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.Fi;)lrm 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

v " b v

. ¢ . (except black lung benefit trust or private foundation) Q@ﬂ Z

Depart f the J . .
|net2?naT5'£vgnx:e Serrfn?::l:ry » The organization may have to use a copy of this return to satisfy state reporting requir S Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check it apphcable C Name of organization D Employer Identification Number
Please use
Address change IRS labet IMARCELINO PAN Y VINO 54-1791883
Name change g: ':,T Number and street (or P O box if mail 1s not delivered to street addr)  |Room/suite E Telephone number
See
Inihal return specific |PO BOX 8523 (703) B841-3866
Termination "t‘,s,:::' City, town or country State ZIP code + 4
Amended return |FALLS CHURCH VA 22041-8523 |G Gross receipts $ b/,31/.

D Application pending F Name and address of principal officer

REV JOSE E HOYOS 200 N GLEBE RD STE 820 ARLINGTON

H(a) Is this a group return for affiliates? H Yes No
) 23
VA 22203 H(b) Are all affilates included Yes . No

1 Tax-exempt status [)?l 501(c) (3 )< (insert no ) [—1 4947()(1) or r| 527\?

J Website: » N/A

H(c) Group exemption number

It 'No," attach a Iist (see instructions)

>

K Type of organization MCmporatlon HTrust ﬂ Assomahon[_‘ Other ™

\ l L Year of Formaton 1996 I M state of legal domicile VA

[Part] | Summary

1 Briefly describe the organization’s mission or most significant activites TO_ASSIST POOR IMMIGRANT FAMILIES _ _
o|  WITH MEDICAL EXPENSES, FOOD, SHELTER, LEGAL AID, AND OTHER MISCELLANEOUS _ ____ __
g|  SERVICES ____ _ __ T __________
£
% 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |5
= | 5 Total number of employees (Part V, line 2a) 5 |0
'% 6 Total number of volunteers (estimate If necessary) 6 {0
< | 7a Total gross unrelated business revenue from Part VIii, line 12, column (C) 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 22,718. 39,409.
g 9 Program service revenue (Part VI, ine 2g)
2 [ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)
T {11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 7,114. -8,148.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 29,832. 31,261.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 34,645. 56,193.
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 7,523. 8,098.
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), line 25) 42,168. 64,291.
19 Revenue less expenses Subtract line 18 from fine 12 -12,336. -33,030.
Eﬁ Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 178,016. 144, 986.
5§ 21 Total liabilities (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances Subtract line 21 from line 20 178,016. 144,986,
[Part 1l Signature Block
oderBeatioh a’}ﬁs@;}s(s%st}sﬁuf ':,/,Z}W e S P SR A5 ST 7 Soldge! of my knowedoe and betel. 5
Sign >‘{\-’ /r—'/ A | 03 - 2S5 2019
Here Signature of &ficer V4 L 7 Date
> REV JOSE HOYOS / PRESIDENT
Type or print name qod title [/
Date Check Bl onigying number
. self-
Paid Preparer's MVZW employed ™
Pre- , signature » ; U3/18/10
A" [Fumsome r  MCGUIRE WILLIAMS INC. 7
se yours If self-

on|y employed), B 6155 FULLER CT #2

EIN ™

a5 ™ ALEXANDRIA VA 22310-2541

Phoneno ™ (703) 924-6270

May the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes ﬂ No

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

TEEAOI01  04/23/09 Form 990 (2008)
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Form 990 (2008) MARCELINO PAN Y VINO 54-1791883 Page 2
{(Part il | Statement of Program Service Accomplishments (see instructions)

1 Briefly descrnibe the organization's mission
TO AWAKEN IN ALL MEMBERS OF SOCIETY THE DESIRE TO SERVE OUT NEIGHBORS AND PRACTICE BASIC VALUES SUCH AS

)

_SOLIDARITY; RESPONSTBILITY AND GENEROSITY. TO PROMOTE VOLUNTEERISM AMONG ALL SOCIOECONOMIC GROUPS, BECOMING
See Form 990, Page 2, Part lll, Line 1 (contnwed) _ _ _ _ _ _ _ _ _ _ _ _ o ________
2 Dud the organization undertake any significant program services during the year which were not histed on the prior
Form 990 or 990-E2? . : . ] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the oraamzation cease conducting, or make significant changes in how it conducts, any program services? D Yes E 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) orgamzations 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

4a (Code. ) (Expenses $ 51,543. including grants of $ 51,543.) (Revenue $ 0.)
TO_ASSIST POOR_IMMIGRANT FAMILIES WHOSE CHILDREN ARE CATASTROPHICALLY ILL, _ _ __ __ ___
PAY FOR MEDICAL CARE, FOOD AND SHELTER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____

4b (Code ) (Expenses $ 12,010. including grants of $ 4,650.) (Revenue $ 0.)

TO_PROVIDE HOUSING, HEALTH CARE, LEGAL_ASSISTANCE, IMMIGRATION AND EDUCATIONAL __ ____

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » S 63,553. (Must equal Part IX, Line 25, column (B) )

BAA TEEA0I02  12/24/08 Form 990 (2008)
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Form 990 (2008) MARCELINO PAN Y VINO 54-1791883 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 fs the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 |s the organization requned to complete Schedule B, Schedule of Contributors? - 2 X
3 Did the organlzatlon engage Iin direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,’' complete Schedule C, Part | 3 X
4 Section 501(c){3) crganizations Did the organization engaae in lobbying activities? If Yes complete Schedule C. Part !l | 4 X
5 SECLUI ou I\ 7y 29 1\ sy Ut e s rrva) Ve e welifoas, is the organizatic Tubctt te tho socthnn BN potice and
reporting requirement and proxy tax? /f 'Yes, ' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not ||sted in Part X,
or provide credit counseling, debt management, credit repanr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quaS|-endowments7 If 'Yes,' complete Schedule D, Part V 10 X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil VIII, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XlI, and Xill . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,* complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? I/f 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If ‘Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), tine 22 If 'Yes,' complete Schedule I, Parts | and 11 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
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? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organlzallon become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule 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? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indwidual? /f 'Yes,' complete Schedule L, Part Ili 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08




Form 990 (2008) MARCELINO PAN Y VINO 54-1791883 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who ts 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 (mdnvudually or collectively — - |-
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzahon” If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ Serve as an officer. director. trustee. kev emplovee partner or member of an entitv (or a shareholder of a orofessional
corporaton) aoing ousiness with the organization? It 'Yes, compilete Scheauie L, Fart iV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quahﬁed conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, hine 2 . 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



Form 990 (2008) MARCELINO PAN Y VINO 54-1791883 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- 1f not applicable . 1la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - —
(gambling) winnings to prize winners? 1c] X
2 a 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 22 0
2Dt icvos viie o ropariod o T T2 20, Dt mrommennbon Sl ol required fodera!l emnloyment tav retirne? ;Zb 7
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If 'Yes' has it fited a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts N _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the orgarnization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, arrplanes, and other vehtcles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)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 — = 1
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter-
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b I
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2008)

TEEAQ105  04/08/09



Form 990 (2008) MARCELINO PAN Y VINO 54-1791883 Page 6

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

Section A. ' Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . 1al5
b Enter the number of voting members that are independent 1b}5
2 Did any officer, dircclor, trustee, or key employee have a family relationship or a business relationship with any other I .
officer, director, trustee or key employee? . 2 X
3 Dud 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7bh X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following o
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 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
10 Was a copy of the Form 990 provided to the organization's governing body before 1t 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, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done .. . 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 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 o
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable - -- | -- |- -
entity during the year? . 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 - — - J
status with respect to such arrangements? 16b

Section C. Disclosures
17 LUist the states with which a copy of this Form 990 1s required to be filed » Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 Another's website 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

» FATHER _JOSE E HOYOS 200 N GLEBE RD STE 820 ARLINGTON VA 22203 (703) 841-3866

BAA Form 990 (2008)

TEEAQ106 12/18/08



Form 920 (2008) MARCELINO PAN Y VINO 54-1791883 Page 7
[Part VIl | 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 1s needed

® | ist all of the organization's current officers, directors, trustees Swhether individuals or orglamzatlons), regardless 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 (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® |ist all of the organization's former officers, key employees, and highest compensatea employees wno received more uidii 1wy, uuy 0l
reportable compensation from the organization and any related orgamizations

® | st all of the organization's former directors or trustees that recetved, 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

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

(A) B © (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours — = . compensation from compensation from amount of other
perweek | S5 | 51 Q|2 | T QI' the organization related orgamzahons compensation
;“ < =] 7 == 3 (W-2/1099-MISC) (W-2/10%9-MISC) from the
s S 2|22 a organization
gl 5 2|35 and related
S =1 5 ] 2 organizations
2| = 3 3
Z| 2 g 3
i)z g
&

FATHER JOSE E HOYOS

PRESIDENT 1.00 X 0. 0. 0.
FANCISCO SEMIRO _ __ _ ____

VICE PRESIDENT 1.00 X 0. 0. 0.
GABRIELA BARRIENTOS__ _ _ __

TREASURER 1.00 X 0. 0. 0.
NICKI ALEMAN ___________

SECRETARY 1.00 X 0. 0. 0.
FIDEL HURTADO __ ________ .

ASST TREASURER 1.00 X 0. 0. 0.

BAA TEEAQ107  04/24/03 Form 990 (2008)



Form 990 (2008) MARCELINO PAN Y VINO

54-1791883

Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) (D) (E) ")
. ) Name and Title Aggﬁge Position (check all that apply) Reportable Reportable Estimated
=] = compensation from compensation from amount of othe
per weekS 31 2 | E 33| & the organization related organizations compensatlonr
22|53 B3| W-21099-MSC) (W-2/1099-MISC) from the
28|53 Rg|2 organization
ge|8 S 8a and related
5 & 2 ] organizations
gl = 8| %
gl e 7
8 £
Q|
1b Total > 0. 0. 0.
2 Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee | —] —
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s 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 - - —
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - - -
rendered to the organization? If 'Yes,' complete Schedule J for such person 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 >

BAA

TEEAQ108 10/13/08

Form 990 (2008)



Form 990 (2008) MARCELINO PAN Y VINO 54-1791883 Page 9
[Part VIll | Statement of Revenue
(A (8) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0 ,| 1a Federated campaigns 1a
E% b Membership dues 1b
g.% ¢ Fundraising events . tc
%g d Related organizations 1d
#E| e Government grants (conuiouuons) 1e - ——
zH
gﬁ f All other contributions, gifts, grants, and
2 E similar amounts not included above 1f 39,409. ‘
Eg g Noncash contribns included n Ins 1a-1f s o !
82| h Total. Add lines 1a-1f > 39,409
u Business Code
2 [ A ] ~
E 2_
& b
Wl Jmmmm e
S C e ____
el o4 ____
2| e ___ o ____
§ f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal 1
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secunlies (1) Other {
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gam or (loss) ) o I . .
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 27,908.
E of contributions reported on line 1¢)
b See Part IV, line 18 a 27,908.
:1‘3' b Less direct expenses b 36,056. o o I
° ¢ Net income or (loss) from fundraising events > -8,148. -8,148. 0. 0.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b I T
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b - _ R L !
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code R
Ma_ __ _ _ _ o _______
b_____________
C _ o _______
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, Sc,
10¢, and 11e > 31,261. -8,148. 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)



Form 990 (2008)

MARCELINO PAN Y VINO

54-1791883

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

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

Do
6b,

nc;l include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(0)
Fundraising
expenses

1

[FY)

10
"

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line 21

Grants and other assistance to individuals in
the U S, See Part IV, ine 22 .

18,150.

18,150.

Grante and nther asaictance to aovernments
organizations, and individuals outside the
US SeePart |V, lines 15 and 16

38,043.

38,043.

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salarnes and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees

g Other

Advertising and promotion

Office expenses

128.

128.

information technology

Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings

5,060.

5,060.

Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

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 BANK CHARGES

110.

110.

2,300.

2,300.

o

500.

0.

500.

f All other expenses

Total functional expenses. Add lines 1 through 24f

64,291.

63,553.

738.

26

Joint Costs. Check here > I:] If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEAO110

12/19/08

Form 990 (2008)



Form 990 (2008) MARCELINO PAN Y VINO 54-1791883 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 178,016.| 1 144,986.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewables from current and former officers directors trustees. key emplovees,
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualtied persons (as deTinea unaer SecUon 4vas(N)(1)) I T o o
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recewvable, net 7
E 8 Inventories for sale or use .. .. 8
s | 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment. cost basis 10a
b Less: accumulated depreciation Complete Part VI of
Schedule D 10b 10c
11  Investments — publicly-traded securities 11
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 178,016.[ 16 144,986.
17 Accounts payable and accrued expenses 0.l17 0.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond lhabilities 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part Il o s o
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habthities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.] 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
¥ 27 through 29 and lines 33 and 34. o
‘5 27 Unrestricted net assets 27
E 28 Temporanly restricted net assets 28
5|29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here ™ and complete
b lines 30 through 34. B I P R
B |30 Capital stock or trust principal, or current funds 178,016.} 30 144,986.
E 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L1 32 Retaned earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. 178,016.] 33 144,986.
S | 34 Total liabilities and net assets/fund balances 178,016.] 34 144,986.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other ~
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAO0I11  12/22/08

Form 990 (2008)



OMB No 1545-0047

CHE L e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

e . Open to Public
Departmént of the Treasury

(nternal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MARCELINO PAN Y VINO 54-1791883

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it 1s: (Please check only one organmzatton )

D A church, convention of churches or association of churches described in section 170(b)}(1)XAXi). O’}

2 A school described in section 170(b)(1)(A)(i1). (Attach Schedule t )

3 A hospital or cooperative hospital service organization described in section 170(b)X1)XA)ii). (Attach Schedule H)

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, city, and state

-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part II')

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

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

8 A community trust described in section 170(bX1XA)vi). (Complete Part If )

9 l:] An organization that normally recewves. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities retated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type |ll — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, I:]
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? . 11g ()
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g (1)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization In col | the organization in | organization in col
above or IRC section (1) listed in your col (i) of (i) orgamized in the
(see instructions)) overning your support? us-
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-E2) 2008  MARCELINO PAN Y VINO 54-1791883 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Publit Support
gg;:gﬁ{gyﬁsri°' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees recewved SDo
not include "unusual grants.

30,480. 53,595. 58,524. 22,718. 39,409. 204,726.

Tax revenues levied for the

organization's benefit and
either paiu w it or expended
on its behalf

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add Iines 1-3 30,480. 53,595. 58,524. 22,718. 39,4009. 204,726.

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

[\

6 Public support. Subtract line 5

from line 4 204,726.
Section B. Total Support
g:;:gﬁ{gyﬁl‘;’im fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts from line 4 30, 480. 53,595, 58,524. 22,718. 39,4009. 204,726.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part V)
11 Total support. Add lines 7

through 10 204,726.
12 Gross receipts from related activities, etc. (see instructions) . . | 12 493,495.
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 100.00%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 100.00 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. If the orgamization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organlzatlon > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > l:l
18 Private foundation. |f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ2) 2008 @ MARCELINO PAN Y VINO 54-1791883 Page 3/
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Sectioh A. Public Support 7

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 m‘l'otal
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants ° )

2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilhes furnished In a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recetpts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or /

facilities furnished by a
governmental unit to the /

organization without charge
6 Total. Add lines 1-5 /
7 a Amounts included on lines 1,

2, 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 year or $5,000

¢ Add lines 7a and 7b /
8 Public support (Subtract line /
7¢ from line 6 ) . /
Section B. Total Support /
Calendar year (or fiscal yr beginning in) » (a) 2004 / (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable /

income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busine:
activities not included inline 10b,
whether or not the business 15
regularly carried on .
12 Other income. Do ng¥include

gain or loss from theg’sale of
capital assets (Explain in
Part IV) ..

13 Total support. (afid ins 9, 10c, 11, and 12)

14 First five yeap$. If the Form 990 1s 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 . > I—|

Section C. Cémputation of Public Support Percentage

15 Pubhc,?aéport percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) 15 %

16 Public Support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section P. Computation of Investment Income Percentage

17 Invéstment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33-1/3 support tests — 2008, If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | |
BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 = MARCELINO PAN Y VINO 54-1791883 Page 4

Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see mstructlons)

BAA TEEAC404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



. ean . . OMB No 1545-0047
Scheduie F Statement of Activities Outside the United States 2008
' > Attach to Form 990. Complete if the organization answered 'Yes' to [%) to Publi
Pepartment of the Treasur, Form 990, Part IV, line 14b, line 15, or line 16. hooacton ¢
Name of the organization Employer identification number
MARCELINO PAN Y VINO 54-1791883

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

i For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibilitv for the arants or assistance, and the selection cntena used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part IV the orgamzation's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity hsted in (f) Total
offices in the employees or region (by type) (..e , (d) 1s a program expenditures In
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Totals >
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA3501 12/23/08



8002 (066 W10J) 4 3INPaydS

80/0€/£0 20GEVI3L

vva

Saljua Jo suoneziueblo Jay)o Jo Jaquunu |B)o} JBjug €

-t
T - 19139 Aouateanbs
©©) uo1)29s e papiaoid sey [asunod 10 s9juesb auy ydIym 10y 10 Anunod ublalo} ayy AG ssnieyd se paziubooss ase ey} suoneziuebio Jo Jaquinu (ej0} 1Blug 2
£ 108 pap Ul 6 A 6 A 6 b
i
f
,
!
w
l
i
I
!
i
|
]
SHIIM[ €70 '8€E JINITO|eT 12Uy TeI3US)y
(1auy0 ‘jesieidde
‘AINS 'H00Qq) SOUB)SISSE aoue)sisse JUBWASINGSIP (ajqeandde )
uoren|ea Jo yseo-uou yseos-uou yseo jo yeib yses welb Jo NI3 puUe uoi}0as
poya () | 4o uonduosag (y) | 4o Junowy (6) Jauuep () jownowy (@ | esoding (p) uoibay (3) 2p03 syt (@) uoneziuebio Jo swen () L

‘papoau si doeds [euoljippe JI (066 WI04) |-4 8iNpayds asn
_M_A - 000°'S$ ueyy alow paniadal Jualdioal auo ou JI X0q SIY) ¥I9UD "000°SE Ueyl alow paaladal oym juaidioas Aue 1oj ‘G| aull ‘Al Bed ‘066 Wio4

0} ,S9A, pasamsue uoneziuebio ayy yi a39|dwo *sajerg pajiun 3yl apisINQ sannug 4o suoneziuebip o} aduR)SISSY J9YJO pue SjuelD [ Hed]

g 9bed.

€88T6LT-PS

ONIA X N¥Yd ONITIDYYR

8002 (066 Wi0) 4 8INPaYds



8002 (066 W.od) 4 aInpayds

80/v2/Z1l  £0SEV3AL

vva

ONIANNA TIIM[ €0 ’GE T[eoTI2Wwy Texjuad JONVLSISSY TYOIQIRW
(15410 ‘fesiesdde
‘AW4 “ooq) WBWISINGSIP 5
uoien|eA 4o 92URJSISSE ' 82-UOU | 9JUR)SISSE UYSBI-UoU yses jo juelb yseo sjuatdidal Jo
pouIa {Y) J0 uonduds g (6) JO unowy (§) 1auuep (3) Jo junowy (p) 1aquinp (9) uoibay (q) 9ouE)SISSE J0 Juesb j0 adA ) (e)
’ : ‘popasu s aoeds |euonippe JI (066 WI04) [-4 3NPaYIS asn "9| aul| ‘Al Med
. ‘066 U104 0} SSA, paiamsue uoijeziueblio ayy 4 819|dwor) "sajels pajiun ay} apising S|enplAipuj 0} 32ULRSISSY 43410 pue sjues | tmn__
€ abed- €88I6LT-¥S ONIA X N¥Yd ONITIDUYR 8002 (066 W04) 4 3INPaYIS



Schedule F (Form 990) 2008 MARCELINO PAN Y VINO 54-1791883 Page 4
[Part IV_|Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any other additional information

BAA TEEA3504 01/06/09 Schedule F (Form 990) 2008



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 930-E2) Fundraising or Gaming Activities

De am“en’t of U',e lTreasury' > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18, Open to Public
Intoenal Revenue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
MARCELINO PAN Y VINO 54-1791883

[Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the crganmization raised funds through any of the following activities Check all that apply

Nz.! solicitatic—z Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the orgamzation have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity 1n connection with professional fundraising services? . D Yes D No

b If 'Yes,' list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Actvity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701  12/18/08



Schedule G (Form 990 or 990-EZ) 2008 MARCELINO PAN Y VINO 54-1791883 Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

: (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA EVENT (Add col |(a) through
R (event type) (event type) (total number) co (C))
v
ﬁ 1 Gross receipts 27,908. 27,908.
u
E
2 less Chantablc coniributions 36,056. 36,056.
3 Gross revenue (line 1 minus line 2) -8,148. -8,148.
4 Cash prizes
7
rEz 5 Non-cash prizes
T
. 6 Rent/facility costs
5
5 7 Other direct expenses
g
S 8 Direct expense summary. Add lines 4- through 7 in column (d) >
9 Net income summary. Combine lines 3 and 8 in column (d) > -8,148.

Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
g
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
E N
[
T £l 4 Rentfacity costs
5 Other direct expenses
| [Yes % | | Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities B
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if 'No," Explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,"' Explain*
11 Does the organization operate gaming actvities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to —-- --
administer charntable gaming? 12

BAA TEEA3702 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 MARCELINO PAN Y VINO 54-1791883 Page 3
‘ YES [ NO
13 Indicate the percentage of gaming activity operated in-
a.The otganizatibn's facility . 13a $
b An outside facility . . . . 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Name: »_
Addrecs ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 155
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address-
Name- »_ _ _ _ _ _ _ e \
Address. ®
16 Gaming manager information
Name. »_ Y
Gaming manager compensation > S
Description of services provided » e l___
D Director/officer D Employee D Independent contractor
17 Mandatory distributions :
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the - —---
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the i
organization's own exempt activities during the tax year- » $

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 13450047
(Form990)

2008

. > Attach to Form 990. To be completed by organizations to provide

Departrment of the Tr ' additional information for responses to specific questions for the Open to Public
e Rovenue Servce” Form 990 or to provide any additional information. Inspection
Name of the organization )

Employer identification number

MARCELINO PAN Y VINO 54-1791883

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008



MARCELINO PAN Y VINO 54-1791883

) Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 1 (continued)

Briefly describe the organization's mission:
MULTIPLIERS OF PEACE AND JUSTICE FOR THE NEEDIEST IN SOCIETY THROUGH OUR EXAMPLE, WORKS, PROMOTION

DISEASE PREVENTION PROGRAMS, SUPPORT FOR CAMPAIGNS FOR THE DIGNITY OF IMMIGRANTS, MESSAGE OF NONVIOLENCE

AND PRESECE AT THE INTERNATIONAL LEVEL.




MARCELINO PAN Y VINO

54-1791883

Form 990. Part VI, Page 7, Line 90a

States Filed In

Virginia

Form 990, Page 1, Part I. Line 9

Snacjal Evente and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
ANNUAL GALA 69,944. 0 69,944. 62,830. 7,114.
Total 69,944. 0. 69,944. 62,830. 7,114.




MARCELINO PAN Y VINO 54-1791883

Supporting Statement of:

Form 990 p 2/Line 22a column (B)

Description

Amount

TO PROVIDE HOUSING, HEALTH CARE, LEGAL ASSISTANCE TO IMMIGRANT FAMILIES

14,786.

TO ASSIST POOR IMMIGRANT FAMILIES WITH CATASTROPHIC MEDICAL CARE

19,859,

Total

34,645.




Additional Information For Tax Return

MARCELINO PAN Y VINO 54-1791883

Form 990 p 3: Exempt purpose

MISSION OF THE ORGANIZATION IS TO AWAKEN IN ALL MEMBERS OF SOCIETY THE DESIRE TO
SERVE OUR NEIGHBORS AND PRACTICE BASIC VALUES SUCH AS SOLIDARITY, RESPONSIBILITY
AND GENEROSITY. MAPAVI PROMOTES VOLUNTEERISM AMONG ALL SOCIOECONOMIC GROUPS,
BECOMING MULTIPLIER OF PEACE AND JUSTICE FOR THE NEEDIEST IN SOCIETY THROUGH OUR
EXAMPLE, WORKS, PROMOTION, DISEASE PREVENTION PROGRAMS, SUPPORT FOR CAMPAIGNS
FOR THE DIGNITY OF IMMIGRANTS, MESSAGE OF NONVIOLENCE, AND PRESENCE AT THE
INTERNATIONAL LEVEL.



