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SCAMNED JuN 0 2 2014

Short Form | OMB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

ﬁ?é’iﬁ?"&?ieﬂu‘g esgxelszseury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning january 1 , 2013, and ending december 31 ,20 13
B Check if applicable C Name of organization D Employer identification number
[ Address change ADRINAS Y PADRINOS DE CIDRA, INC. 66-0550151
EI Name change Number and street (or P.O. box, if mall is not delivered to street address) Room/suite E Telephone number C) . 787- 236— -7
E 'T"e‘r:';::: 13 CALLE PALMER (787)739-5950
I:I Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Aspication pending IDRA, PR 00739-3325 Number »
G Accounting Method ~ [] Cash Accrual  Other (specify) P H Check » [Jif the organization 1s not
I Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c)(3) [ 501(c) ( ) « (nsert no ) [ 4947()(1) or [ 527 {Form 980, 990-EZ, or 890-PF)
K Form of organization [ corporation [ Trust [ Association [ other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
{Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. P> g
IGEIHl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contrnibutions, gifts, grants, and similar amounts received . 1 3,103
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment Income . e e e e e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less' cost or other basis and sales expenses . . . 5b .
¢ Gam or (loss) from sale of assets other than inventory (Subtract lme S5bfromhne5a) . . . . | bc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . . . . ... ... |eal
2 b Gross income from fundraising events (not including $ 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
¢ Less' direct expenses from gaming and fundraising events . . . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hne6c) . . . . . . . . . . . . . . . . .. ... . ed
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less costofgoodssold . . . . e 7b .
¢ Gross profit or (loss) from sales of invento bjract ine 7b from lipe 7a) . 7c
8  Other revenue (describe in Schedule O)fu ‘;.—,,3,57' A,WVo 8 76
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 7c,and 8 . . e M 9 3,179
10  Grants and similar amounts paid (st n Schedule®) . . . . . . . . . . . . . . |10 4,636
11 Benefits paid to or for members . . . e L
@112  Salaries, other compensation, and employee beneflts .. e 1 1
2113 Professional fees and other payments to |ndependent contractors e i K< 450
é’. 14 Occupancy, rent, utilities, and mamntenance . . . N I L) 494
w ) 15 Pnnting, publications, postage, and shipping . . . . . . 115
16  Other expenses (describe In Schedule O) . . é\m P/ 7*"} .. . . . |18 378
17 Total expenses. Add lines 10 through 16 . . .. 17 5,958
o | 18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) .. 18 (2,779)
§ 19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree thh
4 end-of-year figure reported on prior year'sreturn) . . . . . e I 1 114,077
% | 20  Other changes in net assets or fund balances (explain in Schedule O) e ... . |20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . 23149 111,298
For Paperwork Reduction Act Notice, see the separate instructions. Cat. RE@E‘VED LD WNw "pg m 990-EZ (2013)
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Form 990-EZ (2013) Page 2
IEZXA Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . O

(A) Beginning of year

(B) End of year

22  Cash, savings, and investments 57.477|22 54,698
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule 0) 56,600(24 56,600
25 Total assets . 114,077|25 111,298
26 Total liabilities (descnbe in Schedule O) . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) . 114,077(27 111,298
I statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ]

What 1s the organization’s primary exempt purpose?

Describe 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

(Required for section
501(c)(3) and 501
organizations and section
4947()(1) trusts, optional

e

for others )
persons benefited, and other relevant information for each program title

28 B

ié—r-a-r-{t-s: $ ) If this 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 » [] |30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

Check If the organization used Schedule O to respond to any guestion In this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

|

(b} Average
hours per week
devoted to position

(a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC)
{(if not paid, enter -0-)

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

Form 990-EZ (2013)



Form 990-EZ (2013) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign actwvities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

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

46

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes| No
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 Il .. . e e e e e a7
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

Health benefits
(b) Average {c} Reportable (d) !
(a) Name and title of each employee hours per week compensation tfg:é;:? :tlgc:‘r;s ;?1322;23;2% h’f:é?;iﬁg::ézﬁz:\m
devoted to position (Forms W-2/1099-MISC}) compensation
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 business address of each independent contractor (b) Type of service {c} Compensation
Ay
d 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 acompleted Schedule A . . . . . . . . . . . . . P []Yes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

) il
Sign Signature of officer Date / /
Here }JUANAFIGUEROA SOLER /J\///\QL%W 04/09/2014 7/ /7/ /S
NN [

Type or print name and title
PTIN
7D ’ 2L | Check @
/ self-employed P01230193

= P
Paid Print/Type preparer’s name Pre@é;f\(TW
EL A VICENTE MELENDEZ
Preparer MIGU 1€ 1

[\

Use Only | Frmsname > MAV ACCOUNTING SERVICE [V '\ Frs EIN >
Frm's address » _MUNOZ BARRIOS 28 CIDRA, PR 00739 ~ Phone no
May the IRS discuss this return with the preparer shown allove? Seenstructons . . . . . . . . . . » []Yes [1No

Form 990-EZ (2013)



| OMB No 1545-0047
2013

Open to Public

Inspection
Name of the organization Employer identification number
MADRINAS Y PADRINOS DE CIDRA, INC 66-0550151
m Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because 1t is: (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 hospttal 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, city, and state:

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o i i
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
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section 170(b}(1)(A)(iv). (Complete Part I1.)

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 governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 Oan organization that normally receives: (1) more than 33'42% 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'/:% 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 lil.)

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

11 [ 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 organmizations 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 [J Typell ¢ [ Type llI-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check thisbox . . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

L]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii} A family member of a person described in () above? . . . .. e e e o 11g(ii)
(i} A 35% controlled entity of a person described in (1) or (1) above’> Ce e e . 11g(ni)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of organization | (w} Is the organization {v) Did you notify (vi} Is the {vily Amount of monetary
organization (described on lines 1-9 [ mcol () listed Inyour | the organizationin | organization in col support
above or IRC section governing document? col {1) of your (1) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,



Schedule A (Form 990 or 990-EZ) 2013

XAl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. 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) »

1

6

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

6,093

6,561

5,856

5,767

3,103

27,380

Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

The value of services or facilites
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . 6,093 6,561 5,856 5,767 3,103

27,380

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

Public support. Subtract ine 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

Amounts from line 4 6,093 6,561 5,856 5,767 3,103

27,380

Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar

sources 191 178 135 103 76

683

Net income from unrelated business
activities, whether or not the business
Is regularly carried on

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) 12 |

First five years. If the Form 990 is for the organization’s first, second, thxrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e | 2

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (Iine 6, column (f} divided by line 11, column (f)) 14

%

Public support percentage from 2012 Schedule A, Part I, ine 14 15

%

3312% support test—2013. If the organization did not check the box on llne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamzation 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 crganization qualifies as a publicly supported
organlzatlon...................................>
10%-facts-and-circumstances test—2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thlS box and see

INSEUGLIONS .+ v o o e e e e e e e e s s e s s e e

O
(|

(]
O

Schedule A (Form 990 or 990-EZ) 2013



MADRINAS & PADRINOS DE CIDRA,

PALMER 13 CIDRA, P.R. 00739

66-0550151

SCHEDULE ( GRANTS AND SIMILAR AMOUNTS PAID )

INES ORTIZ ROLDAN
JONATHAN ORTIZ TORRES
ROSA M ORTIZ

WILDA RODRIGUEZ ARROYO
RAMON GORRITZ

ANDREA FLORES

ZAIDA VERGARA GONZALEZ
AWILDO RIVERA

MIGUEL RAMOS COTTO
HERMENEGILDO MATOS
NORMA FRANCO RODRIGUEZ
AMELTA GARCIA
PASCUALA FLORES

MARIA M RAMOS RIVERA
ZAIDA CORTES CARDONA
MATILDE RIVERA RIVERA

JUSTINA GONZALEZ JIMENEZ
MIGDALIA SANTIAGO MENDOZA

ENEIDA LOPEZ NEGRON
SANDRA RAMOS

CARMEN SANCHEZ
CARMEN ROSA LOPEZ
AIDA COTTO

CARMEN GONZALEZ
MARIA SIERRA RIVERA

TOTALES

PART I LINE 10

$ 500.00
1,000.00
60.00
107.00
42.00
450.00
80.00
130.00
80.00
48.00
500.00
64.00
50.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
127.00
128.00

$ 4,636.00



