (see instructions)

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)

14
15
16a

b

17a

18

organization, check this box and stophere . . e . . . - . .00
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) . .. 14 %

Public support percentage from 2011 Schedule A, Part ll, line 14 . . 15 %

33'1% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘13% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . R

3315% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . N R

10%-facts-and-circumstances test—2012. If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is

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 organizatlon meets the “facts-and-circumstances” test. The onganization qualiﬁes asa publicly supported

organization . . . . N |

10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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 organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly
supported organization . . . ... PO

Private foundation. If the organizatlon dxd not check a box on nne 13 16a 16b 17a, or 17b check thls box and see

instructions . . . . . . T

Schadule A (Form 990 or 990-EZ) 2012




Schedule A (Form 980 or 990? 2012
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 failed to qualify under Part 1.

Page 3

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) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.*)

Gross recelpts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
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 either paid
to or expended on its behalf

The value of services or faciities
furnished by a governmental unit to the
arganization without charge .

Total. Add lines 1 through5. . . .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

@)2008 | (©)2009 | (c) 2010 (d) 2011 (€)2012 | () Total

25814 35067.23 39806.78 51170.42 65101.88 216960.31

1] 0 1] 55.00 2368.31 2423.31

6240 5127 147.25 12250 10644.39 34408.64

[|] 1) 0 Q 0 0

0 0 0 [+] 0 0

32054 40194.23 3954.03 63475.42 78114.58 253792.26

1] 1] 1] 0 0 0

0 )] 0 0 0 0

Add lines 7a and 7b

Public support (Subtmct line 7c from -

line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {H Total
9 Amounts from line 6 .o 32054 40194 23 39954.03 83475.42 78114.58 253792.26
10a Gross Ihcome from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 o 0 P 0 0
¢ Addlines10aand10b . . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on 0 0 0 o o 0
12 Other income. Do not include galn or
loss from the sale of capital assets
ExplaninPartiv) . . . . . . 20237 439 0 5§75 1244 22495
13 Total support. (Add lines 9, 10c, 11
and12) . . . n 52291 40633.23 39954.03 64050.42 79358.58|  276287.26
14  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 this box and stop here .. . . . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column {(f)} 15 92 %
168 _ Public support percentage from 2011 Schedule A, Part Ill, line 15 .. 16 91 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2011 Schedule A, Part i, iine 17 . 18 0%
19a 33'1% support tests—2012, If the organization did not check the box on Ilne 14 and hna 15 is more than 33'1%, and line
17 is not more than 3311%, check this box and stap here. The organization qualifies as a publicly supported organization > ¥
b 33'n% support tests—2011, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 000 or 890-EZ) 2012



Schedule A (Form 890 or 990-E2) 2012 Page 4
B Supplemental Information. Compiete this part to provide the explanations required by Part II, ine 10;
Part i1, line 17a or 17b; and Part ili, line 12. Also complete this part for any additional information. (See
instructions).

part 111 line 12

| 2008 - 200000.00 Interest free loan from maritza rivera

2008- 237.00 fundraising other

2009 - 439.00 fundraising other

2011 - §75.00 fundraising other

2012- 1244

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-E2Z) » Complete if the organization answered 2@12
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Formaso-EZ.PanV fine 38a or 40b. Open To Public

Internal Revenws Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

RIVERA MEMROIAL FOUNDATION INC 06-1536766

Excess Benefit Transactions (section 501(c)(3) and section §01(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ta) Name of disqualified person {b) Retationship betwesn disqualified person and {c) Descnption of transaction {c) Conected?
organization Yes | No
(1) nA
@
(&)
L)
@
@
2 Enter the amount of tax incurred by the orgamzatlon managers or dlsquahﬁed persons dunng the year
under section 4858 . .. . S A
3  Enter the amount of tax, if any, on llne2 above relmbursed by the orgamzatlon e _

XYl Loans to and/or From Interested Persons.
Complete if the organization answered *Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of ) Loantoor (e) Original () Balance due  |(g) In defauft?{ (W Approved | () Wntten
with organization loan from the prnincipal amount by board or | agrestnent?

organization? committee?
To From Yes | No | Yes | No | Yes | No

(1) _MARITZA RIVERA EXEC PRESIEH FOR PROG v 26190.00 26190 1V v

7]

]

4@

{5) -

_(6)

1)

®

L))

19

Total . . . . . T 26190

ldll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 880, Part IV, line 27.

(a) Name of interested person {b) Relatonship bstwaen nterested {{c) Amount of assistance {d} Type of assistance (o) Purpose of assistance
person and the organization

_ (1) NONE
@
_@
@)
1)
(6)
@
8
_9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Gat. No. 50056A Scheduls L (Form 990 or 980-EZ) 2012




Schedue L (Form 890 ar 990-E7) 2012

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interestad person (b} Relationship between
interested person and the
organization

{c) Amount of
transaction

{d) Dx n of tr {e) Sharng of

revenues?

Yes | No

{1) NONE

(]

(C)

(O]

®)

(6)

(U]

@)

)

10

Supplemental Information

Complete this part to pravide additional information for responsses to questions on Schedule L (see Instructions).

Schedule L (Form 990 or 990-EZ) 2012



(,:5 i',,,,'“;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific quasumson
Form 990 or 980-EZ or to provide any additional information

| omBNo 15450047

Department of the Treasury Open to Public
Intemal Revenue Sarvice » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification b

THE RIVERA MEMORIAL FOUNDATION 06-1536766

LINE 8 - OTHER REVENUE

1190.00 DONATIONS FOR HALL (100.00 WAS REIMBURSED)

50.00 PROGRAM SERVICE FEE OTHER (RETURNED CHECK FEES)

4.00 CREDIT CARD CREDIT

LINE 16 OTHER EXPENSES

3956.10 PENALTY AND INTEREST FOR 2009 890 TAXES

2385.41 FIELD TRIPS

2201.33 SNACKS/FOOD

1550.00 BUSES

65.00 PARADE REGISTRATION

1891.02 UNIFORMS

390.00 TROPHIES/AWARDS

426.11 __SUPPLIES

140,40 SUPPLIES

289.23 REIMBURSEMENTS FOR FEES/DUES

LINE 10

3,000.00 - SCHOLARSHIPS GIVEN

1,125.00 - COMMUNITY OUTREACH AND DONATIONS YO OTHER NON PROFITS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schodute O (Form 990 or 990-€2) (2012)




