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OMB No 1545-0047

F011*  Return of Or " "ganization Exempt From Income Tax
Under section 501(c , 527, or 4947(a)(1) of the Internal Revenue Code

(except blaca lung benefit trust or private foundation)D "1 1"" 01"" mas" Open to Public Inspectionlm 8
iniganai Revenue service ry * The organization may have to use a copy of this return to satisfy state reporting requirements ,

For the 2009 calendar year, or tax year beginning 4 /01 , 2009, and ending 3/31 , 2 O10B Check If apphcable C D Employer Identification Number
Adiiresschange Pi*iS2si2t*.*i* CoLoN1A BARRIOS sEN1oRs, INC. 95-32 53234
Name change 8:55221 1 1 4 8   # 1 3 1 E Telephone numberea SAN DIEGO, CA 92154 (619) 423-8325Initial return spec c

Instruc­Terminalion tions.Amended return G Gross receipts S 1 , O 97 , 8 56 .
Application pending F Name arid address ofuriricivalofficei HONORARY RAFAEL A.

A all ffilat included?

L­

ARREOLA H(a) ls this a group return for affiliates? %y,s % NoNoSAME As c ABOVE ""0 "f 3 * es Yes
It "No," attach a list (see instructions)

Tax-exempt status IXI 501(c) ( 3 )* (insert no) I I4947(a)(1) or I I527WebSite: *  H(c) Group exemption number *
K Form of organization IXICorporation IgI Trust I I Association I I Other* I L Year of Formation  8 I M State of legal domicile
I.Pai1.i. I .Summary

Act v t es & Governance

tn as uiro

Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia) 3
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Fo i **G-.-.ML -1 ,,. A

1 Briefly describe the organizations mission or most significant activities -LQI/ll -IAIQO-ME-I-LOLJSI-Ng - - - - - - - - - - - - -- ­

C@@@

4
5
67a 0.7b 0.

8
9l 10

11

12

Revenue

Prior Year Current Year
728,217. 755,954.
317,561. 325,105.Program service revenue (Part VIII line 2g) I) 2 2 U

Investment income (Part VIII, column (A), lines S angvog 5,163. 2,259.
Contributions and grants (Part VIII, line 1h) 2f Q m
Other revenue (Part VIII, column (A), lines 5, 6, 8 * 0 . io. - ­ 11,581. 14,538.
Total revenue - add lines 8 through 11 (must eual   ie ine 1) 1,062,522. 1,097,856.

E EHS-OSC

13
14
15

16a

b

17
18
19

Expenses

Grants and similar amounts paid (Part IX, colu 7" , " ­
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 272,958. 289,735.
Professional fundraising fees (Part IX, column (A), line Ile)

Total fundraising expenses (Part IX, column (D), line 25) *
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 738,895. 731,783.
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,011,853. 1,021,518.
Revenue less expenses Subtract line 18 from line 12 50,669. 76,338.

oatsor
Bnnncoo

- 20
21

22

NotAa
Fund

Beginning of Year End of Year
2,068,386. 2,020,458.Total assets (Part X, line 16)

Total liabilities (Part X, line 26) 3,050,124. 2,925,857.
Net assets or fund balances Subtract line 21 from line 20 -981,738. -905,399.

gyari ii E Signature BlockT
GX#

GI
v-iSign

Here

AUG

Under penalties of perrury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it istrue, correct. comple e Declaration of pre arer (other than officer) is based on all information of which preparer has any knowledge

Signature f officer Date

* HONORARY RAFAEL A. ARREOLA PRESIDENT
Type or print name and title

SGANNED

Paid
Pre­
parer"s
Use
Only

Date P e"sdet nnmber
Sgfffck *f (s,gg?r1sIructio2sIIyl g U
employed *

PO0085554
PreparersS-Qnaiufe * sTEvEN w. NORT oTE 7/19/10
Firmsfrianrfe (or LEAF & COLE Y
Zitioleiii." p 2810 CAMINO DEL R10 s0uTH, S01 E 200 Eiiv * 95-2076568
3?iSE$S.?"a"" SAN DIEGO, CA 92108-3820 Phone no * 619.24 . 7200

May the IRS discuss this return with the preparer shown above? (see instructions) Yes I INo
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEE/xoiiai. 12/29/09 F?m 990 (2009)
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Form 990 (2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page2
IPart lll I Statement of Program Service Accomplishments

1 + Briefly describe the organization"s mission
LOW INCOME HOUSING

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? . lj Yes 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? lj Yes 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 50l(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

4a (Code: ) (Expenses S 775, 155 . including grants of $ ) (Revenue S 339 I 643 . )
.TEE .CQE.P9BPLTlQ1*L H155. 93555 IIE-12 .F93 .THE l*1Qli".PBQFl2 .PQ 39.0512 QE .PBQlLIDlN.G. L01". LNEQTQE .... - ­
HOUSING FOR THE ELDERLY .

4b (Code ) (Expenses S including grants of $ S1 )(Revenue S )

4c (Code II) (Expenses S including grants of S ) (Revenue S )

4d Other program services (Describe in Schedule O.)(Expenses $ including-grants of S ) (Revenue S )
4e Total program service expenses v 775 , 155 .

BAA TEEAoio2i. 07/20/09 Form 990 (2009)
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Form 990 (2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page3
lPart IV IChecklist of Required Schedules

Yes No

1 E the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completechedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

1 X2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes, " complete Schedule C, Part l 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax? l "Yes," complete Schedule C, Part /ll 52?
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

govide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, 6 Xart

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll . 8 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? lf "Yes," completeSchedule D, Part /V 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lt"Yes," complete Schedule D, Part V 10 X
11 ls the organizations answer to any of the following questions "Yes*? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orX as applicable 11 X

0 Didpthe organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete ScheduleD, art V/

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 1
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total fl
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part V/ll

t
0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part IX
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xll/12A r n i n in l i i n n 12 X

Was the o ga izat o c uded in consol dated, ndepe de t audited financial statement for the tax H Noyear? lf "Yes," complet/ng Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a1-.-L

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? If "Yes," complete Schedule F, Part ll 16 X

17 Did the organization report a total of more than $15,000 of egenses for professional fundraising services on Part lX,column (A), lines 6 and 11e? lf "Yes/complete Schedule G, artl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? lf "Yes," complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part /ll 19 X
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 X

BAA TEEAOio3L 02/iz/io Form 990 (2009)
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Form 990 2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page4l .
IPart IV LI Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule l, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current

agnd former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completechedu e .
24a Did the organization have a tax-exempt bond issue 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, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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 l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgat the trangction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completechedule L, art l

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? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf "Yes," complete
Schedule L, Part ll/

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, ll/, ll/, and V,
line I

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,
Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 .

37 Did the organization 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? lf "Yes," complete Schedule R, Part V/

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?38
Note. All Form 990 filers are required to complete Schedule O

24a
24b

24c
24d

25a

28b

28c

38

Yes No

21 X
22 X
23 Xli
1?-X.
25b X
26 X
27 X
28a 1 V X

1.*-X...
S-X*29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

X

BAA

TEE/ioio4L oz/iz/io

Form 990 (2009)
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IL 0Form 990 (2009) COLONIA BARRIOS SENIORS, INC. 95-32532 34 Page 5

IPart V IStatements Regarding Other IRS Filings and Tax Compliance
Yes No

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns. Enter -0- if not applicable 1a 7
bEnter the number of Forms W-2G included in line Ia Enter -0- if not applicable E 0

*R

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -- D(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed forthe

calendar year ending with or within the year covered by this return

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b If "Yes" has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

6 ,
zb x..**...l
3a X3411

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ove
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

r, a 4a X
is-...lt *LLL.2-.L

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit 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?

7 Organizations that may receive deductible contributions under section 170(c).
.Q21-.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services -----H--"-Iprovided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .

c FDid thg cgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 2 2

L.-1
7c X

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dl I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

DCDCDCDC

7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I *
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -W# 1holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. X
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12blBAA Form 990 (2009)

ll?
1721,.-1.

7h

TEEAOIOSL 02/12/10
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Form 990(l2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page6
"Part VI Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

//7a "No" response to //ne 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes
Schedule O. See instructions.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body 1a 8b IE 8Enter the number of voting members that are independent

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supeniision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O.
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?

4

5
6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Dhid thle organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

"ESX
8b

9

Yes

...F1

X

No

TX
3 X4 X
5 X6 X
7a X7b XJ

Section B. Policies (This Sect/on B requests information about po//cies not required by the lnternal
Revenue Code )

Yes No

10a Does the organization have local chapters, branches, or affiliates?

b lf "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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If "No, " go to /ine I3

b Are offilcersp), directors or trustees, and key employees required to disclose annually interests that could give riseto con icts

10a

10b

12a

12b

EX­
11X.-..-llEX­

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe in
Schedule O how this is done 12c

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? .
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?
a The organizations CEO, Executive Director, or top management official
b Other officers of key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

15a

16a

xlwjaxldxx

13

14

15b

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt -- i
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - - * - - - - - - - - - - - - - - - - - - -- ­
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.

U Own website EI Another"s website Upon requestis a fstatements available to the public SEE S HEDU E O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*S9 lL.I-l313M.0. ll-*.CE&R.L.A1iD. 1 L43- &E.YE13 31531. - $1.32 - .S511 .DI EC-1.0. Q12 2 31.55 - (.61 2.42 2182 35. - - - ­

Describe in Schedule O whether (and if so how the or anization makes its governing documents, conflict of interest policy, and financial

BAA Form 990 (2009)
TEEA0106L 02/05/10
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Form 990 (2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page7
IPa.rt VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

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

0 List all of the organization"s current key employees See instructions for definition of "key employees "
0 List the organizations 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) of more than $100,000 from the organization and any
related organizations

0 List all of the organization"s fonner officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 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

IX-I Check this box if the organization did not compensate any current officer, director, or trustee
(F)

Estimated
amount of other
compensation

(A) (B) (C) (D) (E)
Name and -I-,ue Average Position (check all that apply) Repo,-lable Reponable

hours - - O ,Q G, I com ensation from compensation from- - T 3 - I T . . . OS .

05

PPe( Week A- the organization related or anizations.. (W 2/1099 MISC) (W 2/I 9 MISC) from the1- ,, organization- .. and related"" - - organizations

o aa p o
enp A pu

Il

as

aa/Io dtua

aalo dtu
esuadmoa saqb

aus

B9 SFU

EUO Fl SU99 Sf)

,­

pa

.J9fiG.5.&1lALIQU.RI3 ........ - ­DIRECTOR 0 X O . 0 . O .
ALVIN M. GOMEZDIRECTOR 0 X O . 0 . O .
ARMANDO IBARRA SR .DIRECTOR 0 X O . 0 . O .
FERNANDO LOPEZDIRECTOR 0 X 0 . 0 . 0 .
HONORARY RAFAEL A. ARREOLAPRESIDENT 0 x o . o . o .

.VEBY. 3217.- - .GABZ .SAIIIZEBQ .05 ­VICE PRESIDENT o X 0. 0. o.

.REYEBE 11D. BLQPIAED. LIAFLDI QK. - ­TREASURER o X o . 0 . o .

.Nl QH.0.1-AS. 5 I .A$3llI.I-.1513 .... - ­SECRETARY O X 0 . 0 . O .

BAA TEEAoio7L ii/io/09 Form 990 (2009)
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Form990 2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page8
C

I Part VHS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) ( ) (D) (E) (F)
Name and Title Avefage

hows * I compensation from compensation om a ou eDef week "* 3 - the organization related or anizations compensation- S - (W 2/1099 MISC) (W 2/l 9 MISC) from the2 - ,, organization*"* - and related
organizations

.io :ai p o
T111 Enp A PU

sni euo mqsu

aalto duia Ka

ATGLU

uadiu aqti
.iaiu

Posmon (Check 3" "lat applll) Reportable Reportable Estimated.. .. O X 3, tr m nt of oth r: n i . . . 03 .

33
03 S

BBS

aa

pa es

1 b Total * O . 0 . 0 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization e o

3

4

5

Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employeeon line la lf "Yes," complete Schedule J for such individual
For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
/nd/v/dual

No

m
vi

DC X

Did any person listed on line ia receive or accrue compensation from any unrelated organization for services ­
rendered to the organization? lf "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) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than Q$100,000 in compensation from the organization * 0
BAA TEE/wiosi oi/30/io Form 990 (2009)



Form 990 (2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page9
Part VIII I Statement of Revenue I

(B)
Related or

exempt
function
revenue

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a Federated campaigns

b Membership dues
c Fundraising events

- d Related organizations
e Government grants (contributions)

G FTS, GRANTS
R S M LAR AMOUNTS

NS,

"" f All other contributions, gifts, grants, and
similar amounts not included above 1 f

CONTR BUT O
AND OTHE

g Noncash contribns included in Ins
h Total. Add Innes 1a-1f

1a
1b
1C

1d
1e 745,954.

10,000. K
MJL $

* 755,954."
4,

ai 1, as s

at

RAM SERV CE REVENUE

2a RENTAL INCOME
b- c
d
e

PROG

g Total. Add lines 2a-2f

f All other program service revenue

Business Code 6 J M( 2 QQ. , are , A.. ..-- *H i 5- I
--"--- 531110 325,105. 325,105.

5 325,105. 22,, ft at 3* ip *LE* V I
other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds *
* 2,259. 2,259.

P

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) P

7a Gross amount from sales of (i) Securities (ii) Other f Y *J 9 I
assets other than inventory Q

b Less: cost or other basis
and sales expenses

c Gain or (loss)

I Q
d Net gain or (loss)

OTHER REVENUE

(not including $

See Part IV, line I8
b Less: direct expenses

See Part IV, line 19
b Less direct expenses

and allowances

b Less. cost of goods sold

8a Gross income from fundraising events

of contributions reported on line 1c)

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities

c Net income or (loss) from gaming activities *
10a Gross sales of inventory, less returns

c Net income or (loss) from sales of inventory *

P

a
b

a
b

a
b

Miscellaneous Revenue

d All other revenue
e Total. Add Innes 11a-11d

11 a -MISC-.-IEE-Nil LUNIT­
b LAUNDRY & VENDING 531110 6,092.
cgoggeg-u1sggLL5ggoUs 531110 646.

Business Code

g3115L 531110 7,900. 7,aoo----.- 6,092
646.

* 14,538.
12 Total revenue. See instructions * 1 , O97 , 856. 339, 643

I

2,259.
BAA TEEA0109L 02/12/10 Form 990 (2009)



Form 990 2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page 10
Part IX  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 (B), (C), and (D).

Do nal include amounts reported on lines
6b, 7b, 8b, .9b, and 70b of Pan* V///.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingex enses general ex enses ex ensesP P P

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

2 Grants and other assistance to indlviduals in
the U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and indlvlduals outside the
U.S See Part IV, Innes l5 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualifiedgaersons (as defined undersection 495 (f)(l) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemlze expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on lane 25
below )

2 .OEERLI 1919-59 LQLNIENBNQE. - - ­
opI1L1IlQS - - - - - - - - - - - -*­
C .1-N113. LEAEE ........... - ­
LSQQIBL .SEBILISE .EERE-N5 E15. - - ­
9 .Ml SCELEABEQUE -EXE 5115551 - - - ­
f All other expenses

25 Total functional expenses. Add Innes I through 24f

0. 0 0

0. 0 0

195,280. 110,847. 84,433

78,821. 45,101. 33,720
15,634. 8,874 6,760

64,108. 64,108

22,739. 22,739

W

9,826. 9,826

261,154. 261,154

80,775. 80,775
35,947. 33,148 2,799

*S

93,946. 93,946
75,190. 75,190
33,548. 33,548
17,471. 17,471
10,152. 670 9,482
26,927. 14,431 12,496

1,021,518. 775,155 246,363
26 Joint costs. Check here * I-I if followlng

SOP 98-2 Complete this line only if the
organization reported in column (B) lolnt
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEAOI l0L 02/05/10



Form 990 (2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page 11
IPart X I Balance Sheet (A) (3)

Beginning of year End of year

M D W N J

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis 10a
Complete Part Vl of Schedule D

b Less accumulated depreciation . 10b

mammwb

1,756.

-nl

4,845.
22,184

N

29,563.

W

145.

5

1,099.
5

I

QNQ

13,258

W

14,323.
4,492 362. c 1 8* 9

3. ,, -8
2,869,706. 1,653,875 10c 1,622,656.

11 Investments - publicly-traded securities .
12 Investments - other securities See Part IV, line II
13 Investments - program-related See Part IV, line ll
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets Add lines 1 through 15 (must equal line 34)

11

12

13

14

377,168 15 347,972.
2,068,386 16 2,020,458.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

mm-4-P-wb-P

65,214 17 55,350.
18

97 19 2,231.
20
211, 88

3 .. ,.8 8 8 gs- Qld .gf A. i I X
22

2,962,331 23 2,845,111.

22,482
24

25 23,165.
3,050,124 26

Organizations that follow SFAS 117, check here * I-X-I and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

UIMOZPFPIU UZC11 IO (D-IMUN-D) -(MZ

2,925,857.

-981,738 27
28
29

-905,399.

30

31

32

-981,738 33 -905,399.
2,068,385 34 2,020,458.

BAA

"iEEAoi 1 ii. oi/30/io

Form 990 (2009)



Form990"2009) COLONIA BARRIOS SENIORS, INC. 95-3253234 Page 12
IPart Xl QI Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 lj Cash Accrual III Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

bWere the organization"s financial statements audited by an independent accountant?
c lf "Yes" to line 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?
lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
Separate basis lj Consolidated basis EI Both consolidated and separate basis

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?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b X

2a X
2b X

2cX

3aX

BAA Form 990 (2009)

TEEA01 l2L 02/05/10



OMB No 1545-0047

5*,f$lnE920Ub%9/Q-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3 organization or a section 4947(a)(1)

nonexempt charitable trust. open to PubncDe artment of the Treasu "inigmai Revenue servicery * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
COLONIA BARRIOS SENIORS, INC. 95-3253234

N IPart I lReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 Q A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(bX1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

- name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section- -U ­

-r 170(b)(1)(A)(iv). (Complete Part ll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section170(b)(1)(A)(vi). (Complete Part ll )

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

T" from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-I/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 Ill )

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

* more publicly supported organizations described in section 509(a)(I) 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 mType I b ljType ll c EI Type Ill - Functionally integrated d U Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, IIIcheck this box

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

hw

-4
io
ui

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­
Gi) a family member of a person described in (i) above?
Gii) a 35% controlled entity of a person described in (i) or (ii) above? M

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls tI1e (v) Did you notify (vi) ls l.heOrganization (described on lines I 9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in l.he(see instructions)) governing your support? U S ?
document?

Yes No Yes No Yes No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instmctions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEeAo4oii. oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 COLONIA BARRIOS SENIORS, INC . 95-3253234 Page 2
IPart II ISupport 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 l )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished 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
Total. Add lines 1-through 3
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 (f)

Public support. Subtract line 5
from line 4

675,170 720,098. 724, 712. 728,217. 755, 954. 3, 604, 151.

0.

0.
675,170 724, 712 728, 217 . 755, 954. 3, 604, 151.

*#5* .

.tr

720, 098 .
38f. , i

vs

0.

t 3, 604, 151.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
675, 170 720,098. 724, 712 728, 217 . 755, 954. 3, 604, 151.

7,746. 10,207. 7,894 5,163. 2,259. 33,269.

0.

0.

-if

3, 637,420.
Gross receipts from related activities, etc (see instructions) l12 1,548,133.

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) , llorganization, check this box and stop heret C C m tation of Publ S ort Pe tion o pu ic ugp rcen age
Public support percentage for 2009 (line 6 column (1) divided by line 11 column (t) 9 1 /

and stop here. The organization quagfifies as a publicly supported organization

and stop here. The organization qua ifies as a publicly supported organization

Sec " . "14 , , 14 9 . "0
15 Public support percentage from 2008 Schedule A, Part ll, line 14 99 . 0 %

16a 33-1/3 support test - 2009. If the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box,

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, E

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test - 2008. 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 lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. *

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *

TEEA0402L 10/08/09

AA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 COLONIA BARRIOS SENIORS, INC . 95-32532 34 Page 3
IPa.rt lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received $00not include "unusual grants " .
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a 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 amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

2

3

5

(5) 2005 (Q) 2006 (Q 2007 (Q) 2008 (E) 2009 (9 Total

-$5 A i 2
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oft I t E I
pa-pi Iavasse s( xp ain in
Total support. (aaa inse, ion, ii, and iz

First five years. If the Form 99
organization, check this box an

11

12

13
14

)

O

(3) 2005 Q3) zoos (9 2oo7 (g) 2008 (5) zoos (9 Toiai

is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) p I-li
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

d stop here 15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage
18 Investment income percentage

for 2009 (line 10c, column (f) divided by line 13, column (f))
from 2008 Schedule A, Part Ill, line 17

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this

b 33-1/3 support tests - 2008. If

17 %18 %
e ubox and stop here. The organization qualifies as a publicly supported organization

the organization did not check a box on line 14 or 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 *

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3i. 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 COLONIA BARRIOS SENIORS, INC. 95-3253234 Page 4
IPart IV ISupplementaI Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009
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1D OMB No 15450047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990,Depanmen, of ,he T,eaSu,y Part IV, lines 6, 7, 8, 9, 10, 11, or.12. I Open to Publicimemai Revenue service * Attach to Form 990. * See separate instructions Inspection lName of the organization Employer Identification number
COLONIA BARRIOS SENIORS, INC.

95-3253234
IPBI1 I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(5) Donor advised funds (I3) Funds and other accounts

#MDN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors 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 control7 III Yes EI No

I-I Yes lj 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 for any other
purpose conferring impermissible private benefit"

Part ll IConservation 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)

Preservation of land for public use (e.g., recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

.t Held at the End of the Year
2 a

2b
2c

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxyear * i
Number of states where property subject to conservation easement is located *

3

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, EI U N0and enforcement of the conservation easement it ho ds? Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year *

6

7
$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i)and i7o(m(4)(e)(ii)? E Yes E No
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 organization"s accounting for
conservation easements

9

IParl Ill l0rganizations 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 exhibition, 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 116, 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.
(i) Revenues included in Form 990, Part Vlll, line 1 *S(ii) Assets included in Form 990, Part X *S
lf 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 Vlll, line 1 *Sb Assets included in Form 990, Part X *S
2

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEE/i33oiL oz/oz/io



Schedulelfi Form 990) 2009 COLONIA BARRIOS SENIORS, INC. 95-3253234 Page2
IPartfIlI Igrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

3 Using the organizations acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d H Loan or exchange programse thb Scholarly research O er
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

5 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 organizations collection? I-I Yes I-INo

Part IV 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes III No
b If "Yes,* explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

Amount

2a Did the organization include an amount on Form 990, Part X, line 217 E Yes I-I No
b If "Yes," explain the arrangement in Part XIV

IPartV IEndowment Funds Com lete if organization answered *Yes" to Form 990, Part IV, line 10.
(5) Current year (I3) Prior year (5) Two years back (Q) Three years back (5) Four years back

2

it fs vs

W3"

at

vs

ec

ti"­

Jak..

and programs it *C* 5 ii

-..i.........

f Administrative expenses ?

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment *
c Term endowment * %

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,and losses if 5"d Grants or scholarships A.. ,W
e Other expenditures for facilities

-il
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organizations endowment funds

-4
fb
vi

Zo

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation1aLand 22,239. 22,239.bBuildings 3,443,595. 1,967,491. 1,476,104.
c Leasehold improvementsdEquipment . 362,280. 262,132. 100,148.eOther 664,248. 640,083. 24,165.

Total. Add lines la through le (Column @ must equal Form 990, Part X, column  I/ne IOQL/1 1 , 622 , 656 .BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/ l 0



Schedule D (Form 990) 2009 COLONIA BARRIOS SENIORS, INC . 95-3253234 Page 3
IPart Vll Ilnvestments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests .
Other

Total (Co/umn (b) must equal Form 990 PartX, cal. (B)/ine I2.) * i if if I
I.Part Vlllllnvestments-Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column b mustequa/Form 990, PartX, Co/ Q)/ine I3.) " it Y i
il?art IX I-(Other Assets (See Form 990, Part X, line 15)(Q) Description (Q) Book value
ACCRUED INTERESTRESERVE FOR REPLACEMENT 317, 617 .TENANT SECURITY DEPOSITS 30, 355.

Total. (Column (b) must equal Form 990, Part X, col (B), /me I5) * 347, 972 .
iPart X IOther Liabilities (See Form 990, Part X, line 25)

(3) Description of Liability (13) Amount
Federal Income Taxes
TENANT SECURITY DEPOSIT LIABILITIES 23,165.

Total. (Co/umn (b) must equal Form 990, Part X, co/. (B) //ne 25) * 2 3 , 1 6 5 .
2. FIN 48 Footnote 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 4-8BAA TEEA33o3L oz/oz/io Schedule D (Form 990) 2009
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10

N IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

, bOther (Describe in Part XIV) SEE PART XIV 4b 19, 875 .

1
a

Schedule D (Form 990) 2009 COLONIA BARRIOS SENIORS, INC. 95-3253234 Page 4
IPaft XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VllI,column (A), line I2)
2 Total expenses (Form 990, Part IX, column (A), line 25)

, ,856.
, ,518.

76,338

@NIUiU1hUJ

Excess or (deficit) for the year. Subtract line 2 from line I
Net unrealized gains (losses) on investments . .
Donated services and use of facilities

Investment expenses
Prior period adiustments
Other (Describe in Part XIV) .

9 Total ad st nt t Add I 4 th h 8ju me s (ne ) ines roug
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 76 338

1 Total revenue, gains, and other support per audited financial statements 1 077
2 Amounts included on line I but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part VIII, line I2, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

1 097
1 021

1 , ,9a1.

A ie
3 1,077,981.

e ,a 5.s , ,a56.
fl

1 ,00s, 29.

c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2)
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Retur

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments Ec Other lossesd Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) SEE PART XIV 4b 12 , 989 .
c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line I8)
IPart XIV I-Supplemental Information
Complete this part to rovide the descriptions required for Part Il, lines 3, 5, and 91 Part Ill, lines la and 4 Part IV lines Ib and 2b Part V

liqe 4, Part X, line 2, Igart Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any, additionalin ormation

4 19 7
1 O97

1 5
2

*9

Ze

3 1,008,529.

4c 12,989.
5 1,021,518.

BAA 1EEA33o4L 02/02/io Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COLONIA BARRIOS SENIORS, INC . 95-3253234 Page 5
IPa,rt XIV lSug-plemental Information (cont/nued)

BAA TEEA33o5L 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB NO 15450047M990) zoos
Complete to provide information for responses to specific questions on

De amen* of me Treasu Form 990 or to provide any additional information. Open to PublicIntgrnal Revenue Service ry , Attach to Fon" 990* InspedionName of the organization Employer identification number
COLONIA BARRIOS SENIORS, INC. 95-3253234

.F.0BLll.9QQ. EARUU ,.LLN.E.3.- DES.C.R.lP.Tl0.N.QF.D.El-E(iAT.EDDLJIlE& IQ MANAG.ElVl.ENI QQMEA.N.Y ....... - ­

THE MANAGEMENT COMPANY ovERsEEs THE DAY To DAY oPERATIoNs or VILLA-igaggigo --------- -­

- - .ABARLTME IlT5.- ....................................................... - ­
- - .F.0.RlVl.99Q,.PABI YL LINE 11.-.F.0.RlVl.99Q BEYIEVJBBQQESS ............................ - ­

- - .TEE .FDBM .92 Q .IE .&EYLElflE12 PX .TEE .PBE&IPE1iT. QE .T EE 395%). QF. 9925972035 .Bl3EQf&E- QIENQTPBE. - ­

- - .A249 .Ml"ll1.Il*l.@-. ...................................................... -­
- - .FPBL/l.92fL E&FlT.l0,.LlN.E.12 . Q"LH.EB .OBQBNIZAU Qli QQC.U.M.ELlI& ElLB.U.Cl-I AY&l&&B.l-E ........... - ­

- - .TEE .G.0YE.P.NE 119. PQCPEENEE f. .P 91.152 E5. 5N.D. E ENPNQIHJ .SIL*lEI4E*lT.5. VlI.Ll# .B.E.1iV.AI E-APE? PEQN. - - - ­

- - .QEQQEEI .I.N.1i PPE .FQEVBL7 -. ............................................. - ­

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490lL 07/17/09 SChedUle O (FOHTI 990) 2009
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Schedule 0 (Form 990) 2009 Page 2Name of the organization Employer udentllicaiion number
COLONIA BARRIOS SENIORS, INC. 95-3253234

BAA Schedule O (Form 990) 2009
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SCHEDULED,PARTXHJJNE4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONATION - CBS PROPERTY MANAGEMENT INC.
INTEREST INCOME - COLONIA BARRIOS SENIOR
MISCELLANEOUS RENT REVENUE

$ 10,000.. 11.
9,864.

TOTAL $ 19,875.

SCHEDULED,PARTXm,UNE4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

DEPRECIATION EXPENSE
DUES
HOMEOWNERS FEES
INSURANCE
INTEREST EXPENSE
PROPERTY TAXES
SERVICE CHARGES

S 3,684.
140.
780.

2,387.
5,852.

19.
127.

TOTAL $ 12,989.


