SCHECHTER
DOKKEN
KANTER

CERTIFIED PUBLIC ACCOUNTANTS « ADVISORS

RESOURCE CENTER OF THE AMERICAS
3019 MINNEHAHA AVENUE SUITE 20
MINNEAPQOLIS, MN 55406

DEAR JASON,

Enclosed are the original and one copy of your income tax returns and estimated tax vouchers for the
period ended December 31, 2008 for:

RESOURCE CENTER OF THE AMERICAS as follows...

2008 990 - Return of Organization Exempt from Income Tax
2008 Schedule A - Public Charity Status and Public Support
2008 Schedule D - Supplemental Financial Statements

2008 Schedule N - Liquidation/Termination/Dissolution Assets
2008 Schedule O - Supplemental Information to Form 990

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

The enclosed returns were prepared primarily from data and information which you submitted. You
should review the returns to ensure that there are no omissions or misstatements.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we
recommend that you retain all pertinent records.

Form 990 must be made available for public inspection for a period of three years, beginning with the
date the return is filed. The available document must be an exact copy of the return and schedules
(including schedule B), as filed with the [RS, except that the names and the addresses of the contributors
may be excluded. Any organization that fails to comply with this provision is subject to a penalty of $20
for each day that inspection is not permitted, up to a maximum of $10,000. Any organization that
willfully fails to comply shall be subject to an additional penalty of $5,000. You are also required to

Schechter Dokken Kanter Andrews & Selcer Ltd
100 Washington Avenue South @ Suite 1600 e Minneapolis, Minnesota 55401-2192
www.sdkcpa.com e 612.332.5500 e Fax612.332.1529

XL046 3.000



RESOURCE CENTER OF THE AMERICAS

provide copies of the return if you receive such a request. Should you receive a request for inspection or
for copies of your return, you may want to contact us for further details.

These returns were prepared from information provided by you or your representative. The preparation
of tax returns does not include the independent verification of information used. Therefore, we
recommend you review the returns before signing to ensure there are no omissions or misstatements. If
you note anything which may require a change to the returns, please contact us before filing them.

Sincerely,

CHARLES SELCER CPA
SCHECHTER DOKKEN KANTER
ANDREWS & SELCER, LTD



SCHECHTER.
DOKKEN
KANTER

CERTIFIED PUBLIC ACCOUNTANTS » ADVISORS

Instructions for filing
RESQURCE CENTER OF THE AMERICAS
Form 980 - Exempt Organization

for the period ended December 31, 2008
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Signature...
The original return should be signed {(using full name and title)
and dated by an authorized officer of the organization.

Filing...
The signed return should be filed on or before August 15, 2009
with...

Department of the Treasury
Internal Revenue Service Center
Cgden, UT B84201-0027

Payment of tax...
No payment of tax is required.

If the return is not mailed in sufficient time to reach its
destination on or before the filing date, we suggest that it be
mailed by either registered or certified mail with the sender's
receipt postmarked to prove mailing before the due date.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

**NOTICE™**

The U.S. Postal Service has changed its mail collection procedures
to increase security of commercial airlines carrying mail. All
packages, domestic and international weighing 13 ounces or more and
bearing stamps must be brought to a post office for entry with the
retail clerks. Please be advised that packages found in collection
boxes will be returned to the sender if the addressee is outside the
local area identified for overnight first-class mail.

Schechter Dokken Kanter Andrews & Selcer Ltd
100 Washington Avenue South @ Suite 1600 e Minneapolis, Minnesota 55401-2192
www.sdkcpa.com e 612 .332.5500 @ Fax 612.322.1529

XL046 3.000



QOMB No. 1545-0047

Form 99“ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ol
Department of the Treasury henefit trust or private foundation) ‘Openito Public
intemal Revenue Senvica » The organizaticn may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending » 20
B_check s sppicabe; | Please |C Name of organization RESQURCE CENTER OF TEE AMERICAS D Employer identification number
foamse [lanel og|_Doing Business As 41-1505455
Mame change P:;::r Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return See | 3019 MINNEHAHA AVENUE 20 (612)276-0788
Termination ip;ﬂic City or town, state or country, and ZIP + 4
ot | Sons | MTNNEAPOLIS, MN 55406 G Gross receipts $ 1,049,167.
‘:gg:icnag“w F Name and address of principal officer: JASON STONE H(a) Iasmtl?;sesa?gmw return for E Yes w No
3019 MINNEHAHA AVENUE SUITE 20 MINNEAPOLIS, MN 55406 H(b) Are all dffiliates included? Yes No
I Tax-exempt status: ‘x S01(c){ 3 ) « (insertno) ‘ 4947(a)1)or | I527 If "No,” atlach a list. (see instructions)
J  Website: B WWW.AMERICAS.ORG H(c) Group exemption number P>
K Type of organization; m Corporation I I Trustl I Association I T Other P 1 L Year of formation: 1 ga M State of legal domicile; MN
Summary
1 Briefly describe Ihe organization's mission ar most significant activities: _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ o oo _
o THE ORGANIZATION INFORMS, EDUCATES_AND ORGANIZES TQ _PROMOTE HUMNAN __________________
§ RIGHTS, ECONOMIC JUSTICE, DEMOCRATIC PARTICIPATION, AND CROSS _____ ____ _ __________
5 CULTURAL UNDERSTANDING IN THE_CONTEXT OF GLOBALIZATION IN THE AMERICAS ______________
g 2 Check this box p» if the organization discontinued its operations or disposed of more than 25% of its assets.
» | 3 Number of voting members of the govering body (Part VI, line 1ay ... ... ... .. 3 14
8| 4 Number of independent voling members of the governing body (Parl VI, line 10) . 4 14
S|'s Toolumber of amptyees Partvneza) L : ;
E 6 Total number of volunteers (estimate if necessaryy 6 50
7a Total gross unrelated business revenue from Part Vill, ine 12, coumn(c) 7a
b Nel unrelaled business taxable income from Form 990-T, line34 . . . . ................ 7b
Prior Year Current Year
¢| 8 Contribution and grants (PartVill, tne 1)~~~ 186,897. 19,302.
g 9 Program service revenue (Panl Vil line2g) . 143,610. 9,719.
E 10 Investment income (Part VIII, calumn (A) lines 3,4, and 7d) . . ... ... 3,363.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, ¢, 10c, and 119) 64,301, 16,783.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A). line 12), . . . . . . . 394,808, 49,167,
13 Grants and similar amounts paid (Part IX, column {A), lines -3y
14 Benefils paid to or for members (Part IX, column (A) lined)
@ 15 Salaries, other compensafion, employee benefits (Part IX, column (A), lines 5-10) . | | 454,536. 27,586.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ..
e b Total fundraising expenses. Part IX, column (D), line 25) p 2,332,  _______
Y147 Other expenses (PartIX, calumn (A), lines 11a-11d, 11f-24) 604,014. 287,978.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lne 25) . | 1,058,550. 315,564.
19 Revenue less expenses. Subtractline 18 fremline 12, . . . . . . . . . . . . . v\ . .. .. -663,742. -266,397.
5 g Beginning of Year End of Year
85120 Towlassels (PartX.lne 16) L 1,048,805, 314,560,
2B 21 Total liabilities (Part X, ine26) 494,542, 26,694.
23(22 Net assets or fund balances. Subtract line 21 from ine20. . . . . . . .. . .. .. ..... 554,263. 287,866.

A

Signature Block

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 is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
b Type or print name and title
] Date Check if Preparer's identifying number
; P.reparer 3 self- {see insltructions)
Paid signature employed P>
Preparer's | ———
Use Only o Fename (of yours B SCHECHTER DOKKEN KANTER CPA'S EN >
acdress, and ZIP +4 7 100 WASHINGTON AVE SO #1600 MINNEAPQLIS, MN 55401-2192 Proneno. B  612-332-5500
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . .+ o v v v v v e e e e e e e X LYes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

JSA
8E1010 2.000

BUI41T K384 06/24/2009 16:17:57 V08-6.4 4



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOIm 890 0r 990-EZ? | . . . . [ Jves [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes D No

........................................................

If "Yes " describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

43 {Code: ) (Expenses $ including grants of $ ) (Revenue $ g,719. )

SEE_STATEMENT 2

4,840.

4b (Code: ) (Expenses § including grants of $ ) (Revenue § )

4c (Code: ) {(Expenses $ including grants of $ ) {(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 4,840 . (Must equal Part IX, Line 25, column (8).)
JSA Form 990 (2008}
8E1020 1.000

BUI41I K384 06/24/2009 16:17:57 V08-6.4 5



Form 990 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partil 4 X
5 Sections 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Part i . ... .. 5 [N /A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedula D, Part| 6 p
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? # "Yes,"”
complete Schedule D, Partlll 3 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, "
complete Schedule D, Part IV e s X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedufe D,
Parts Vi, Vif, Vill, iX, or X as applicable L 1M X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? if "Yes,” complete Schedule D, Parts Xi, Xif, and X1~~~ . 12 X
13 Is the organization a school described in section 170(b)(1){A)(ii)? /f "Yes," complete Schedule £~~~ = .. 13 X
14a Did the organization maintain an office. employees, or agents outside of the US? . ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . . . .. 14b X
15 Did the organization report on Part [X, 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 Scheaule F, Partil . . ... 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complefe Schedule F, Partiii . . .. ... ... 18 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complefe Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Parl VI, lines 1c and 8a? if "Yes, " complete Schedufe G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes," complete Schedule G, Partiti | 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Scheduwie H . . .. ... ... .. 20 X
21 Did the organization report more than $5,000 on Parl IX, column (A), fine 17 f*Yes,” complete Schedule |, Parts and it | 21 X
22  Did the organization report more than $5,000 on Pari IX, column (A), line 27 ¥ "Yes,” compiete Schedule |, Parts fand il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,00C as of the last day of the year, that was issued after December 31, 20027 if "Yes,"” answer questions
24b-24d and complete Schedule K. If "No," go fo question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . 24b 75(
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxcexemptbonds? .. 24c| N A
d Did the organization act as an "on t;e.haﬁ of* issuer for bonds outstanding at any time during the year? = | 24d IQ [F
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? i "Yes, " complete Schedule L, Part! . . .. ... ..... 25a X
b Did the crganization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedula L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person refated to such an individual? if "Yes,” complete Schedule L, Part il . . . . . 27 X

R Form 990 (2008)

BUI41I K384 06/24/2009 16:17:57 VvV08-6.4 6



Form 930 {2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? /f "Yes," compiete Schedule L,
Part IV e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV | L e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {(or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV , . . . . .. 28¢c X
29 Did the organization receive more than $25 000 in non-cash contributions? /f "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes, " compiete Schedufe N,
Part | e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . o . e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . .. . v ... 33 X
34 Woas the organization related to any tax-exempt or taxable entity? if "Yes," compiete Schedule R, Parts i,
IV, and Ve 1 e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” compiete
Schedule R, Part V, line 2 | . . © . L e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . i i i i i i e e e e e 36 X
37 Did the crganization conduct more than 5% of its activities 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, Part
R T R R T A T S 37 X

Form 990 (2008)

JSA

8E1020 1.000
BUI41I K384 06/24/2009 16:17:57 V0B-6.4 7



Form 950 (2008)

1a

2a

3a

4a

5a

6a

T e

12a

JSA

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable . . . . . . . . . o it i 1a NONE

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? . . . . . . . .t i i i e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return {la

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lings 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

s Tt ? . . . o e e e e e e e e e e
If "Yes," has it filed a Form 980-T for this year? If "No,” provide an explanalion in Schedule O . . . . .. . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signa@ure or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? .+ o o i it e e e e e e e e e e e e e e e e e e e e e e

Ja

3b

o

4a

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

5a

5b

o<

5¢

Prohibited Tax Shelter Transaction? . . . . . . . . . i i i i it e e e e e s e e e e e e e e e e e
Did the organization solicit any contributions that were not tax deductble?. . . . . . ... e e e e e e

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

6b

7a

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..

7b

Did the organization sell, exchange, cr ctherwise dispose of tangible personal property for which it was
required to file Farm 82827 « « « v v vt o e e e e e e e e e e e e s e e e e e s

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . .. ... .. ..... L&‘__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . o L e e e e e e e e e e e e e e e e e e e e e e

7e

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T =T

Th

Section 501(¢)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a}{3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . .o oo oo

| F R PP

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds,
Did the organization make any taxable distributions under section49667. . . . . . . . « o v o oLl

O]

(-

bl

Section 501(¢)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI line 12 . . v v v o v v v v s 10a| N/A
Grass receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . - 10b]  N/A

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . . . o v i i it e e e e e N/A

Gross income from other sources (Do not net amaounts due or paid to other sources against
11b

amounts due or received from them.) . . . . . o . o L e N/A
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . . .

12a

N

1A

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b N/A

'

BE1040 2.000

BUI41T K384 06/24/2009 16:17:57 V08-6.4

Form 990 (2008)



JPart

Form 990 {2008) Page 6
Part VI

Governance, Management, and Disclosure (Sections A, B, and C request information about poiicies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" respanse to lines 2-7b beiow, and for a “No” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . .. ... . ... .. 1a 14
b Enter the number of voting members that are independent 1hb 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? |, . . . . . . . . . . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . , | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Farm 990 was filed? , . | . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stackholders? . . . . . . . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . L . . .. e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? Ba | X
b Each committee with authority to act on behalf of the governingbody? ... 8b | X
%9a Does the organization have local chapters, branches, or affliates? =~ ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~ . . . 9b [\I .A=
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = | 10 | X
11 Is there any officer, directer or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O |, . . . ... .. .. 11 Lx
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 . .. . . ... 12a] x|
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this isdone = = = | e e e e e e e e e e e e e e e e e e 12¢, X
13 Does the organization have a written whistleblower policy? L. 13 X
14  Does the organization have a written document retention and destruction policy? . . . ... . ... ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Directer, or top management official? . . . ... .. .. ...... 15a| X
b Other officers or key employees of the organization? L. 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ’
the organization’s exempt status with respect to such arrangements? |, . . . . . . . .. .0 e e e . s 16b 1\[ A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed » MmN,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501({c}(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Ancther's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p» JASON_STONE 3019 MINNEHAHA AVENUE SUITE 20 MINNEAPOLIS, MN 55406 _______ . __
612-276-0788
JSA Form 990 (2008)
BE1042 1.000
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Form 990 (2008) Page 7

XAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List_all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

° List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100 000 from the arganization and
any related organizations.

e Listall 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 organizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former director 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 directors; institutional trustees; officers; key employees; highest compensated
employees: and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E} F
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hoursper (285|350 &/ @ I] | compensation compensation amount of
week |22 | %32 853 fram from related other
ga| 5%/ 5/23|¢2 the organizations compensation
25| g slez
g3 g|®8 organization {W-2/1099-MISC) from the
gl g | 3 (W-2/1099-MISC) organization
g8 2 and related
S 2 organizations
Qo
MARK ANDERSON ____  _____________
BOARD MEMBER 1. X NONE
CHRIS ENGEN ____________________ i
BOARD MEMBER 1. [ X NONE
JOHN FLORY
BOARD MEMEER . 1. | X NONE
LORI HANSEN ____________________|
BOARD MEMBER 1. | X NONE
JACKIE MOSIO _ __ ________________|
BOARD MEMEBER 1. X NONE
MEREDITH SOMMERS |
BOARD MEMBER 1. X NONE
RICH BERGERON ____ __ __ ________|
BOARD MEMBER 1. | X NONE
_EDUARDO JURADO __________________|
BOARD MEMBER 1. X NONE
SARAH HUMPAGE __ ______ |
CHATR 1. X NONE
FELIPE ILLESCAS __ _____________|
VICE-CHAIR 1. X NONE
EVA BENAVIDEZ _ . _______|
TREASURER 1. X NONE]
JOY NELSON ]
SECRETARY 1, X NONE
STEPHANIE BATES _____  _________|
PROGRAM COORDINATOR 40. X NONE
JASON STONE _ ____ __________ _____|
EXECUTIVE DIRECTOR 40. X NONE
Form 990 (2008)
JsA
BE1041 1.000

BUI41I K384 06/24/2009 16:17:57 V08-6.4 10



Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week

{C) (D)
Position {check all that apply) Reportable
ez s|elzlaz] T compensation
allZ2=2/33¢3 from
=S| 8 @ g g 3
g2z |3 |35¢8 the
8|3 g|® c;:’ organization
gls 3 3 (W-2/1099-MISC)
3le z
8 &
@
<8

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

_

Total

........................................

ol

NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

arganization NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150 0007 If “Yes," complete Schedule J for such
AIVITUAT . o o e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the crganization? If "Yes," compiete Schedule J for such person

..........

Yes | No

R VN [ |
3 X

i

N i
4 X

[ A N
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(€}
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization

NONE

|

JSA
BE1050 1.000

BUI41I K384 06/24/2009 16:17:57 V08-6€.4

Form 990 (2008)
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Form 930 (2008)

Fage 9

‘Part VIII

Statement of Revenue

(A)
Total revenue

(B) (€) (D)
Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512,513, 0r 514

Federated campaigns . . . . . ... |14

Membershipdues . . . ... ... 1b

5,840,

Fundraisingevents . . . ... ... 1¢

Related organizations . . . . . . . . 1d
Government grants (contributions) . . | 1€

- 0 O 0 O %N

All other contributions; gifts, grants,

and similar amounts not included above . | 1f

13,462,

Contributions, gifts, grants
and other similar amounts

g Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

=

STMT 3. »

19,302,

i
|

CLRSSES

Business Code

395,

SPENISH

9,299,

CLRSS MANUAL

25.

All other program service revenue
Total. Add lines 2a-2f . . . . .. ... ...

Program Service Revenue
Q@ - © O 0o O o

...... e e e

olher similar amounts}

[ ]

Royallies -

3 Investment income (including dividends, interest, and

STMT 4. . b

Income from investment of tax-exempt bond proceeds . . . »

3,263,

(i} Real

(ii) Personal

Gross Rents

Less: rental expenses . . .

L

a
b

¢ Rental income or (loss)
d Nel rental income or (loss) .

(i) Securities

(i) Other

7a Gross amount from sales of
assets other than inventory

1,000, 000.

b Less: cost or other basis

1,000, 000.

and sales expenses . . . .
¢ Gain or (loss)

d Netgainor(ioss) . ... .. ... .. ...

Ba Gross income  from
events {not including $

fundraising

of contributions reparted on line 1c).
See PartiV,line18. . . . . . . .. ... a

Less: directexpenses . . . . .. ... . b
¢ Netincome or (loss) from fundraising events .

QOther Revenue

9a Gross income from gaming activities.
See Part IV, line19. , ., . . ... ... a

b Less: direct expenses
¢ Net income or {loss) from gaming aclivities . .

10a Cross sales of inventory, less

returns and altfowances | a

Less: costofgoodssold. . . . . . . .. b
¢ Net income aor (loss) from sales of inventory. .

L

1
1
1

NONE

Miscellaneous Revenue

Business Code

I
A

11a OTHER INCOME

16,130,

p MANY FACES OF MEXICO

175,

SALE OF 300QKS-RETAIL STORE

375,

All other revenue
Total. Add lines 11a-t1d .

o o o

103.

103.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 8d, 7d, B¢,

16,783,

%

49,167.

20,046,

9,719,

9c, 10c, and 11e

JSA
8E1051 1.000

BUI41I K384 06/24/2009 16:17:57 V08-6.4

Form 990 (2008}
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Form 990 (2008)

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8}, {C), and (D).

Do not include amounts reported on lines 6b, (A) B {c) o
7b, 8b, Sb, and 10 of Part Vil st | T | et e
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . .. ... ... L
3 Grants and other assistance to governments,
organizations, and individuals outside 1he
U.S. See Part IV, lines15and 16 _ , . .
Benefits paid to or for members | ., ., .,
Compensation of current officers, directors,
trustees, and key employees |, , , . . ... .. L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . .
Other salariesandwages . . . .., .. ... .. 25,041, 25,641.
8 Pension plan contributions (include section 401
(k) and seclion 403(b) employer contributions). .
9 Other employeebenefits . . . . . . ... ...
10 Payrolftaxes . . . .+ » « v v v v v v v e e e 1,845, 1,945.
11 Fees for services (non-employees):
a Management | ., , ..., ..,.......
blegal . .. v 8,065, 8,065,
€ Accounting . . ... e e e . 19,474. 19,474,
d Lobbying « « . .« . ..o oo 0 L
€ Professional fundraising services. See Part IV, line 17
f [nvestment managementfees . . . ..., ...
g Other . . .. ... ... ...,
12  Advertisingand promotion . . . .. . ... .. B859. 769, 30. 60.
13 Officeexpenses . . .. ... ......... 5,403. 418, 3,220. 1,765,
14 Informationtechnology. . . . .. .. ... ..
16 Royaltes, ., ... ... ...........
16 OCCUPANCY « « « v v v v v e et e e e e 976. 976.
17 Travel . . . . . e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . ,
20 Interest . . . . . ... ... ... 969. 969.
21 Paymentstoaffiiates ., . ..., .......
22 Depreciation, depletion, and amortization . , 242, 242.
23 Insurance . ., ., .. .. ... ... ...,
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MEMBERSHIPS ________________ 825, 750, 75.
b PRINTING/CQPYING . ___________ 2,598. 305. 1,898, 395
¢ POSTAGE _ __ _ _ o ____ 1,390. 225. 1,053. 112,
d TELEPEONE.  _ ___ _ _____________ 3,151. 3,151,
e INSURABNCE _ _________________ 2,809. 2,809,
f Al other expenses _ _ _ _ . _ _ __ ________ 241,217, 2,373, 238,844,
25  Total functional expenses. Add lines 1 through 24f 315,564. 4,840. 308,392, L 2,332,
26 Joint Costs. Check here p» l:] If following
SOP 98-2. Compilete this line cnly if the crganization

reported in column (B) joinl costs from a
combined educational campaign and {undraising L

solicitation v . . . . . 0L 0l e e s e .

JSA
8E1052 1.000

BUI41I K384 06/24/2009 16:17:57 V0B-6.4

Form 990 (2008)
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Form 990 (2008) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... .. ... .. .. .. .. ... ..... 30,3350 1 28,757.
2 Savings and temporary cashinvestments . . . . ... ... ... ...... 2 275,581.
3 Pledges and grantsreceivable, net . . . . . .. .. ... ... 450 3 NONE
4 Accountsteceivable, net . . . ... ... e 4 99,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . .. . e e 6
@] 7 Notesandloansreceivable,met .. . ... ... ... ... vunnn 7
§ Inventories forsalesoruse . . . . . . .. L e e e 8
<| 9 Prepaid expenses anddeferredcharges . . .. .. .. ... ... ... .. 2,540, 9 5,929,
10a Land, buildings, and equipment: cost basis . . . . 10aJ 2,420
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. , . . ... ......... 10b 242 15,480.10¢ 2,178.
11 Investments - publicly traded securities- - - . . . . . ... L L. L. 1
12 Investments - other securities, See Part{V, fine11. . . « . . . . . . .o .. 12
13 Investments - program-related. See Part IV line 11 . . « . . . . ... .. .. 13
14 Intangibleassets. - . . . . . ... e 14
15 Other assets, See Part IV, line11 . . . . . . . . . . o o vt i i 1,000,000. 15 2,016,
16 Total assets. Add lines 1 through 15 (must equal line34) . .. .. ... .. ~1,048,805./ 16 314,560,
17 Accounts payable and accruedexpenses. . . . . v . .o o 67,100, 17 17,500,
18 Grantspayable. . . . . . . e e e e e e e e e e e 70,870. 18 NONE
19 Deferredrevenue . . . . . . i i i i i i e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . .« . oL e e e e e e e e 20
@21 Escrow account liability. Complete Part IV of ScheduleD .« . . . . . . .. .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:—g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L - - « - & o L i i e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - . . - . . . ... oo 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . . ... ... ... 356,572. 25 9,194,
26 Total liahilities. Add lines 17 through25. . . . . . . . . . . o o 0. 494,542. 26 26,694.
Organizations that follow SFAS 117, check here b | X| and complete
@ lines 27 through 29, and lines 33 and 34.
:57: 27 Unrestricted netassets . . . . . . o o i i L e e e e e e 554,263. 27 287,866.
£§|28 Temporarily restricted netassets . . . . ... ... ... . . oL 28
T|29 Permanently restricted netassets. . . . . . . . . . ... oo 29
T Organizations that do not follow SFAS 117, check here P I:I and
5 complete lines 30 through 34.
;".:. 30 Capital stock or trust principal, orcurrentfunds . . . . . . - . .. ... ... 30
%131 Paid-in or capital surplus, or land, building, or eguipmentfund . . . . . . .. 31
fj 32 Retained earnings, endowment, accumulated income, or other funds . . . - 32
2133 Totalnet assets or fund DAIANCES « « « v « v v v v v v e e e 554,263, 33 287,866.
Total liabilities and net assets/fund balances. . . . . ... ... . ... ... L 1,048,805. 34 314,560.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .« . . . .. 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . - . . . . . ..o . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... .. 2c M A
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337 . . . . o 0 0 i i i e e e e e e e e e e e e e e e e e e e e s 3a X
b If "Yes." did the organization undergo the required auditoraudits? . . . . . . . . L. 0.l o e s e o e e e e e s 3b ]Q A

Form 990 (2008)

821083 1.000 )
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SCHEDULE A

1 OMEB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c:1(3] organizations and section 4947(a)(1)
nonexempt charitable trusts. " A nan 16 Publia
ﬂ?gﬁgfnrfgv‘efﬂesgfgw B Attach to Form 990 or Feorrl; 990-EZ. ; Sit: separate instructions. onfnrls;cftl::rl:c
Name of the organization Employer identiﬁcaion number

RESOURCE CENTER OF THE AMERICAS 41-1505455
Reason for Public Charity Status (Ail organizations must complete this part.) (see instructions)

The orgamzahon is not a private foundation because it is: (Please check only ane organization.)

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 hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

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, andstate: =~~~
An organization operated for the benefit of_e;—cal!_e_gé—o—r_u_rﬁvas_it;_o;v_n:aa_o_r_oapera_téaBTa—governrﬁental unit described in
section 170(b)(1){A){iv}. {Complete Part I}

A federal, state, or local government ar governmental unit described in section 170(b){1){A)(v).

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 II.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqguired by the organization after June 30, 19875, See section 509({a)(2}. (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). {see instructions)

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 508(a){1) cr section 509(a)(2). See section
590(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E Type Il c D Type Il - Functicnally Integrated d D Type Il - Other
eI:I By checking this box, | certify that the organization is not controlled directly or indirectly by cne 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 590(a)(2).

10
11

T Dja;[mjjj

f If the organization received a written determination from the IRS that it is a Type I, Type |l or Type lll supporting
organization, check thisbox
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persens?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . .. ... .. ... 11g() X
(i} Afamily member of a person described in (Yabove? 11g(ii) X
{iiiy A 35% controlled entity of a person described in (i) or (i} above? . ... ... ... ... 1 g(iii} X
h Provide the following information about the organizations the organization supports.
{i} Name of suppcriedﬁ (i) EIN (iii) Type of organization| (iv) Is the organization | (v} Did you notify {vi} Is the {viiy Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i} of your (i} organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, : Schedule A (Form 990 or 990-EZ) 2008

321210 1.000
BUI41I X384 06/24/2009 16:17:57 V08-6.4 15



Schedule A (Form 930 or 950-EZ) 2008 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» L (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Tolal

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . . 669,127. 627,452, 420,515, 208,790, 19,302, 1,945,186,

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ...........

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . . . . .. ... 669,127, 627,452, 420,518, 208,780, 19,302, 1,945,186,

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 () | 27,402,

Public support. Subtract line 5 from line 4. ) 1,817,784,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 (c} 2006 {d) 2007 {e) 2008 (f) Total

7
8

10

11
12
13

Amounts fromlined. . . . . . .. ... 669,127, 627,452, 420,515, 208,790, 19,302, 1,945,186.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar L
SOUMCES « « v v v v v e e e e e e e £ 363,

[P*]

Net income from unrelated business
activities, whether or not the business is L
regularly carriedon . . . . . . ... L.

Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartvV) . . . ... ... .. 197,247, 194, 625. 185,933, 21,837, 16,783, 616,425,

Total support. Add lines 7 through 10 . . 2,564,974,
Gross receipls from related aclivities, etc. (S inSIUCONS.) « v v v v v v v v v o s v v e e e e 12 1,662,925,

First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization. check this box and stop here . . . . . v o i v v it e u e e e e e e e e e e e e b e e s e e e e s s s e a s »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (fine 6, column (f) divided by line 11, column () . . . . . . . . .. 14 74.77 %
Public support percentage from 2007 Schedule A, Part IV-A line 26f . . . . . . . . .o v vt ot . 15 90.24 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... . ..o > X
33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . ... .0 >
10%-facts-and-circumstances test - 2008, If the organization did not check a box online 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-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
OFQANIZANION .« .« v o o i e e e e e e e e e e e e e e e e e e e e > E:I
10%-facts-and-circumstances test - 2007, 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 meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOrtEd Organization . . . . . L . e e e e e e e e e e e e e e e e »> D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCKIONS « v v v v o i i iy i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e » D

JEA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 930 or 990-E2) 2038

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

’

Page 3

Section A. Public Support

1

Calendar year (or fiscal year beginning in} b

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants."y |
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose e e
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 o or expended on
its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5 == |
a Amounts included on lines 1, 2, and 3

received from disqualified persons .| . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - - .« . . o oL

¢ Addiines 7aand7b. . . . . e e e

Public support (Subtract line 7c¢ from
line6) . . . ...

(a) 2004 (b) 2005

{c) 2006

[ (2007
]

(e} 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10

11

12

13

14

Amounts from line6, . . .. .
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v vt i e e e e

b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + + + v v v e e e e e e .
Other income. Do not include gain or
loss from the sale of capital assels

(Explain in Part V)

and 12.)

{a) 2004 {b) 2005

{c} 2006

(d) 2007

(e} 2008

) Total

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 supporl percentage for 2008 (line 8, column (f) divided by lime 13 coumn ()~ . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27g . - . . . . . . v v v v v i v v @ o v .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2608 (line 10c, column (f) divided by line 13, column () . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

e

JSA
8E1221 1.000

BUI41I K384 06/24/2009 1
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Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 890 or 990-EZ) 2008 page 4
LM Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION 2004 2006 _ ____ 2006 2007 _ ____ 2Q0B________ AL
JOTHER INCOME _ 19247, 194,625, ___ | 185,933._____ 21,837, ] 16,763, ¢ 616,425. _______
_TomALs o JA8L2eT. 194,625, ___ ] 185,933, ____._ 21,837, 16,783, ___ ¢ 616,425, ___ ___

JSA Schedule A (Form 990 or 990-EZ) 2008

BE1222 1.000
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SCHEDULE D . ‘ OMB No. 1646-0047

(Form 990) Supplemental Financial Statements

Department of the Traasury B Attach to Form 990. To be completeq by crganizations that

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Emplayer identification number
RCE CENTER OF THE AMERICAS 41-1505455
Part]. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes” to Form 990, Part IV, line 8.
{a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear . ... ... ..
Did the erganization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . ... D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

__impermissible privatebenefit? . . . . . .. ... e e e |:| Yes D No
Partl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

(3, I N A I SRR

Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of apen space
2 Complete Iines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year. '

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... e e e e 2a :
b Total acreage restricted by conservationeasements . . . . . . . . . v vt 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . 0 i i i i i i it e e e D Yes D No
6  Staff or volunteer hours devoted to monitering, inspecting, and enfercing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(M}(4XBY(II)7 .« - « & o o e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the grganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenues included in Form 990, PartVIll,line 1 . . . . . . . . . @ i i i i it i e e P 3
(i) Assets included in Form 990, Part X . . . . . . . . L L e e e e e 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL INe 1 . . . . o ottt e e e e et e e e e e >3

b Assetsincluded iNn Form 990, Pam X .« v v v v it vt e e e e e e e e e e e e e e e e L
Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Farrn 990) 2008
JSA

BE 1266 1.000
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Schedule D (Form 990) 2008 Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research , e E Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - . . . [_y Yes r—l No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PA X?. . . . . o o 0t e e e l__—l Yes l:] No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . . . . . e e e e e e e 1¢
Additionsduring theyear . . . . . . o o i i e e 1d
Distributions duringthe year. . . . . . . . 0 i e 1e
Endingbalance . . . . . . . . e e e e e e e 1f
Did the organization include an amount on Farm 990, Part X, N 217 . . . . . v v v v v e e i i ‘_l Yes U No
If "Yes," explain the arrangement in Part XIV.

i Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.

(a) Current Year {b) Pricr year (c) Two years back (d) Three years back (e} Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Investment earnings or losses .
Grants or scholarships . . . ., .
Other expenditures for facilities .
and programs . . . ... ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment b %

Term endowment b %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . L L L L L e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. .. 3b

Describe in Part XIV the intended uses of the arganization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or ather {c) Depreciation (d) Book value
(investmant) basis (other}

Buildings . ... ... ... .. . 0L
Leasehold improvements . . . .. .. ..
Equipment . ... .. ... ... ... 2,420, 2472 | 2,178.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . . . .. ... » 2,178.

Jsa

Schedule D {Form 990) 2008

BE 1269 1.000

BUI41I K384 06/24/2009 16:17:57 V0B8-6.4 20



Schedule D (Form 990) 2008

Page 3

Part.Vii

investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valualion:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

.................

Total. (Column (b) should equal Form 990, Part X, coi. (B} fine 12.)

Part VIIl.

investments - Program Related. See Form 890, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

Total. (Column (b) should equai Form 990, Part X, col. (B) line 13.)  p»

GEEd  Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

Total. {Column (&) should equal Farm 330, Part X, col. {B) fine 15.}

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATION -528. '
ACCRUED INTEREST PAYABLE 9,509
SALES TAX PAYABLE 213
{
Total. (Column (b} should equal Form 990, Part X, col. (B) line 25)  p» 9,194

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JISA
8E1270 1.000

BUI41I K384 06/24/2009 16:17:57 V08-6.4

Schedule D {Form 990) 2008
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Schedule D'{Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or {deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) oninvestments | . . . . . . . . .. ...

Donated services and use of facilities 5

..................................

Bl N |-

...........................................

QN DO AWK =

w
_‘
o
=
=2
W
2
c
w
&
3
@
=]
2
w
—_
3
@
o
=
E
[s X
g
@
o
'
&
[T<]

10 Excess or (deficit) for the year per financial statements. Combine lines 3and9. . . . ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . . . .. .. .. .. .. 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

......................

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

..........................

Other {Describe in Part XIV) 2d

...........................

Add lines 2athrough 2d | . . 2e

o oo oo

[#)
o
c
o
=4
=
©
(9]
Q
s
®
nN
)
-
o
3
=
@
-t

.........................................

4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VI, line 7b 4a

.......

Other {Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

.............................................

_ Ttal revenue. Add lines 3 and 4c¢. {This should equal Form 990, Parti lne12) . . . . . . . . . . . .. 5
1@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities LZa ‘

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d L 2e

........................................

3 Subtract line 2e from line 1 R 3

4 Amounts included on Form 990, Part !X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

...........................

¢ Add lines 4a and 4b 4c

.............................................

o o o0 oW

LET w0  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xil, lines 2d and 4b: and Part XIll, lines 2d and 4b.

Schedule D {Form 990) 2008

JSA
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Schedule D {Form 990) 2008 Page §
1P  Supplemental Information (continued)

Schedule D (Form 990) 2008
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OMB No. 1545-0047

2008

SCHEDULE N ] Liquidation, Termination, Dissolution, or Significant Disposition of Assets
(Form 950 or 990-E2) To be completed by organizations that answer “Yes” to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.

P Attach certified copies of any articles of dissolution, resolutions, or plans.
Department of the Treasury

:Openio Public
Internal Revenue Service - Attach to Form 990 or 990-EZ. ‘-inspe‘éﬁon
Name of the organization Employer Identification number
RESQURCE CENTER OF THE AMERICAS 41-1505455

Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line
36. Use Schedule N-1 if additional space is needed.

1 {a} Description of asset(s) {b) Date of (c) Fair market value of (d) Method of {e) EIN of recipient (f) Name and address of recipient {g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipients(s) (it
expenses paid amount of transaction asset(s) distnbuted or tax-exempt) or type
expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor of transferee arganization? . & v . v 4 4 4 4 4 4 h b 4 4 m e w w e s e e e e s e w m s e e w mmm e a e e e ee e e e s 2a
b Become an employee of, or independent contractor for, a successor of transferee arganization? ., . . . . L . . i i i i 4w i e e e e e e e e e e e e e e e . e e e e e e e e e e e e 2b
¢ Become a direct or indirect owner of a successor or transferee Organization? . . . . . . . . h 4 4 s 4 h e & e e e e a e a e e e e e e e w e s e e e e e e e e e e e e e 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, ordissolution? . . . . . . & & & v & & v 4 4 4 v v m n e s s e . 2d

e Ifthe organization answered “"Yes"" to any of the questians in this line, provide the name of the person involved and explain in Part il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule N (Form 990 or 990-EZ) 2008

JSA
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Schedule N {(Form 890 or 890-EZ) 2008

Page 2
Liquidation, Termination, or Dissolution (confinued)
Note. If the organization distributed all of its assets during the tax year, then Form 9990, Part X, column {B) should equal -0-. Yes | No

3 Did the organization distribute its assets in accordance with its governing instruments? If "No,”" describeinPartIll . . . . . . . . . . . . . . . .. ... e e e e e e e s e e e e . .
4a Did the organization request or receive a determination letter from EOQ Determinations that the organization's exempt status was terminated? . . . . . . . . . . . . . A e e e e e e e e e e 4a

b (If "Yes," provide the date of the letter. b )
6a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?. . . . . e h e e e e s T . 5a

b If "Yes," did the organization provide suchnotice? . . = = = & & 4 & v v v 4 2 4« . . e e e e e e e e . e e e e e e e e e o e e e e e e e e e . 5b
6 Did the organization discharge or pay all liabilities in accordance with state laws? . e e e e e e s e e e P P b e e e e e B . e e s . .. 6
7a Did the organization have any tax-exempt bonds outstanding during the year? . . . . . . e e e e e s W e e e e e e s fh e e e e e e e e e e e e e s W e e m e e e e a e e s 7a

b Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Intemal Revenue Code and state laws? . . . . . . . . . . e e e e e et e e e e e e b

¢ If"Yes," describe in Pant 11l how the organization defeased or otherwise settled these liabilities. If "No," explain in Part ll1.

"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Use Schedule N-1 if additional space is heeded.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered

1 {a) Description of asset(s) {b) Date of {c) Fair market value of (d) Method of {e) EIN of recipient (f) Name and address of recipient {g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipients(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
BLOOMINGTON HOLDINGS, LLC
BUILDING 04/18/2008 1,000,000, | PER PURCHASE AGREEMENT 20-2113669 9680 BENNETT PLACE EDEN PRAIRIE,MN 55347|LLC
Yes | No
2 Did or will any officer, directac, trustee, ar key employee of the organization:
a Become a director or {rustee of a successor or transferee organization? . - « .« . « + 4 4 s 4 x4 e .. e e e e e e e e e e e e C e e e e e e e e w e e e e e e e s 2a X
b Become an employee of, or independent contractor for, a successor or ransferee organization? .« . « « « v 4 v - v 4 4 0 v w0 e e e e et e e e m e e s e v a e e e e ae s . 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? ke e e e m e e e e e e e e e e e e e e e e e e C e e e e e e e e e e e e s 2¢ X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? . . . . . . . e e e s e s s e e e s e e s . 2d X
e If the organization answerad *"Yes"” lo any of the questions in this line, provide the name of the person involved and explain in Part {1l
Schedule N (Form 990 or Form 990-EZ) 2003
JSA
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Schedule N (Form 990 or 990-E2) 2008 Page 3

Supplemental Information. Complete this part to provide the information required by Part |, lines
2e, 7c; or Part |, line 2e; and any additional information.

Schedule N (Form 990 or 990-EZ) 2008
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| oMB No. 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemehtal Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

intemal Revenue Senvce Form 990 or to provide any additional information. Inspection
Name of the organization ’ Employer identification number
RESCURCE CENTER OF THE AMERICAS 41-1505455

PUBLIC AVAILABILITY

_WEBSITE. FINANCIAL STATEMENTS ARE AVAILABLE_UPON REQUEST. __ . _________
15a For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O (Form 990} 2008
8E1300 1.000

BUI41I K384 06/24/2009 16:17:57 V08-6.4 27



Schedule O (Form 930) 2008 Page 2

Name of the organization Employer identification number

RESCURCE CENTER OF THE AMERICAS 41-1505455

JSA Schedule O (Form 990) 2008

8E 1301 1.000
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Schedule O (Form 950} 2008 Page 2

Name of the organization

RESOURCE CENTER OF THE AMERICAS

Employer identification number

©41-1505455

_PROGRAM SERVICE CHANGES _______ _______ ol

J5A Schedule O (Form 990) 2008
8E 1301 1.000
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Schedule O {Form 290) 2008 Page 2

Narne of the organization Employer identification number

RESQURCE CENTER OF THE AMERICAS 41-1505455

SALARY DETERMINATION PROCESS

JSA Schedule O (Form 390) 2008

8E 1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
RESCURCE CENTER OF THE AMERICAS 41-150545%

REVIEW PROCESS

JSA Schedule O (Form ©80) 2008
8E1301 1.000
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FORM 990, PART III, LINE 1 -~ CORGANIZATION'S MISSION

FOUNDED AS CENTRAL AMERICA RESOURCE CENTER IN 1983, THE RESOURCE
CENTER OF THE AMERICAS' PURPOSE IS EDUCATIONAL. SPECIFICALLY, IT
DEVELOPS AND IMPLEMENTS EDUCATIONAL PROGRAMS ON THE PECPLE AND
COUNTRIES OF THE AMERICAS, ESPECIALLY LATIN AMERICA, AND THE HUMAN
RIGHTS IMPACT OF GLOBALIZATION. IT ACCOMPLISHES THIS BY COLLECTING
AND DISSEMINATING RESOQURCES AND INFORMATION TO THE PUBLIC ON THE ABOVE
THROUGH A LIBRARY, PUBLICATIONS, A WEBSITE, CLASSES AND OTHER FORUMS,
AND THE SALE OF BOOKS AND CURRICULA.

STATEMENT

BUT41I K384 06/24/2009 16:17:57 V0B8-6.4
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FORM 980, PART III - PROGRAM SERVICES

RESUMED OPERATIONS: DURING THE FIRST HALF OF 2008, THE RESOURCE
CENTER WAS CLOSED DURING AN ORGANIZATIONAL RESTRUCTURING AND WAS
OPERATED BY THE VOLUNTEER BOARD OF DIRECTORS., OPERATIONS RESUMED
IN JULY 2008, BEGINNING WITH THE HIRING OF TWO HALF-TIME STAFF
MEMBERS. THE NEXT STEP WAS TO REBUILD CORE ORGANIZATIONAL
PROCESSES INCLUDING PERSONNEL, BENEFITS, ACCOUNTING, BOOKKEEPING,
INFORMATION TECHNOLOGY, CUSTOMER SERVICE, ETC. MULTIPLE STRATEGIC
PLANNING SESSICNS AND COMMUNITY INPUT SERVICES WERE HELD TO
DEVELOP A NEW ORGANIZATIONAL VISION.

LANGUAGE AND MULTICULTURAL EDUCATION: RESUMED SPANISH LANGUAGE
CLASSES, HIRING TEACHERS AND INITIATING CURRICULUM ENHANCEMENTS.
HELD TWO 10-WEEK SESSIONS OF SPANISH WITH 17 STUDENTS ENROLLED IN
THE FIRST SESSION AND 32 STUDENTS ENROLLED IN THE SECOND.
MAINTAINED 65% STUDENT RETENTION AND AVERAGE CLASS AND INSTRUCTCR
RATING OF 4 ON A SCALE OF 1-5. DEVELOPED AND HELD A MULTICULTURAL
WORKSHOP ON "IMMIGRATION MYTHS AND FACTS"™ FOR 30 STUDENTS.

INTERCAMBIOS: RESUMED THE INTERCAMBIOS LANGUAGE EXCHANGE PROGRAM,
HOLDING SEVEN SESSIONS WITH NEARLY 100 PARTICIPANTS.

COFFEE HOURS: HELD 14 COFFEE HOURS WITH APPROXIMATELY 300
PARTICIPANTS ON SUBJECTS RANGING FROM PRESIDENTIAL ELECTIONS IN EL
SALVADOR TC THE HUMAN IMPACTS OF IMMIGRATION RAIDS IN POSTVILLE,
IOWA,

EVENTS: HELD A 25TH ANNIVERSARY GALA CELEBRATION WITH 150 GUESTS.

STATEMENT

BUI411I K384 06/24/2009 16:17:57 V08-6.4
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FORM 990, PART VIII - CONTRIBUTIONS

FEDERATED FUNDRAISING RELATED GOVERNMENT ALL OTHER
NAME AND ADDRESS DATE CAMPAIGNS MEMBERSHIP DUES EVENTS ORGANIZATIONS GRANTS CONTRIBUTIONS
MISC. DONATIONS UNDER 55,000 13,462.
TOTALS 13,462,

BUT41T K384 06/24/2009 16:17:57 V08-6.4 34 STATEMENT 3



FORM 990, PART VIII -~ INVESTMENT INCOME

(R) {B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUFE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,363. 3,263.
TOTALS 3,363. 3,263.

BUI41T K384 06/24/2009 16:17:57 V08-6.4 35 STATEMENT 4



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

. B Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 {also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2008

Name of estate or trust
RESQURCE CENTER OF THE AMERICAS

Employer identification number

41-1505455

Note: Farm 5227 filers need to complete only Parts | and !l.

Bl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example: 100 shares 7% preferred of "Z" Co.)

{h) Date acquired
(mo., day, yr.)

{c} Date sold
{mo.. day, yr.)

(d) Sales price

(e) Cost or other basis
(see page 4 of the
instructions)

(f) Gain or (loss) for
the entire year
Subtract {e} from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b

1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . .. .. ..
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts | | | .
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet . . . L L e
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . . . . . . . . ., 0 e e e e e e e e e

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descripticn of property
{Example: 100 shares 7% preferred of "Z" Co.)

(b} Date acquired
{mo., day, yr.)

{c) Date sold

(mo., day, yr.) (d) Safes price

(e) Cost or other basis
(see page 4 of the

{f} Gain or {loss) for
the entire year

instructions) Subtract () from (d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,fine6b_ . . .. . .. ... ........ 6b
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. .. ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ . _ . . . . . ... 8
9 Capital gaindistribUtions | . . L 9
10 Gainfrom Form 4797 Partl . L 10 NONE
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet | | . . L L 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
... p 12 L NONE

column () onthe Dack . . . . o . . e e e e e e e e e e e e e e e ea e e e o

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2008 page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3} Total
13 Netshort-term gainor{loss) . = . . . . . .. . ..., ... . 13
14 Net long-term gain or {loss):
a Totalforyear . . . . ... ... . ... 14a NONE
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), = | 14b
C 28%rategain. L. 14c
15 Total net gain or (loss). Combine lines 13 and 142 _ . . . . P |15 NONE

Ncte: if line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part i, fine 4a). If iines 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part V. If line 15, column (3), is a net loss, complete Fart IV and the Capital Loss Carryover Worksheet, as necessary.

irt 1V Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column(3)or b $3 000 16

Note: if the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, fine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carmyover.

;=138 Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part enly if both lines 14a and 15 in column (2} are gains, or an amount is entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions ff:

e Fither line 14b, col. (2) orline 14¢, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4852, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or gualified dividends are included in income in Part |
of Form 990-T, and Form $90-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, cal. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 Addlines18and19 _ . . .. ... ... .. .. 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- _ . b | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- _ . . . . .. ... ... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- . . . . .., ., .. ... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go lo line 27 and check the "No" box.

No. Enter the amount from line 23, . . ... . ... ... 25
26 Subtractline 25fromline 24 . . . .. . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 20; go o line 31. D NO. Enter the smaller of ling 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . . ... 28
29 Subtractline 28 from Iine 27 . 29
30 Multiplyline 29 by 15% (L 13), . . . L L e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions} | | | | | . .. .. e 31
32 Addlines 30 and 31 | e e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . | . . . . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T) . . . . . . . . . . . . & o s e e e 4 34

Schedule D (Form 1041) 2008

JSa
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om 4797

DCepartment of tha Treasury
Inlemal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(h){2))

(99) P Attach to your tax return. P See separate instructions.

OME No. 1545-0184

2008

Attachment
Sequence No. 27

Name(s) shewn on retum

Identifying number

RESQURCE CENTER OF THE AMERICAS 41-1505455
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1089-S (or substitute
statemenl) that you are including on line 2, 10, or 20 (seeinstructions) , ., . . . . . . . . . . . . L1

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Busmess and Involuntary Conversions From Other

{e) Depreciation

(f) Cost or other

(g} Gain or {loss}

line 14

2 {a) Description (b) Date acquired | (¢} Date sold {d) Gross allowed or basis, plus Subltract {7} from the
of property (mo., day, yr.) (me., day, yr.) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
3 Gain' If any' from Form 4664‘ |ine 45 L T T T T T T R T T T T T T P B SR v 3
4 Section 1231 gain from installment sales from Form 6252, line260r37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 R 5
6 Gain, if any, from line 32, from other than casualty or thett e, 6 NONE
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . 7 NONE
Partnerships (except electing large partnerships}) and S corporations. Report the gain or (loss) following the
instructions for Form 1085, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and §. If iine 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D fiied with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years {see instructions) e, . , 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enler the amount from line 8 on line 12 below and enter the gain from line § as a long-term
capital gain on the Schedule D filed with your return (see instructions) | | . . . . . . . . . . . . . . . ]
mominary Gains and Losses (see instructions)
10 Crdinary gains and losses not included on lines 11 through 16 (include praperty held 1 year or less):
11 Loss,ifany fromline? = .. .......... e e e e e 11 [ 1
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . . . ... ... .... e e 12
13 Gain ifany fromline31 = | e . e e e .13
14 Nelgain or (loss) from Form 4684, lines 37 and 442, | e e e . 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . e . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = | . e e e e e e e 16
17 Combine lines 10 through 16 . ., .., .. e e e e T 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below. For individual returns, complete lines a and b below:
a If the i0ss on line 11 includes a loss from Form 4684, line 41, column (b){ii}, enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the
less from property used as an employee on Schedule A (Form 1040), line 23. idenlify as from "Form 4787, line
18a”Seeinstructions . ... L. . e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, L
18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4797 {2008)

41-1505455

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (bzggtedgiq%?d ([r?q)oDanysﬁf?)
A BUILDING 11/01/1999 04/01/2008
B
C
D

These columns relate to the properties on lines 19A through 18D. b/

Property A

Property B

Property C

Property D

20 Gross sales price (Note: See iine 1 before completing.)| 20 1,000,000.
21 Cost or other basis plus expense of sale , , | . . . . 21 1,000,000.
22 Depreciation (or depletion) allowed or allowable | | | 22
23 Adjusted basis. Subtract line 22 fremline 21 , _ | |23 1,000,000.
24 Total gain. Subtract line 23 from line20 ., . . . . . 24 NONE
25 H section 1245 property:

a Depreciation allowed or allowable from line 22 | | |25a

b Enter the smallerof line24o0r25a . ... .. ... 25h
26 i section 1250 property: If straight line depreciation was

a Additional depreciation after 1975 {see instructions) .(26a
b Applicable percentage mulliplied by the smaller of

€ Subtrael line 26a from line 24 If residential rental property

d Additional depreciation after 1969 and before 1976 |26d

used, enter -0- on line 26g, except for a corporation subject
to section 291,

line 24 or line 26a (see instructions) 26b

or line 24 is not more than line 26a, skip lines 26d and 26e ,|26¢

e Enter the smallerof line 26c or 26d, ., . . , . .. .|26e
f Section 291 amount (corporationsonly), , . . . . . 26f
g Add lines 26b, 26e, and 26f |, , . . . C e 26g
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership {other than an electing large partnership).
a Soil, water, and land clearing expenses | |, |, . [27a
b Line 27a muliiplied by applicable percentags (seainstructions) . |27b
c Enter the smallerofline24 ar27b ., . . . ... .. 27¢
28 If section 1254 property:
@ Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) | | | | .|28a
b Enter the smallerof line24or28a , . ., ... . .28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions), . . |29a

b Enter the smaller of line 24 or 29a (see instructions) ,|29b |

]

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to (ine 30.

30
31
iz

other than casualty or theft on Form 4797, line 6

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39. Enter the portion from

30

31

32

(see instructions)

Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less

{a) Section (b) Section

179 280F(b)(2)
33 Seclion 179 expense deduction or depreciation allowable in prioryears . . ... 33
34 Recomputed depreciation (see instructions) = . S 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where torepeort | |, . . . 35

JSA
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- 4562 Depreciation and Amortization | oz e ez
Department of the Treasury (Including Information on Listed Property) 2@08
Intemal Revenue Service Attachment
(99) » See separate instructions. B Attach to your tax return. Sequence No. 67
Name(s) shown on retum Identifying number
RESOURCE CENTER QF THE AMERICAS 41-1505455

Business or activity to which this form relates

_GENERAL DEPRECIATION
il Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part /.

1 Maximum amount. See the instructions for a higher limit for certain businesses .~ . .. ... ... ., 1 L
2 Tolal cost of section 179 property placed in service (seeinstructions), . . . . . ... ...,
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. .. .. Los
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ... ... ... 4
§  Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married fling =~ T
separately, 52 INSUCONS + & « o v 4 ¢ v« 4 4 4 4 a e e 4w e e m s s e a e awmw e a e e e a e w = a e a4 s 5

(a) Description of property {b) Cost {business use only) (c} Elected cost

7 Listed property. Enter the amount from line 29

& Tolal elected cost of section 179 property. Add amounts in column (¢}, lines6and7 _ ., ., . ........ 8
9 Tentalive deduction. Enter the smaller of line 5 orline8 . . e e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . .. . . . ... ... 10
11 Business income limitalion. Enter the smaller of business income (nol less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , , , . . . ... .. ... 12 .
13 Carryover of disallowed deduction to 2009. Add lines 8 and 10, lessline 12 . . . . . » | 13 |

Note: Do not use Part li or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (olher than listed property) placed in service
during the tax year (seeinstructions) , . | . . . . . .. ... . e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . ... ... 15
16 Other depreciation (inCluding ACRS) |, . . . . . . . . .. . ittt e i e 16
[-PNidl8 MACRS Depreciation {Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 ., | . . . . ., ... ... .. 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, check here . . . . . . . . . . .. ... e e e e e e e e e e B
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month an_d {c) B_asis fpr depreciation {d) Recovery ] o .
{a) Classification of property year placed in (business/investment use ; {e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SFEF
b _5-year property DETAIL 2,420, | 5.000 HY 200DB 242.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life }( . SiL
b 12-year 12 yrs. S/L
¢ 40-year ' 40 yrs MM S/L
mummaw (See instructions.)
Listed property. Enter amount fromline 28 | | L L e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. . . . . . 22 242,
23 For assets shown above and placed in service during the current year,
enter the portion of the basis atiributable to section263Acosls . . . . ... . ... .. 23
Jsa For Paperwork Reduction Act Nolice, see separate instructions. Form 4562 (2008)
8x2300 3.000 4 o
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41-1505455
Form 4562 (2008) Page 2

Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting fease expense, complete only
24a, 24b, columns (a) through (c) of Section A, ali of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes.)
24a Do you have evidence to support the business/investment use claimed?L ’ Yes | X[ No ’ 24b If "Yes," is the evidence written? Yes 'L[ No

{c}
{a) {b} Business/ (d) L U} (a) th)
Type of property {list Date placed in investrent Costor other | Basis for depreciation | pocyyery Method/ Depreciation . eft'ifr:ef?g
vehicles first) service use basis (businessinvesiment | * g o g Convention deduction '
percentage use only} cos

25 Special depreciation allowance for qualified listed property placed in service during the  tax
year and used more than 50% in a qualified business use (see instructions) e e e e e e e e [ 25

26 Property used more than 50% in a qualified business use:

% . ]
% T
% .

27 Property used 50% or less in a qualified business use:

% SiL -
% SiL -
T o) 1 SiL -
28 Add amounts in column (h}, lines 25 through 27. Enterhereand online 21, page 1. . . . . . . . . . . . ... 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exceptian to completing this section for those vehicles.

(a) (b} (c} (d) (e} (f)
Vehicie 1 vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include commuting
miles)

31 Total commuting miles driven during the year | , , .
32 Total olher personat (noncommuting}
miles driven _ |

33 Total miles driven during the year. Add
lines 30 through 32 ... ..
34 Was the wehicle available for personal Yes No Yes No Yes No Yes No Yes No | Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a

more than 5% owner or related person? |, , . , .
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these gquestions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons {see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of wvehicles, including commuting, Yes | No

by youremployees? . L. e e e e e e e e e e
38 Do you maintain a written poficy statement that prohibits persanal use of vehicles, except commuting, by your employees’?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners R o e e .
39 Do you Ireat all use of vehicles by employees as personaluse? o e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees aboul

the use of the vehicles, and retain the information received? S L.
41 Do you meet the requirements concerning qualified automobile demc;netr.attort use’)'(S.ee |.ns.trucl|ons Yo

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not compiete Section B for the covered vehicles.
MAmortization

(e} f
Des cripl(i2|,1 of costs Date arfﬂrtization Amo(r‘ti)zabte C‘g:_t)e Ar::g{;‘éaé'?n Amc:;t.ig.;tion for
begins amount section percentage is year
42 Amortization of costs that begins during your 2008 tax year (see instructions}):
- |

43 Amortization of costs that began before your 2008 taxyear o, .. 43
44 Total. Add amounts in column (f). See the instructions for wttere LCo N £=] ¢ ] o GO 44

J5A
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2008

Description of Property
GENERAL DEPRECIATION
DEPRECIATION .
. ] D'Ecaetg in Umgégls kﬂ Bus. r1e7d?|§t)i(§h Basis Basis for ACBCE:Jgr:lanllar}gd Acc%?gmaled Me- ACR gR% Cu"??téyear Current-year

Asset description service or_basis % in basis Reduction | depreciation | depreciation | depreciation | {hgd|Conv.| Life | class| class| expense depreciation
COMPUTERS 09/01/2008 1,522, [100.000 1,522. 152.[SL HY | 5.000 5 152.
PROJECTOR 09/01/2008 898. (100.000 898. 90./SL HY | 5.000 5 90.
Less: Retired Assets . . . . . . ...
Subtotals . . . . . ... ... ...... 2,420, 2,420, 242. 242.
Listed Property
F_
»ﬁss: Retired Assets . . . . .. .. ....
Subtotals . . . . . . . ... .. .....
’?OTALS .................. 2,420. 2,420. 242. 242,
AMORTIZATION

Date Cost Ending
o placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
|

TOTALS . . . . . . o o v oo v v o v v . . L

*Assets Retired
JSA
8X9024 1.000
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