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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)}{1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

i B The organization may WS i E‘e’:‘,&%ﬁ?ﬂ% state reporting requirements. Owﬁ i
A__For the 2010 calendar year, of fax year beginning gand ending
B Creckfapgicale |G Name of organization D Employer identification number
Dldmmarqa Ciudad de Angeles, Inc.
Dmm Daing Business As 01-0730818
[Tt Mumber and sirset {or 2.0, bax I mel s not dalivared 10 ainset addosss) Roomiuli | E  Telghons number
5240 Roswell Rd., N.E. 404-551-5129
I:]'w City or town, state or country, and ZIP + 4
[ ] mended reasm Marietta GA__30062 G Gross receics § 456,663
i F Hame ind addnss of princiosl officer
U P Gary C-}arr:]np“:.lul':"il President Ha) it agme e amimes? [ Yoo [X] o
5240 Roswell Road,NE HD) Are ai atiates ncidea | Yes [] Mo
Marietta GA 30062 ¥ "Mo,” attach a fist, (see instructions)
| Taersmpt satus | X| sonend | | soug ( } f gseing) | | asezaytor | | sa7
J__Website: B N/A

K Fomofomanizsion. | X Coporsion | | Tnst | | dssociion | | Oter B>

& ion number P+
L Year of formation M Siste of legal domicle:

_Partl Summary
1 Briefly describe the organization's mission or most signficant activities:

-~ Childcare of needy children in Mexico . . . ... .. ... ...

L

| )

Y 2ChedtlmsbmbDrfmemnrzaﬁmmsmmnuedﬂsopenamurdﬁpnaednfmmmzs%ofmsnetm

S| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 10

= 4 Number of independent voling mnbﬁsufﬂmgmmmbndﬂﬁltw Ene'lb} ) 4 9

£ | 5 Total number of individuals employed in calendar year 2010 (Part V. fne 2a) 5

2| & Total number of volunteers (estimate if necessary) 6§ | 250
Ta Total unredated business revenue from Part VI, column (C), Hna 12 ____________ Ta
b Net unrelated business taxable income from Form 990-T, ling 34 7b 1]

Prior Yoar Current Yaar

o| 8 Contibutions and grants (Part Vill line 1) 460,065 427,492

2| 8 Program seaice revenue (Part VIII, inezg] =

5 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) e 2,640 2,278
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Oc, 10c, and 118) 26,893
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (&), ling 12) 462,705 456,663
13 Grants and similar amounts pald (Part [X, column (&), lines 1-3) 286,628 310,237
14 Benefits paid to or for members (Part IX, column (A), lime d) L.

w | 15 Salaries, other compensation, employee benefits (Part IX, column (&), ines 5-10) 6,459 6,455

@ | 16a Professional fundraising fees (Part [X, column (8), line 11e) it

2| b Total fundraising expenses (Part IX, coumn (D), fine 25)» 4,043

W 17 Other expenses (Part X, column (A), lnes 11a-11d, 116249 a2 109,611 96,173
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 402,698 412,875
19 Revenue less expenses. Subtract line 18 from line 12 i &0, 007 43,788

T | Beginning of Current Year End of Yoar
20 Total assets (Part X, fne 16) 171,413 215,201
21 Total fabiiies (Part X, fne 26) 4] 0
22 Net assets or fund balances. Subiract line 21 from line 20 171,413 215,201

Part ll Signature Block

mmdemmummmm_mmmmmwmmmmwmmmﬂ Ris
tnse, comedt, and complete. Declaration of preparer (other than officer) i based on all information of which preparer has any knowledge

|
Sign b of Date
e |) GRECU. Gazone  (Presioewr) — Fiieb LlzcTeovcary
Type or print name and it

EriniType preparer's name Preparers signature Date Check Drr PTIN
Paid Troy D. Putman selt PO1329711
Preparer |grvoname  »  Putman & Co., P.C. FrsEm b 58-1678146
Use Only 2734 Meadow Church Rd Ste 200

Fmsssress » Duluth, GA 30097-4034 Fhane no 678-957-1366
May the IRS discuss this retum with the preparer shown above? (see imstructions) . Ii]‘ru' No

Form 990 2010

Eﬂ. Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Ciudad de Angeles, Inc. 01-0730818 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part lll__ R R r Ry [l

1 Brefly describe the organization’s mission;
Childcare of needy children in Mexico

2 Did the organization undertake any significant program services during the year which wera not lisied on the
prior Fom 990 or 89027 e yes X Ne

If "Yies.” describe these new senvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes.” describe these changes on Schedule O.
4 Describe the exempi purpose achievements for each of the organization's three largest program senvices by expenses. Section

501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and allocations o
others, the tolal expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 395,569 incudnggrentsof § 310,237 )(Reverwe § 427,492 )
Maintained 4 owned houses and 1 rented house in San Migquel,Q. Roo, Mexico,

4b (Code: ) (Expenses § : o including grants of $ G ) (Revenue 5 ]

4d Other program senvices. (Describe in Schedule O.)
(Expenses § 0 including grants of § ]} {Revenue § 1
4e Total program service expenses P 395,569
DA Form 990 (2010)
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Form 990 (2010) Ciudad de Angeles, Inc. 01-0730818 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a){1) (other than a private foundation)? If “Yes"
complete Schedule A BTt o e LN S 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) | 2 | X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes” complete Schedule C,Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage nhbhfmachﬂﬁos orhaveasmnsmm]
election in effect during the tax year? If "Yes." complete Schedule C, Partil 4 X
§ [Is the organization a section 501(ch4), 501(c)(5). or 501(c)E) nfganrzaﬁonﬂ'ral reoewesnmbershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C.
Part Il R 5 X
[ Dﬂﬂmo@unlzalimnﬂmmawdomradutsadhmdsuranfshrﬂhrftmdsarmmtswhemdnmhm
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes.”
complete Schedule D, Part| 8 X
T Wmemmmmmammmmmmmmpmmm
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il T X
8 Did the organizaton maintain collections of works of art, histoncal treasures, or other similar assets? Il"f‘as,
complete Schedule D. Part 8 X
9 Dhlhaarganzaﬁmreportanmnthar:x.hazTmaﬁammdmfurmunEMIMum
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Pat V. 9 X
10 Did the organization, ﬁmdlym‘hmugharﬂa!sdmwnzﬁhun mummnm pﬂrmanmi orquasl-
endowments? If "Yes" complete Schedule D, PartV 10 X
1 Hﬂ'mu:gmnhm'smmawnfmm:gqmm'?ﬁ ﬂmnmnmleteﬁdﬁdule[) Parts W1,
WL, VIl X, or X as applicable.
a Dud the organization report an amount for kand, buildings, and equipment in Par X, ina 107 If “Yes®
complete Schedule D, Pat VI 11a P4
b Ddﬂ:enmmzalmnmparlananmntfurnmtmenu—ou'-ermwﬁbesmhnx.m12ﬂwat|55%urr:m
of its total assets reported in Part X, line 167 If "Yes." complete Schedule O, Patvit 11b X
c Dﬂﬂmm&aﬁnnmmnmammhrlmmnnb—pmgmmmthK.lmﬁmath%urm
of its total assets reported in Part X, line 167 If "Yes " complete Schedule D, PatVit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If “Yes.” compiete Schedule D, Pat IX 11d X
e Did the organization rapdrlananmnlfaroﬁleriahumthmx,lneﬁ’H‘Yﬁ. mﬂpﬁeleSdieduleD Panx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Rability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Pant X 11f X
12a [id the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIlL and Xl 12a .S
b Was the crganizafion inciuded in consoldated, |mpendﬂmmmedﬁ1mm[mmuhrmmmﬂﬁ‘Yes. Emdrl
the omganization answered "No® bo line 12a, then completing Schedule D, Paris X1, XIl, and XIIl is optional 12b X
13 5 the organization a school described in section 170(B){1)(A){)? i “Yes" complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ida| X
b Did the organization have aggregate revenues or expenses of more than smmmgramm mndrarsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parls land IV~ 14b | X
15 Did the organization report on Part 1X, 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 lland IV 15 | X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pars lll and IV Lt 186 X
17  Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Parnx column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Parl | (see instructions) 17 X
18  Did the organization report mare than 515,000 mlmmmmwﬂgmmmmwmm an
Part VIIl, lines 1c and 8a? If "Yes.” complete Schedule G, Pattl 18 | X
19 Dldlhﬂmnhﬂhmmpuﬂmhnﬁﬁﬂﬂﬂnfgmmmﬁwnganma:hviﬁasnanUlll line 9a?
I You; complelis SoheR @ PRI v o e s T 19 X
20a ﬂummmbonopeﬁdeomwmnmhmﬂlr“ms. mmphlquHdU‘rEH ________________ 20a X
b If "Yes" to line 20a, dummmmmammm:mwmﬂmmw Hma Same
Fomm 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... 20b
Forn 990 (2010)

DAA
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Form 890 (2010) Ciudad de Angeles, Inc. 01-0730818

Page 4

_Part IV Checklist of Required Schedules (continued)

21

22

23

88

31

az

33

33

7

38

Did the organization report more than §3,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (&), line 17 If "Yes.” complete Schedule |, Parts landll
Did the organization report more than 55,000 of grants and other assistance 1o individuals in the United States
on Part IX, column {A), ine 27 If Yes," complete Schedule |, Pants landm
Did the organization answer “Yes™ to Par VI, Section A, line 3, 4, orsabwlmmmbmufme

organization's curent and former officers, direclors, trustees, key employees, and highest compensated
empioyees? If “Yes” complete Scheduled

Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than

5100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

demmmmuawmmﬁmmmm'BQQﬂamawmmpm?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempl bonds?

D:ili'r&mgamzaﬁunaclasan'unhﬁaﬂufmfarbﬂndsuumnquatmmdmmmemaﬁ

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacion

with a disqualified person during the year? If "Yes," complete Schedule L, Part |

rsmeorgmb.mnawaremutengaﬂmhanmbeneﬂmmmvﬂmadisqu'ﬂrﬁédbe}é&in”a'ﬁ R

year, and that the ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

i Yes” complete Schedule L. Fart 1
Was a loan to or by & cument or former officer, director, trusiee, key emplovee, huhhrmmmsatﬂdmplwm ar
disqualified person outstanding as of the end of the omganization’s tax year? if "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance o an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual®
It *Yes" complete Schedule L, Fart I
VmﬂmmrmbmapﬂrﬁlhnhmhﬂmcﬁmwﬂhmmmmmpmsfmsmeduhL
Part IV instructions for applicable fling thresholds, conditions, and exceptions):

A curment or former officer, director, trustee, or key employee? I "Yes,” complele Schedule L, Part IV

A family member of a curreni or former officer, director, trustee, or key employee? If "Yes” complete
Schedule L, Parl IV . . . . . . o
An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes” complete Schedule L, Patt IV~
Did the onganization receive more than $25,000 in non-cash contributions? If “Yes” complete Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization kguidate, terminate, or dissolve and cease npaahms‘? If 'YEE oompiae Sd'iedule N
deHnrgm:zamnull axd'nnge dlspu&euf ummmmzﬁ%mmmm?nws.
complete Schedule NPt
DHIrnurgmzamnmmﬁnlanaanmgammasmmmemnm umlerl'\‘eum
secfions 301.7701-2 and 301.7701-37 f "Yes,” complete Schedule R, Partl

\Was the organization related fo any tax-exempt or taxable entity? If “Yes," mn'q:ht&&dmduhﬁ Parmll III
W.andV, line1

Is any related mwrmim a mnuuned entity wﬂ‘l‘ﬂn ma meamg ol‘sedbn 512&1{13}?
Did the organization receive any payment from or engage in any transaction with @
controllied entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R,
Pﬂlvlma T S B LR S e T U G P et R L R L oY i R LB Bt S ey S P R L PR S L P R e
Section EM{:HSI nfglnhlﬂnm Didlheuwrmlnn make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

[Jves [X] no

Did the organization conduct more than 5% of its activiies through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
P e e i Ve e R S R S R

Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedwe O . . . . ... . ..

Yes | No

21 X

b
@
Eed b

»4

a0

21

32

S = -

a5

37 X

8 | X

Form 990 (2010)
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Form 990 (2010) Ciudad de Angeles, Inc. 01-0730818

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PatV .

1a

2a

e

&oocd

1]

T iIO - 0 O

[
14a

Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal uﬂﬂuhgeand Tax
Statements, filed for the calendar year ending with or within the yvear covered by this retum 2a

ic

If at least one is reported on line 2a, dldmemgamumnﬁeaﬂmqwedmtmmwen:mm? _____________
Mote. if the sum of nes 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of 51,000 or mere during the year?

If “Yes,” has it filed @ Form 990-T for this year? if *No,” provide an explanation in Schedue ©

At any time during the calendar year, did the organization have an inferest in, m’aslgnammnrnﬂmaumodty

over, a financial account in @ foreign country (such as a bank account, securiies account, or other financial

amunt}?

SaansmmnslmﬁgmqmlshanmmFﬂﬂ-zzT Report of Foreign Bankmfranual.ﬁmnls.
Was the organization a party 1o a prohibited tax shefter transaction at any time during the tax year?

Did arny taxable party notify the organization that it was or is a parly fo a prohibited tax shefter transaction?

If “Yes” to line 5a or 5b, did the organization fle Form 8886-T2
Does the organization have annual gross receipts that are nomally greater than 5100,000, and did the

organization solict any contributions that were not tax deductible?

If “Yes,” did the organization nclude with every sohicitation an express statermnent that such confributions or

gifts were nol tax deduclible?
anﬂmmmd&dmm cmhubunu undarmhun'[?ﬂ{c}.

Did the organization receive a payment in excess of 575 made parlly as a confribufion and parlly for goods
and senices provided to the payor? -

If *Yes.” did the organization notify the donor of the value of the goods or senices provided?

Did the organization sedl, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fomn 82827
If “Yes." indicate the number of Forms 8282 filed during the year B o B Ile

3b

7a

b

Fi-

s

Did the organization receive any funds, directly or indirectly, mmwﬁmmamﬂmﬁm
Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefil contract?
If the organization received a confribution of qualified intellectual property, dummmthMﬁmmﬁ

Hﬂmurganmamnmmwdamrﬂ:h:hmulmm.buats.wmhnﬁ.mo&mwhm.dﬂmmmhmﬁeaﬁmwgm .

Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distibutions under section 49667 2

ks e L dnm‘-wmrmmm“mn?

Section 501(c)(7) organizations. Enler.
Initiation fees and capital contributions included on Part VIIl, line 12 o | 10a

Te

7f

79

7h

el ko b b

3a

Sb

Gross receipls. included on Form 990, Part VI, line 12, fnrwbilcusenlmbfanﬁﬁu-s .. Ltob

Section 501(c){12) organizations. Enter;
Gross income from members of shareholders ) B o 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4347(a){1) non-exempt charitable ﬁ'uuts. Is the om-aruramn ﬁng Fon'n QEHJI in Eeu n{Fnrm mn'?
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year I - -

12a

Section 501(cH22) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. &ehmsﬁu@mmraﬁmﬁmﬂnmmmmﬁmmuﬂmmﬂnnmmﬂ
Enter the amount of reserves the organization is required to maintain by the states in which

13a

Enmﬂlealrwﬂufmmharﬂ TR 1 - -

the organization is licensed to issue qualified healthplans T ]

14a

X

14b

b *Yes" has it fled a Form 720 to report these payments? If "No.” provide an explanation in Schedule O
DA

Form 990 (2010
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Form 890 (2010) Ciludad de Angeles, Inc. 01-0730818

Page B

PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question in this Pat VI

X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 10

b  Enter the number of voling members included in line 1a, above, who are independent ] 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? :

3 mmmmmamewmtmmmmwwmﬂmdm
supervision of officers, directors or trustees, or key employees to @ management company or other person?

4  Did the organization make any significant changes fo its goveming documents since the prior Form 290 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

& Does the organization have members or stockholders? v e ;

7a Does the organization have members, stockholders, or other persons who may elect one or more members
aflhagmmlrubndy‘?

] MmmmmnmmdmlmmhﬂﬂwmmHMMMdmnﬂ
the year by the following:
a The goveming body?
b Each committee with authorly 1o act on behalf of the goveming body?
9 istl're*'eal'rrofﬁeetl:h‘emr!msheenrm&mMWmFaﬂ\ﬂ!mﬁ.WMWnndbemmm
the organization's mailing address? i “Yes." provide the names and addresses in Schedule O ... .. . . .

[
"

a [en fo e
e b e e

e s

b

8a | X
Bb | X

g bt

Section B. Policies (This Section B reguests information EbCﬂ.lt policies not required by the Internal Revenue ue Code.)

10a [Does the organization have local chaplers, branches, or affiates? o ) )
b If "Yes,” does the organizaton have written polices and procedures goveming the activities of such

chaplers, affiiates, and branches 1o ensure their operations are consistent with those of the organization? .. ... .........

11a Has the organization provided a copy of this Form 390 to all members of its goveming body before filing the
b Describe in Schedule O the process. if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? f "No." go o line 13 .~~~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
c ﬂmﬁemﬁmnmmwammemrmdmmmpdhnmwlmmwrr‘vaa
describe in Schedule O how this is done )
13 Does the organization have a writlen whisteblower poliy?
14  Does the organization have a written document retention and destruction policy?
15 Ddﬂ-&mhd&mmenﬁmehmnqwsu'ududeamewandappm&ralhy
independent persons, comparability dats, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEO. Executive Direclor, or top management offcial
b Other officers or key employees of the organizaon
If “Yes” to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets fo, or participate in a jeint venture or similar arangement
with a taxable entity during the year? e R
b If"Yes " has the organization adopted a written policy or procedure requiring the organization to evaluate its
parficipation in joint venture amangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements?

Yes

>

10a

10b

"

11a

12a

12b

12e
13
14

el P S o

15a
15b

el b

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed b Nene

18  Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and ’B'QU-T {51}1::}{3}5 only) a-.rmhrla
for public Inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website [X] Upon request

19  Describe in Schedule O whether (and if s0, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and felephone number of the person who possesses the books and records of the
organization: B Gary M.Gardner . 5240 Roswell Rd

Marietta GA 30062

404-551-5129

DaA,

Form 990 (2010
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Form 990 (2010) Ciudad de Angeles, Inc. 01-0730818

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part WII s

:

=

Section A. DOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensgation, Enter -0- in columns (D), (E), and (F) if no compensation was paid,

o List all of the organization’s current key employees, if any, See instructions for definition of "key employes.”

e List the erganzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than 5100000 from the
erganization and any refated organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related omganzations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direciors; institutional trustees; officers; key employees: highest
compensated emplovees; and former such persons.
Clmdcnishmﬂmmmﬁmmgankaﬁunmﬂmwwiﬁmmluﬁmr.d_i&dnr.urlmm.

(&) B} <) 1] {E} {F}
hame and Title Average Position (check all that apply) Feponabie Reportabie Estirmated
howrs per FElE = compensation compensation from amount of
week =2 g o relzed e
(describe §E % g 8 %g a the organizations compensation
heours for organization (W-21099-MISC) from the
related %’ (W2I1088-MISC) crganization
organization E g and retated
in Schadule & E organzations
2]
iy James McCreary
Chairman of Board 2.00 |X X 0 0 0
@ Craig Hunter
Board Member 0.00 I'X 0 0 0
@ Debbie Nichols
Board Member 0.00 | X o] 0 0
@Michael Jones
Board Member 0.00 | X 0 0 0
®Paul Evans :
Board Member 0.00 | X 0 0 0
® Andrea Eller
Board Member .00 | X 8] 0 0
mNancy S. Gardner
Secretary 0.00 | X X 0 0 0
@ Susie Winnett
Treasurer 2.00 | X X 0 0 0
{9 Gary Gardner
President 20.00 | X X 6,459
(o) Mark Jent
Board Member X
{11}
{12)
(13)
{14)
(15)
(18}

DAA, Form 990 (zo10)
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Form 990 (2010) Ciudad de Angeles, Inc. 01-0730818 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A} B} i<y Le]] (E} iF}
Hame and Title Average Posiion (check all that apply) Reportable Reportable Estirmated
hours per 23] = = — compensation compensation from amount of
week 3| & ? El e from related ot
[deserine EE £ a e orgnizatons eompensation
hours for g i organization (W-2/1098-MISC) from the
felated NE2H098-MISC) organization
organizations E ] B % and refated
in Schedule ] 5 organizations
o) g
R R S T N T
R e A S
(19
@
B0
@
= I -
@4
(25)
(26)
@0
(28)
16 Subtotal . e [ 4
¢ Total from continuation sheets to Part VI, Section A . .| |
d_Total (add lines tband ¢} ... ... .. .. . ... .. .. .. ... |
2  Total number of individuals (including but not Emited to those sted above) who received more than 5100,000 in
reportabie compensation from the organization B 0
Yes | No
3 Did the organization Est any former officer, director or trustes, key employes, or highest compensated
employee on e 1a? If "Yes." complete Schedule J for such indnodual . 3 :¢
4  For any indnidual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related onganizations greater than $150,0007 If “Yes,” complete Schedule J for such
T T 4
& Did any person listed on Ene 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? i "Yes,” complete Schedule Jforsuchperson .. ....................... 5

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. _

Nare o s o Dot s

2  Total number of independent contractors (including but not imited to those Ested above) who
received more than $100.000 in compensation from the crganization B 0

DAA

Fom 9'50 (2010)



CRIDAD 05062011 2:59 AM

Form 980 (2010) Ciudad de Angeles,
Part Vil

Inc.

01-0730818

Page 9

Statement of

Revenue

A
Total revenues

(B}
Retated or

BB
'Fuﬁtﬁ;l

()

)]
Revenue
excluded from fax
under sections
512, 513, or 514

- 0 O 0 o

Federaled campaigns

Membership dues

Fucrssig cvets

Related omganizations

Gevamment grans [contribuions]
All offer coniributions, gfts, granis,

and similar amourts not included

ia

1b

1c

1d

e

el I

427,452

g MNoncash conirbufions included in Enes a1t

h

Total. Add lines 1a=1{

. AIAE TS

427,492

Contributions, gifis, grants
| Program Service Revenue e S, Gran

Other Revenue

g Total. Add lines 2a-2f

3  Investment income (including dividends, interest,

and other similar amounts)

>

4 Income from investment of tax-exempt bond procseds | 2

5

Ba
b
[

d
Ta

2]

o o

8a

10a

o o

Royalties ., .

2,278

2,278

i) Real

Gross Rents

Less rental e

Rertal inc. or (loss)

Met rental income or (loss)

Gross amount from

(i) Securities

saies of Bssets
ofher than inveniory

Less: oot or other
bass & sales exps.

Gain or (loss)

Net gain or (loss) ......

(Gross mcome from fundraising events

[notinciuding §
of contrbutions reporied on
See Part IV, line 18

fine 1c).

Net income or Nussjﬁﬁ-ﬁﬁ:rﬂﬁjéhg
Gross income from gaming activiies.

See Part IV, line 19

Lm:dlmctaa:pem:sl:

a
b

32,605

5,712

pvents .. ...

26,833

32,605

lemmmﬂuss}framganinﬁamﬁﬁes.. . |

Gross sales of inventory
retums and allowances

Less: cost of goods sold I

, less
o a
b

Met income or (loss) from sales of inventory . >

Miscallaneous Revenue

11a
b
¢
d

All other revenue

e Total Add lines 11a-11d
12 Total revenue. See instructions. .

456,663

34,883

Form 990 (201
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Form 990 (2010)  Ciudad de Angeles,

Inc.

01-0730818

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(cH4) organizations must complete all columns.

All other organizations must complete column (A) but are not required o complete columns (B), (C). and (D).

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIIL

(A)
Total expenses

(B)
Program service
expenses

Mansgemént and
general Expentes

1 Granis and other assistance to govemments and
omanizations in the U.S, Ses Part IV, fine 21

2 Grants and other assistance to individuals in
the U.5. See Pat V. fne 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
LS. See Part IV, Iines 15 and 16

310,237

310,237

Benefits paid to or for members

5§ Compensation of current officers, directors, .
trustees. and key employees

6,459

2,138

1,550

6 Compensation not induded above, 1 disquatifed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)3NB)

T Other salanes and wages

8 Pension plan contrbutions (include secion 401(k)
and section 403(b) employer contributions)

9 Other employes benefils

10 Payroff taxes :

11  Fees for services (non-employess):
Management

2,100

2,000

B&S

105

'_l
S

Other

78,124

412

1

T

[
[
b2

id
2
g
g

1

20

L
[
oy

15 Royales

16 Decupancy

17 Teawel

2,845

1,418

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20 Interest

21 Payments o afffiates

22 Depreciation, depletion, and amortization

23  Insurance

24  Crher expenses. lemize expenses not covered
above (List miscallaneous expenses in line 245, ff
fine: 24f amount exceeds 10% of line 25, column
(&) amount, list line 24f expenses on Schedule Q)

~ Miscellanecus

2,197

2,148

51

== @ Q0 o

25  Total functional expenses. Add lines 1 through 241

412,875

385,569

13,263

4,043

26 Joint costs. Check hene B i following
S0P 98-2 (ASC 958-720). piete this fine
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising salicitation

DA

Form 990 (2010)
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Formggo (2010) Ciudad de Angeles, Inc. 01-0730818 Page 11
_Part X Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest bearing 171,413 1 215,201
2 Savings and temporary cash investments 2
3 Pledges and granis recebvable,bed 3
4 Accounts recevable. net 4
g Rmmhmﬂmmmlamwm dwecm I:‘uatms key
employees, and highest compensated employees. Complete Part Il of
Schedue L 5
] RBQEIH‘HHESTFDITIQNEF dlsq.laﬁ'ﬁad pemuns :as deﬁned underse:lim
4958(f)(1)). persans described in section 4958(c)(3INB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficary organizations (see instructons) ]
B | 7 Notes and loans receivabie,net 7
2|8 Inwenories forsdleoruse ... 8
9 Prepaid expenses and defermed charges 9
10a Land, buildings. and eguipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less: sccumulated depreciation 10b 10c
1 Investments—publcly traded securties 1
12 Investments—other securities. See Pan iV, fpe 1.~~~ 12
13  Investments—program-retated. See Part IV, lne 14 13
14 infangible assets 14
15 Otherassets. See Pat V. line 11 15
16 _Total assets. Add fines 1 through 15 (must equal line 34) ... 171,413] 16 215,201
17 Accounts payable and acerued expenses 7
18 Grantspayable 18
15 mmw ............. 15
20 Tac-exempt bond fiabilifes 20
g 21 Escrow or custodial account hh-ll]ty Gun'q:mha Part IV of Sdmdula[l ___________ 21
= |22 Payables to cument and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
o Complete Part Il of Schedule L 22
23 Secured morgages and notes pa',rnbietuumtlabed third pames 23
24 Unsecured noles and loans payable to unrelated third pares @~~~ 24
25 Other liabliies. Complete Part X of SchedueD 25
26 Total liabilities. Add lines 17 through 25 0| 28 0
@ Organizations that follow SFAS 117, check here B | ] and complete
E lines 27 through 29, and lines 33 and 34.
8|27 Unresticted netassets ... 27
m (28 Temporarly resticted netassets 28
T |29 Permanently resticted net assets 29
E Organizations that do not follow SFAS 117, check hlrlrl* '
5 complete lines 30 through 34.
30 Capital stock or trus! principal, or curent funds 30
31 Paid-in or capital surplus, or land, building, or equipment ﬂund 3
32 Retained eamings, endowment, accumulated income, or other funds 171,413 32 215,201
% |33 Total net assets or fund balances 171,413 33 215,201
Z |34 Total kabilibes and net assetsfund balances 171,413 34 215,201
Form 990 (2010
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Form 990 (2010) Ciudad de Angeles, Inc. 01-0730818 Page 12
Part XI  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Pat Xl . =

456,663

412,875
43,788

171,413

Total revenue (must equal Part VI, column (), ine 12)
Total expenses (must equal Part [X. column (), e 25)
Revenue less expenses. Subtract line 2 from fine 1 R A
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (expiain in Schedule O) RO
Met assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) e s e e Tty 6 215,201
Part Xl  Financial Statements and Reporting

g Check if Schedule O contains a response to any question inthisPartxt . []
Yes | Mo

LR 2 o

oM oh s W R =

1 Accounting method used to prepare the Form 990:  [X] Cash || Accnal || Other
If the organization changed its methed of accounting from a prior year or checkad “Cther " explain in
Schedule O,

Za Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

b Were the organization's financial statements audited by an independent accountant? 2b

¢ If “Yes® fo line 2a or 2b, does the organization have a committee thal assumes responsibifity for oversight
of the audit. review, or compilation of its financial statements and selection of an independent accountart? B L2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d i "Yes" to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were
ssued on a separate basis, consobdated basis, or bath:
[] separate basie [ | Consolidated basic || Both consolidated and separate basis

3a As a result of & federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 o e | %

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken lo undergo such audits, 3b

Form 990 o1y

E e
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SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847 (aj1) nonexempt charitable trust

OMB No. 1545-0047

2010

R L X Ty P Attach to Form 990 or Form 990-EZ. B See separate instructions. m:;:“m
Mame of the organization . Employer identification number
Ciudad de Angeles, Inc. 01-0730818
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)}ANI.
# school described in section 170(b}1NANI). (Aftach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iil.

= L B =

-
=
a
- |
:
g
5
g
- ]
T
g
.
%.
:
i
%
é
1
%;
g:
i
i

section 170{b){1)(A)iv). (Compiete Part Il.)

. A federal, state, or local govemment or govemnmantal unit described in section 170(b)1)AMv).

An organization that normally receives a substantial pant of s support from a govemmental unit or from the general public
described in section 1TO{bHINANV). (Complete Part 11}
A community trust described in section 1T0{b)(1{ANvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% 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 13% of its
support from gross investment income and unrelated buesiness 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).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supporied organizations described in section 509(a)(1) or secfion 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a [ ] Typel b [] Typent ¢ [ Type li-Functonall integrated d [] Type i-ther

e D By checking this box, | 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(za)(1)
or section 508(a){(2Z).

f If the: organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

=§ &

A medical research organization operated in conjunction with 2 hospital described in section 170(B}1MANH). Enter the hospital's name,

{i} A person who directly or indirectly controls, either alone or together with persons described in (8) and Yes | No
(iii) befow, the govemning body of the supported organization? i)
(i) A family member of a person described in (i) above? S 11gfil)
(iii) A 35% controlied entty of 2 person described in () or (i) above? (119)
h Provide the ing information about the su ization{s).
{1} Mame of supported (i) EIN {fii} Type of organization {iv) ts e oganization | (W) Did you oty (W) ts e {vil) Amount of
Ipnization (deseribed e ines 1-9 in col. ) feted nyowr | e omanizaton in |organezation in col support
above or IRC secton goveming documeni? col (jofyour  [(f) omganized in the
{see instructions) | st us?
Yes No Yes No Yes | No
(A)
B8)
<)
(D)
(E}
Total

For Paperwork Reduction Act Motice, see the Instructions for
Form 290 or 990-EZ

DAA

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 850 or 990-E2) 2010 Ciudad de Angeles, Inc.

01-0730818 Page 2

Partll  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 lIl._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) b (a) 2006 {b) 2007 () 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) 00 289,335 400, 578 £25,197 450, 065 437,453 2,203,068
2 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behaf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total Addlines 1through3 289,338 400,973 625,157 460,065 427,492 2,203,068
5 The portion of total contributions by
each person (other than a
governmental unit or publichy
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 179,715
& Publcsug&ﬁuhtmiusimimt 2,023,353
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2006 {b) 2007 () 2008 (d) 2009 (e) 2010 if) Total
T Amounts from line 4 B 289,336 400,978 625,197 460, 065 427,492 2,303,068
8  Gross income from H'IIBIH‘t Mends
payments received on securities loans,
rents, royalfies and income from simalar
soUrces R 2,640 2,278 4,918
9  Net income from unrelated business
activities, whether or not the business
isregulary camedon .. ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part V) ex :
11 Total support. Add lines 7 mmh‘lﬂ 2,207, 986
12 Gross receipls from related aclivities, elc. (see instructions) laa]
13 First five years. |f the Form 990 is for the organization's first, second, mm fourth, urﬁfﬂlhxyaarnsasechﬂn&ﬂﬂc}{i}
organization. check this box and stop here > []
Section C. Computation of Public Suppurt Parcantaga
14  Public support percentage for 2010 (line 6, column () divided by line 11, column (1)) 14 51.64 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 s0.54 %
16a 33 1/3% support test—2010. Hmargannamwdnmmmemmm 13, ar-dlme 14533 1ﬁ%urm meclujus
box and stop here. The organization qualfies as a publicly supported organization D-

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 18a, andrne15|s331|'3%nrnm
check this box and stop here. The organization qualifies as a publicly supported organization

172 10%-facts-and-circumstances test—2010. If the organization did not 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 organization meets the “facts-and-carcumstances” test. The organization qualifies as a publicly supported

organization

b 10%facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meels the “facts-and-ciumstances” fest, 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

18  Private foundation. Hﬂmugﬁnzabmdﬂnntdmckahoxuﬂim 13, 1Ea 16b, 'E?a,nrﬂh dmmssbma:ﬂsaﬁ

instructions

» [

.............. L4 =

Schedule A (Form 890 or 990-EZ) 2010
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Schedule A (Form 990 or 950-67) 2010 Ciudad de Angeles, Inc. 01-0730818 Page 3
Part lll 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 Il.
If the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2007 () 2008 (d) 2009 (e} 2010 {f) Total
1 Géls, grans, contributions, and membership
f;ﬁh me (D not include any “unusual

sold or services performed, or facities
fumished in any activity that i related to the
omanizaion's teeexempl pupose

3 Gmss receipts from activities that are not an
unretated trade of business under secfion 513

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

§  The value of senices or facilifies
fumished by a govemmental unit to the
6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified perscns
b Amounts inchaded on fines 2 and 3
recaived from other than disqualified
persans fhat exceed the grester of 55,000
of 1% of the amount on ine 13 for the year
¢ Add lines 7a and Th

8  Public support (Subtract line Tc from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 (b} 2007 {e) 2008 {d) 2008 {e) 2010 {f) Total

9  Amounts from line 6

10a Gross income from inferest, dividends,

b Unselated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand 100

11 Net income from unrefated business
activities not induded in fine 10k, whether
or not the business & regularly camied on |
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart vy

13  Total support. (Add lines 9, 10c, 11,
and 12) L

14  First five years. If the Form 580 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column () L 15 %
16 Public suppor percentage from 2009 Schedule A, Part Il ine 15 . ... .. e , , 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10, column (f) divided by line 13, column (f) o ) . ) 17 %
18  Investment income percentage from 2008 Schedule A, Part I, ety 18 %
1%a 33 1/3% support tests—2010. If the crganization did not check the bax on line. 14 and fine 15 is more than 331.’3% and he

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ) ) > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B B H

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 930 or 990-EZ) 2010
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Schedule A (Form 590 or 990-E7) 2010 Ciudad de Angeles, Inc. 01-0730818 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

OAA Schedule A (Form 590 or 990-EZ) 2010



