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Form  Return of Organization Exempt From Income Tax

. Under section 501 (c), 527, or 4947(a)(1) of th-e Internal Revenue Code(except black lung benefit trust or private foundation)
* * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)( 13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .
Open to PublicDepartment of the Treasury may use this form I t­lnternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "Spec Ion

B check ii applicable
Address change

Name change
Initial return

Termination

Amended return

Application pending

A For the 2009 calendar ear, or tax year beginning , 2009, and endingC D
Specific I

Instruc­

Eliifits FESA USA, INC 20-8597267Employer Identificatlon number

Largs: 9500 NW 108TH AVE E Telephone number2155" MIAML FL 33178 305-714-7437tions. F Group Exemption
Number P

0 Section 507(c)(3) organizations and 4947(a% 7) nonexempt charitable trusts G ACCOUVIIIUQ meih0df EI C3511 A000131

must attach a completed Schedule (F orm 990 or 9.90-EZ). Other (spew *H Check * if the organization is not
I Website: * WWW. FESAUSA. ORG re uired to attach Schedule B (Form 990,
.i Tax-exam isiaiiis (check only one) - 50i(g ( 3 ) 1 (insert no) I-I4947(a)gi) or lj 527 99 EZ- of 990"PF)"

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 100 , 050
IPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

2
3
4
5a

b
c

6
a

MC2I*71(I*T1N

b
c

7a
b
c

8

9

Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

hw

1 Contributions, gifts, grants, and similar amounts received . 1 99, 050
2

Gross amount from sale of assets other than inventory . 5a 1 , 000 .. l x nses . . 5b 1,739.Less cost or other basis and sa es e pe
Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) . . SEE STATEMENT 1 5c -739
Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here *

Gross revenue (not including $ 525 . of contributionsreported on line l) 6aE 3 83Less" direct expenses other than fundraising expenses , 7 . *A A
Net income or (loss) from special events and activities (Subtract line 6b from line Ba) 6c

Gross sales of inventory, less returns and allowances I 7aI
78
a

Less cost of goods sold . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .Other revenue (describe * )

lj

-3,783

Total revenue Add lines l, 2, 3, 4, 5c, 6c, 7c, and 8  7.7 1 *- 1- v " 1­ 9 94,528
10
11

12
13
14
15
16
17

CDMMZMTXM

Grants and similar amounts paid (attach schedule) F   fe " " *ee v *T 2Benefits paid to or for members ­
Salaries, other compensation, and employee benefits no
Professional fees and other payments to independent contra ei -   9
Occupancy, rent, utilities, and maintenance . I g m .V  *- . .
Printing, publications, postage, and shipping   .Other expenses (describe * SEE STATEMENT 3 W  "WI )

7.

RS05

55 92010 ,
11

36 00012 ,
13

6 00014 ,
15
16 2,493Total expenses. Add lines I0 through I6 . . * 17 100,413

18

19

-H112
(Il-IITIC/H/1)

20
21

Excess or (deficit) for the year (Subtract line I7 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) . . . .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines I8 through 20 *

13

-5 88518 ,
8,395

20
21 2,510

I Part Il I BaIarlCe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll.) (A) Beginning of year (B) End of year22 Cash, savings, and investments 8 , 443

23 Land and buildings
22 4,776
23

24 Other assets (describe * SEE STATEMENT 4 ) 2 , 75025 Total assets . . 1 1 , 1 9 3
26 Total liabilities (describe * SEE STATEMENT 5 ) 2, 798
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

24 532
25 5,308

2,798
8,395

26
27 2,510

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructioEsLl*ff1J g F Tiorm 990-EZ (2009)
TEEA0803L Oi l3Ol I 0, , Y /L Y



Form 990-EZ (2009) FESA USA, INC 20-8597267 Paqe 2

I*l?"a"r"gt1SlIlgHI Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 6

Describe what,was achieved in carrying out the organizationls exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachrogram i e.P

gRe uired for section0l?c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers)

23 SEE. STATEMENT .7 ....................................... - ­

(Grants $ ) If this amount includes foreign grants, check here e U zaa 55,920
29 - - - * - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

-(Grants S ) If this amount includes foreign grants, check here * U 29a
30

(Grants $ ) If this amount includes foreign grants, check here - - -:lj 30a31 Other program services (attach schedule) . . .
(Grants $ ) lf this amount includes foreign grants, check here * EI 31 aP32 Total rogram service expenses (add lines 28a through 31a) 32 55, 920 .

Ii5l,?,,"ai"fg"tj,I,)"/g$Yf List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

to position deferred compensation
FELIX JOSE SIMAN III
3628 SW 57 AVE
MIAMI, FL 33155

PRESIDENT 0 . 0 . O .
15.00

CARLOS ORELLANA
1523 BONITA AVE
BERLELEY, CA 94709

TREASURERI o . o. o .
8.00

LUIS MIGUEL
9125 HARBOR HILLS DR
HOUSTON, TX 77054

SECRETARY O . 0 . 0 .
13.00

BAA 1-EizAosi2L oi/so/io Form 990-EZ (2009)
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Form 990-EZ (2009) FESA USA, INC 20-8597267 Page 3
IPartV I Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 8

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . . 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T, I
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the orfganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N .. . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37a 0 . H 7 7 7 77 7ib Did the organization file Form 1120-POL for this year? . 37b X

i

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were f- -e - 4 A 4
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b lf "Yes," complete Schedule L, Part ll and enter the totalamount invo ved .. 38b N/A "
39 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on line 9 N/A I
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: i
section 4911 * 0 . 3 section 4912 * O . 3 section 4955 * 0 .

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lfYes, complete Schedule L, Part I . . . 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization . . . . * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax .Lv --.. 2. Jshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * NONE

42a The organization"sbooks are in care of * FELIX JOSE SIMAN III Telephone no. * 305-714-7437
mea at - -95 gg -ing-Iggi-H-3@-*-digs-51-"jjjjjjjjjj-*jj-"jj-j - - - zip + i - 33 1135 j j j j j j j j

0
UIinsc sa 5

b At any time during the calendar year, did the organization have an interest in or a signature or other authorit over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)/?
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 a Foreign Bank and Financial Accounts. 7 7 7 7 7
c At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . * IJ N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAoai2i. oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) FESA USA, INC 20-8597267 Page 4
lllTl7RiVdlI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

3501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section l70(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

55555
Q
(0IIIII*

oc ac vc ac 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors. trustees and keyemployees) who each received more than $1-00, 00 of compensation from the organization. If there is none, enter "None."
(ll) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans ani? account andmore than $100,000 devoted to position deterred compensation other allowances

NONE

--.,---­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None,"

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type ol service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penalties of periury, l declare that I have examined this return, including accompanying schedules and statements, and tothe best ol my knowledge and belief, it is
true, correc co Iete Declaration ol preparer (other than officer) is based on all intom-iation ol which preparer has any knowledgeE.2/gfx I ii I 10/ io, Signature ofofticer Date
, F-&1iX gt /V*C*f"1 "P02 stc142/A V

Type oi print name and title

Paid
Pre­

Barefsse
Only

Dare emi-i ?Sf:si11nLd%1*1?*"@"mb"
////al/o Ziiliiiyei -dir/A 50089072/2,1115? P Sonoma P /Plaiiwc

F.m-shammi SANDRA P. KAYAL, CPA, PA
Z?#"?.,"yLi5"*" v 16501 sw a1sT AVENUE
3?i?Ef$i"*"" MIAMI, PL 33157-3705

EIN * N/A @8*0Q6q3r7Phoneno*
Maythe IRS discuss this return with the preparer shown above? See instructions * Yes D No
BAA Form 990-EZ (2009)

TEEAOBi2L oi/30/io
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OMB No 1545-0047

gffigglcl,-rE9*%-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 charitab e trust. 0 en to PublicPD ri i fin T . . "

inigranaTi52vgnueesg:/ifgw * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName ol the organization Employer ldentllicatlon numberFESA USA, INC 20-8597267
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The org-anization 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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

- A hospital or cooperative hospital service organization described in section 170(b)(1)(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

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

Z in section 170(b)(1)(A)(vi). afllomplete Part ll )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershyn fees, and gross receipts
* from activities related to its exempt functions - subhect to certain exceptions, and (2) no more than 33-1/3 "0 of its support from grossinvestment income and unrelated business taxa le 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).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

- a EIType l b IjType ll c lj Type lll - Functionally integrated d EI Type Ill- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  fgzigiigdation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectiona .
f lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box . . . .

-hw

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(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? 11 - (i)
(ii) a family member of a person described in (i) above? . 11 - (ii) 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . 11 - (iii)

h Provide the following information about the supported organizations
(l) Name of Supported (ll) EIN (lii) Type of organization (lv) ls the (v) Did you notify (vl) ls theOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC .section 8) listed in your col (i) of (I) organized in the
(see lnstructions)) (governing your support? U S 7ocument7

(vii) Amount of Support

Yes No Yes No Yes No

Total

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

TEE/10401 L O2/O5/10
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Schedule A (Form 990 or 990-EZ) 2009 FESA USA, INC 20-8597267 Page 2
I Part II I$upport 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 I )
Section A. Public Support

Calendar year (or fiscal year (3) 2005 (b) 2006beginning in) *
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received S00not include "unusual grants."
Tax revenues levied for the

org1anization"s benefit and
eit er paid to it or expendedon its ehalf
The value of services or
facilities furnished to the

Owe""i:2Or.l.LasOi1fifsf"*a"u i wi u
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines l-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

(C) 2007 (d) 2008 (e) 2009 (f) Total

52,990 89,229 99,050. 241,269.

0.

0.0. 0. 52,990 89,229 99,050. 241,269.

0.

241,269.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

11

12

13

Amounts from line 4

Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularlycarried 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) Total0. 0. 52,990. 89,229. 99,050. 241,269.

2 4 6.

0.

O.

241 275
Gross receipts from related activities, etc (see instructions) .liz " 01
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . P I-)-(1

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) I 14 %15 Public su ort ercenta e from 2008 Schedule A Part ll line 14 %DP P Q . . . .
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization El. P
17a 10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization- * H18 Private foundation. lf 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) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 FESA USA, INC 20-8597267 Page 3
IPart III 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 SDOnot 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 .
Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 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)
Section B. Total Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6 . .

10a Gross income from interest,

dividends, payments receivedon securities oans, 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 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV ) .
Total support. (aaa ins 9, ioc, ii, ana iz)

(a) 2005 (Q) 2006 (Q 2007 (Q) 2008 (e) 2009 (9 Total

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . *
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . .

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage 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-I/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-I/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 . * H

17 %Bl %
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . *
BAA TEEAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 FESA USA, INC 20-85972 67 Page 4
I-R,a""rtlI,VjI Supplemental Information. Complete this part to provide the explanations required by Part Il, line 105

Part ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. 02/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 FEDERAL STATEMENTS PAGE 1
I - I - I F-ESA u-six,-EIC - 2-o-ass-7267

STATEMENT 1
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION:
DATE ACQUIRED:
HOW ACQUIRED:
DATE SOLD:
TO WHOM SOLD:
GROSS SALES PRICE:
COST OR OTHER BASIS:
BASIS METHOD:
DEPRECIATION:

AUTOMOBILE
9/03/2008

PURCHASE
3/04/2009

1,000
2, 150

COST
411

TOTAL NET GAIN

GAIN (LOSS) -739.

TOTAL GAIN (LOSS) OTHER ASSETS S -739.

(LOSS) FROM NONINVENTORY SALES S -739.

STATEMENT 2
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CASH AMOUNT GIVEN: $ 55,920.
STATEMENT 3
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION
BANK CHARGES
DEPRECIATION
INFORMATION TECHNOLOGY
LICENCES & PERMITS
OFFICE EXPENSES
TELEPHONE
TRAVEL .

$ 458.
82.

479.
95.

690.
270.
166.
253.

TOTAL S 2,493.

STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

AUTOMOBILES
MACHINERY AND EQUIPMENT

BEGINNING ENDING
$ 1,863. $ 0.887. 532.

TOTAL S 2,750. S 532.



V n* r
2009 FEDERAL STATEMENTS PAGE 2

FESA USA, INC zo-8597267
Q

STATEMENT 5FORM 990-EZ, PART II, LINE 26 7
TOTAL LIABILITIES

BEGINNING ENDING

Accouufrs PAYABLE AND ACCRUED EXPENSES . s 2,798. s 2,798.
TOTAL 3 2,798. S 2,798.

STATEMENT 6
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO EDUCATE IN THE ACADEMIC, PERSONAL AND ATHLETIC AREAS WITH THE PURPOSE OF
IMPROVING THE QUALITY OF LIFE OF EL SALVADOR"S YOUTH

STATEMENT 7
FORM 990-EZ, PART III, LINE 28STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS I
FESA, INC. PROMOTES THE INTEGRAL DEVELOPMENT OF ATHLETICALLY-TALENTED YOUTHS IN EL
SALVADOR BY PROVIDING AN ACADEMIC, PERSONAL AND ATHLETIC FORMATION. FESA, INC.
PROVIDED FUNDS TO REDUCE THE LOAN USED FOR THE BUILD OUT OF A SOCCER FIELD LOCATED
IN THE SCHOOL GROUNDS THAT IS BEING USED TO CARRY OUT ITS EXEMPT PURPOSE.
APPROXIMATELY 150 STUDENTS WILL BE RECEIVING DAILY TRAINING SESSIONS IN THIS
FACILITY.

STATEMENT 8
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . . NO
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Exempt Organization Return

Service * File a separate application for each return.

Application for Extension of Time To File an
OMB No 1545-I709

9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . . . . *
9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Partl/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

IIRSISTIIHI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * EI
All other corporations (including 7720-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation require to file Form 990-Ig However, you cannot file Form 8868 electronically if (I) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully comfpleted and sgned page 2 (Part Il) of Form 886 . For more details on the electronic filing ofthis form, visit www.irs.gov/efile and click on e-fi/e or Charities Nonprofits

Type or
print

Name ol Exempt Organization

FESA USA, INC

Employer ldentitlcatlon number

2 0 - 8 5 9 7 2 6 7
File by the

due date forI ing your
return. See

Number, street, and room or suite number If a P O box, see instructions

9500 NW 108TH AVE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

MIAMI, FL 33178
Check type of return to be filed (file a separate application for each return)
I Form 990
I Form 990-BL
Form 990-Ez
I Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form l04l -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books

Telephone

9 If the organization does not have an office or place of business in the United States, check this-boi:

are in the care of *-FELI-X- Q0-SE -S-I-MAN- III - - - - - - - - - - - - - - - - - - -- ­

N0. F-395-733-"igag ------ M mx N0. F ------- -­ ---. *EI
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj . lf it is for part of the group, check this box * lj and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 841-5- - - -, 20 -IQ-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for:

* calendar year 20-02- or- l tax year beginning - - - - - -- -, 20 , and endin-..- 9 . . . . . .-.f20 -..­
2 If this tax year is for less than I2 months, check reason. lj Initial return EI Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 3a S 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include anLprior year overpayment allowed as a credit 3b S O .
c Balance Due. Subtract line 3b from line 3a Include our pa ment with this form, or, if required

deposit with FTD coupon or, if required, by using EF&l"PS (EI/ectronic Federal Tax Payment System)See instructions . l 3c S O .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ050lL 03/I I/09



1

ii

Form 8868 (Rev 4-2009) I Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box *

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
lPari ii.

Ty-pe or
print

File by the
extended
due date for
filing the
return See
instructions

Name of Exempt Organization

FESA USA, INC
Number. street, and room or suite number If a P O box, see instructions

SANDRA P. KAYAL, CPA, PA
16501 SW 81ST AVENUE
City, town or post office, slate, and ZIP code For a foreign address, see instructions

MIAMI, FL 33157-3705
Check type ot return to be filed (File a separate application for each return)"

Form 990 Form 990-PF
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)

X Form 990-EZ Form 990-T (trust other than above)

Additional (Not Automatic) 3-Month Extension of Time. OnLlfe the original no copies needed).

Employer ldentlflcatlon number

2 0 - 8 5 9 7 2 6 7
For IRS use only

Form 1041 -A Form 6069
Form 4720 Form 8870
Form 5227

STOPI Do not complete Part ll if you were not alreadlgranted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of * FELIX JOSE SIMAN III

Telephone No. *-395-7-I4--7i11-3-7 - - - - - --I FAX No * - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this box .
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * EI If it is for part of the group, check this box . * E and attach a list with the names and ElNs of all
members the extension is for.

4 I request an additional 3-month extension of time until -l-1-.L1-5- - - - - , 20 -IQ
5 For calendar year -2QQ9- , or other tax year beginning - - - - -- - , 20 - , and ending- - - - --- , 20 - - .

NIU#

If this tax year is for less than 12 months, check reason: U Initial return ljFinaI return UChange in accounting period
State in detail why you need the extension - -.T-A)-(.P-AXE-R- BE-S-PEQT-FQILL-Y-13-E-QQE-S-TS -APQIT-IQNA-L-"I-"-IIVIE -T-O- ­

.GBIHPB .TEE -I.NEQRl*45U.0N .Nl3$3ES.5ARlY. 1-"Q F1115. 5 .CQIIBLEIIQ BBQ BEQUBAIE. PIX. BE.TLIB1)l - - - ­

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructrons . . Ba S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 . 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs . 8c $ t
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true,
correct, and complete, and that I am authorized to prepare this formSignature * Title * Date *
BAA riFzo5o2L 03/ii/09 Form 8868 (Rev 4 2009)


