SCANNED  7ug 1 ¢ 2005

Short Form

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
beneflt trust or private foundation)
> For organizations with gross recelpts less than $100,000 and lotal assets less
than $250,000 at the end of the year
> The oiganization may have (o use a copy of this tetum lo satisfy state reporting requirements

- 990-EZ

Dopartinent of tha Treasury

OMB No. 1545-1150

2004

Open to Public

Inspection

92249

Intgrnal fevenun Servicn
A For the 2004 cafendar year, or tax year beginning Y ry . 2004, and endingdECEmMper ,2004
B Check it apphcabie Please | C Name of organization D Employer identification number
[T} Addiess changs use IRS Ph i1i i
D Namw chango fabel or A ’ . Y ot oz ~ f No Cal
= print or B6r ang S8 (or P O D%, T mall is Aol deliderad 15 Hreet address)| Roonvsulte] E Telephone number
[Z] irutiat return type. 5

Final retunn i 9 0 Laufent Road ( )

Amended return ms';’”‘:',z‘_’ (':dy or town, state or country, and ZIP + 4 F Group Exemption

| Application pending wrs. |Hillsborough, CA 94010~6514 Number . . »
G Accounting method: 3t Cash [] Accrual

e Section 501(c)(3) organizations and 4947{s){1} nonexempt charitable trusts must attach
8 completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

1 Website: >
J_Organization type {check only one)—[] 501(c) ( %) <(insert no.) [ 4947@a)(1) or [l 527

H Check & [ ifthe organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

K Check ™[] if the organization’s gross receipts are normally nat more than $25,000. The organization need not file a return with the IRS; but f the
otganization recelved a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ .

> $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

3
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . 1 10,720,00
2 Program service revenue including government feesand contracts . . . . . . . . . 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . 3
4  Investment Incorme e e e e e . .. 4 | 4,842 .54
5a Gross amount from sale of assets other than lnvemory - e . 5a i
b Less: cost or other basis and sales expenses . . . e . 5b
® ¢ Gain or {loss) from sale of assets other than inventory (llne 5a less line 5b) (attach schedule). 0
g G Special events and activilies (attach schedule). If any amount is from gaming, check here » 7]
%’ a Gross revenue (hot Including $ of contributions
T reported online 1) . . . . . . 6a
b Less: direct expenses other than lundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (line 6a less ine6b) . . . . . . 0
7a Gross sales of inventory, less returns and allowances . 7a
b Less: costof goods sold . . . . e . 7b
¢ Gross profit or (loss) from sales of Inventory (line 7a Iess Ilne 7b) e e e e e e e e Ic Q
8 Other revenue (describe P ) L8 0
9 Total revenue (add lines 1,2, 3, 4, 5¢,6¢c,7c,and 8, . . . . . . . . . . . . P> 19 15,562,54
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . 10 3,000.00
11  Benelits paid to or formembers ., . . . . . . e e e e . . . 11
§ 12 Salaries, other compensation, and employee benefts . . . . . . . . . . . 12
s 13 Professional fees and other payments to independent contractors e e e e . . 13
3 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . 14
16  Printing, publications, postage, and shipplni. R e 15
16  Other expenses (describe » nvestment house service fees| 16 731.39
__1 17 Total expenses (add lines 10 through 16) P 17 3,731+39
9 | 18 Excess or (deficit) for the year (lihe 9 less line 17) . . 18 13 r83 015
?;’3 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wlth 118,088.68
< end-of-year figure reported on prlor year's return) . . . . e e e e e e . 19 L
@ | 20 Other changes in net assets or fund balances (attach explanahon) .. e e e e e 20
Z | 21 Net assets or fund balances at end of year (combine lines ough 20) . 2 129,919,83
Balance Sheets—Ii Total assets on line 25, colunﬂ%goo or more, file Form 990 instead of Form 990-EZ.
{See page 40 of the instructions ) V202 {A) Beginning of year | (8] End of year
22 Cash, savings, and investments AY 0 9 2“05 18,988.68 [22] 199 ,919. 83
23 Land and buildings M 23 =
24 Other assets (describe » REVWW i :; T29 91953
25 Total assets . . Ce e . ‘\L AT "
26 Total linbliities (describe » EKESFO ¢ ) ] 26 e
27 Net assets or fund balances (line 27 of coluinn (B) must agree with fine 21) . 18,U88,68 127]129,919.83
Cat. No. 10642 Form 990-EZ (2004) .

For Privacy Act and Paperwork Reduction Act Notice, ses the separate instructions.

ROVDIN 5 MAY 16 2005

[y

\

!



4
Form 990- ) Page 2
Imlllntement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What Is the organization's primary exempt purpose? _>—1o+aIrnip grants to medical gﬁ!‘zqtzg)edo:orarﬁg;t(gg
Describe what was achieved in carrying out the organization's exempt purposes. In a clearbagért%ﬁéllsg :ﬁmnner. and 4947(a){(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)
28 Heceplents oOf scnoiarnlp grants Ior year 2004 '
..... Violete Ong Tan 7 $1,000.00 T
Melissa Reyes 1,000.00 (Grants )|28a
29 ... Dondee Almazan — — ~  $1,000.00 _
T (Grants g T )| 292
£ g
""""""""""""""""""""""""""""""""""""""""""""""" Grants$ "")|30a
31 Other program services (attachschedule) . . . . . . . . . . . (Grants$ ){31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . . . > |32
mﬁ_ga of Officers, Directors, Trustees, and Key Empioyees (List each one even if not compensated. See page 41 of the instructions.)
(B} Title and average {C) Compensation {0) Contributions to {E} Expense
(A) Name and address hours per week {H not pald, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Carmeloc Roco . | President 0
Ester-Lazo~Kotowski--------momeeeee Treasures o
Jose Rodriguez TTustee ‘”
Co¥azon Dé"Guzman T Trustee 0
Ufelia Maristela Trustee 0
Macaria Villalobos =~~~ T Trustee 0
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled description of each activity .

34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes. —

35 If the organization had income from business activities, such as thase reported on lines 2, 6, and 7 (among others), but o ?
i R

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(s) notice, reporting, and proxy tax requirements? b4
b If “Yes,” has it filed a tax return on Form 990-Tforthisyear?. . . . . . . . . . . ¢ v ¢« « v « « . X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (if “Yes,” attach a statement.) X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . ¢ ¢ v v ¢« ¢ v v « « o« «
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were any
such loans made in a prior year and still unpaid at the start of the period covered by thisreturn?, . . . . . . X
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. | 38b k 91
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 |39a WA
b Gross receipts, included on line 9, for public use of club facilites . . . . . . 39b | * ;i
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ‘
section 4911 P ; section 4912 » ; section 4955 P
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the x
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. . .
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 P~ NA
d Enter: Amount of tax on line 40c, above, reimbursed by the organization ., s e » NA
41 List the states with which a copy %f: th‘ié. returnIis filed. ’K T E T Californid €501 3441063
i ster azZo OCOWSK1 A
42 The books are B Gy et Road ; HilISBOLougH, CA ™ oo e o B G 0nEs1d

Located at B = 7. . /o o T L T R R L .
43 Section 4947(a)(1) nonexempt charltable trusts filing Form 990-EZ in heu of Form 1041—Check here P O

and enter the amount of tax-exempt interest received or accrued during the tax year . . . P | 43 |

Under penalities of perjury, | decfare that | have examined this retum, 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) s based on all information of which preparer has any knowledge.
- \ «

Please S - 'HD | @tw( AT RIS
Defé

Treasurer




