Short Form | omB No. 1545-1150
- Return of Organization Exempt From Income Tax
Form 990 Ez 2@ 1 2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,|

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. |n5peCti0n
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check if applicable: C Name of organization D Employer identification number
[] Address change PANIQUENIANS USA, INC. 94-3266062

(L] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number

E e 1214 39TH AVENUE 415-564-3889

D Amended retumm City or town, state or country, and ZIP + 4 F Group Exemption

(L] Application pending SAN FRANCISCO, CA 94122-1339 Number » 2174
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » if the organization is not
| Website: » Www.panigueniansusa.com required to attach Schedule B

J Tax-exempt status (check only one) — [v] 501(c)(3) []1501(c)( ) <« (insertno)[ ]4947(a)1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ Lo Lo > $ 52717.50
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1  Contributions, gifts, grants, and similar amounts received . 1 120.00
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . Lo . 4 0
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a) . . . . | 6¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . . . . . . . . .. ... |ea]
o b Gross income from fundraising events (not including $ 120.00 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 52597.50
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 32157.44
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . .. A T 20440.06
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7280 . . . . . . . |Tc 0
8  Other revenue (describe in Schedule O) . . . . C e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 e 20560.06
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10 16529.35
11 Benefits paid to or for members . . . e e e 11 0
$# |12  Salaries, other compensation, and employee beneﬂts .. e I 4 0
2 113  Professional fees and other payments to independent contractors S I 0
:-’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 0
w | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 0
16  Other expenses (describe in Schedule ©) . . . . . . . . . . . . . . . . . . |16 5684.19
17 Total expenses. Add lines 10 through 16 . . . . T I Y 22213.54
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e .. . . . . . |18 (1653.48)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year’s return) . . . . . N I I 16620.41
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) O ) 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 14966.93

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2012)



Form 990-EZ (2012)

Page 2

-dJ |l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . R
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 16620.41|22 14966.93
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . 16620.41|25 14966.93
26 Total liabilities (descrlbe in Schedule O) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 16620.41 |27 14966.93
m Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI ]

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SCHOLARSHIP AID

(Grants $ 8081.17) If this amount includes foreign grants, check here » [] |28a 8081.17
29 PANIQUI, TARLAC, PHILIPPINES - SCHOLARSHIP GRANTS

(Grants $ 5140.00) If this amount includes foreign grants, check here . > 29a 5140.00
30 MEDICAL, OPTICAL & DENTAL MISSIONS & OTHER PROJECTS IN PANIQUI, TARLAC, PHILIPPINES

(Grants $ 3308.18) If this amount includes foreign grants, check here > 30a 3308.18
31 Other program services (describe in Schedule O) . .o

(Grants $ ) If this amount includes foreign grants check here » [] |[31a
32 Total program service expenses (add lines 28a through 31a) . > |32 16529.35

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

O

(b) Average
hours per week
devoted to position

(a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

SEE ATTACHED LIST
AVERAGE HOURS PER WEEK DEVOTED TO POSITION

VARIES FROM 0 TO 20 HOURS
NONE OF THE OFFICERS ARE COMPENSATED

AND NO EXPENSE ACCOUNT OR ALLOWANCES

Form 990-EZ (2012



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . L. 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . .. e e .. 34
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation durlng the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ 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,and4958 . . . . . . . . . . L . L Lo s N/A
d Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . A N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . C e 40e v
41  List the states with which a copy of this return is filed » CALIFORNIA
42a The organization's books are in care of » TONY SIDECO Telephone no. » 415-564-3889
Located at P 1214 39TH AVENUE, SAN FRANCISCO, CALIFORNIA ZIP+4 » 94122-1339
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c v
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 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . e e . Lo o 44a v
b Did the organization operate one or more hospltal facilities during the year’? If "Yes " Form 990 must be
completed instead of Form 990-EZ . . . . . . e e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year’7 e e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . .. 000000 45b v

Form 990-EZ (2012
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Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes | No

46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI ... ™
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

paid more than $100,000

(b) Average
hours per week
devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

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 of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A e

>

» []Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } LOURDES D. UBALDO - President
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | Fim'sname » Firm's EIN_»
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2012)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number

PANIQUENIANS USA, INC. 94-3266062

Reason 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 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, 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 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s 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 .

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.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from 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 support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2012. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A &
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2012. 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 . . . . . . . . . . . . L L L L s s s s s s s s s s s

10%-facts-and-circumstances test—2011. 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 . . . e >
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . L L L L L L L s s s s e s

0
0

0
0

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

[ZXIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
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 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3160

1522

1383

350

120

6535

72942

59191

38127

60485

52597

283342

76102

60713

39510

60835

52717

289877

289877

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 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 in Part IV.) . .o
Total support. (Add lines 9, 10c, 11
and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

76102

60713

39510

60835

52717

289877

237

34

271

237

34

271

76339

60747

39510

60835

52717

290148

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 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.9 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 99.7 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 1%
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 3 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and I|ne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > V]
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



PANIQUENIANS USA, INC. Fed ID No. 94-3266062

2012 Form 990EZ

SCHEDULE OF GRANTS AND SIMILAR AMOUNTS PAID
Part 1, Line 10 - Grants and similar amounts paid

Scholarships
San Francisco Bay Area
Paniqui, Tarlac, Philippines

Medical, Optical & Dental Mission
Paniqui, Tarlac, Philippines

Inter High School Debate Sponsorship
in Paniqui, Tarlac, Philippines

Total Grants and similar amounts paid

SCHEDULE OF OTHER EXPENSES
Part 1, Line 16 - Other Expenses

Christmas Party for Members' Children & Seniors
Food
Gifts to children & seniors
Hall rental

Donations
Bereavement-wreath/donation to families of deceased members
Donations to other associations-program ads

Trip to Sister Organizations Fund Raising Events
Newsletter - Christmas Issue

General Expenses
Bank fees
Website webhosting
Meetings-food and supplies
Office supplies
Taxes- State of California filings

Total Other Expenses

$
$

L2 IR 7

@ +H

B BHH PR B

8,081.17

5,140.00

846.77
410.00
790.00

900.00
200.00

141.33
166.80
1,087.60
267.21
10.00

13,221.17

2,433.00

875.18

16,529.35

2,046.77

1,100.00

792.46

72.02

1,672.94

5,684.19




PANIQUENIANS USA, INC.

FORM 990-EZ 2012
PAGE 2, PART IV -

List of Officers and Directors

NONE OF THE FOLLOWING OFFICERS ARE COMPENSATED - ALL ARE ON A VOLUNTARY BASIS
TIME SPENT VARIES - RANGING FROM 0 TO 20 HOURS PER WEEK FOR MOST

NO. LAST NAME FIRST NAME POSITION

1 Ubaldo Lourdes President

2 Beltran Tony Executive Vice-President

3 Beltran Zeny Regional Vice-President

4 De Guzman Ed Regional Vice-President

5 Lavitoria Joseph Regional Vice-President

6 Palarca Carmen Regional Vice-President

7 Viernes Lina Regional Vice-President

8 Fenchuk Evelyn Secretary

9 Acorda Edwin Assistant Secretary

10 Olonan Lilia Treasurer

11 Palarca Mila Assistant Treasurer

12 Batenga Lita Auditor

13 | Lagmay Romy Auditor

14 Batenga Conrad Business Manager

15 | Eliares Gil Business Manager

16 |Sibal Nick PRO

17 Alegado Generosa Member - Board of Directors
18 |Alonzo, Jr. Bruno Member - Board of Directors
19 | Beltran Pete Member - Board of Directors
20 |Beltran Presito Member - Board of Directors
21 |De Guzman Eleazer Member - Board of Directors
22 |Lamorena Constantino Member - Board of Directors
23 |Lumagquin Purita Member - Board of Directors
24 |Manalo Freddie Member - Board of Directors
25 |Manalo Victoria Member - Board of Directors
26 | Olonan Manuel Member - Board of Directors
27 |Palarca Cesar Member - Board of Directors
28 Sideco Antonio Member - Board of Directors
29 Sideco Linda Member - Board of Directors
30 Ubaldo Rupert Member - Board of Directors
31 |Viernes Art Member - Board of Directors

ADDRESS

CITY

'STATE ZIP




TAXABLE YEAR

2012

California Exempt Organiza
Annual Information Return

FORM

tion N

199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
PANIQUENIANS USA, INC. 1 9 5 1 8 7 4
Address (suite, room, or PMB no.) FEIN
1214 39TH AVENUE 9 43 2 6 6 0 6 2
City State ZIP Code
SAN FRANCISCO CA ([94122-1339
A First RetUmn. .. ... (JYes [MONo|J If exempt under R&TC Section 23701d, has the organization
B Amended Return. . . .. . ® [Yes MNo during the year: (1) participated in any political campaign,
C IRC Section 4947()(1) trust - ...\ [IVes [CNo or (2) attempted to |_nﬂuence legislation orany ballot measure,
) ” CIDi 0 ) or (3) made an election under R&TC Section 23704.5 B
D FQmIa__llRI\ZZ:”;a/R;)r a:;;;:glveEdnte:jate'SL:renderid (Wlth;jrawn) (relating to lobbying by public charities)?. ............. @ ClYes ONo
E Check acciunting niethod' T T If “Yes,” complete and attach form FTB 3509.
cl : iati i 2 []
()0 Cash  (2)00 Accrual  (3)J Other K Isfhe oﬂrgamzatmn exempt ur.1der R&TC Section 23701g? @ CYes [No
F Federal return filed? If “Yes,” enter the gross receipts from nonmember
SOUMCES. e e v et e e e e e e e $__ 52,717
(1)@ [1990T (2)@[1990(PF) (3)®@ [1Sch H (990) e ) :
G s this a group filing for the subordinates/affiliates?. . . . .. ® CYes MNo LI orga'mzatlon' IS. exempt unQer R&TC Segtlon 23701.d and is
~ i i exclusively religious, educational, or charitable, and is
If “Yes,” attach a roster. See instructions _ supported primarily (50% or more) by public contributions,
H Is this organization in a group exemption?. . ............. OYes ENo check box. No filing fee is required. . ................. o]
If “Yes,” what is the parent’s name? M s the organization a Limited Liability Company? ... ... .. @ ClYes [MNo
N Did the organization file Form 100 or Form 109 to report
1 Did the organization have any changes in its activities, taxable iNCOME? .+ o oo oo ® (Yes [No
governing instrument, articles of mcorpor_atlon, or bylaws O s the organization under audit by the IRS or has the
that have not been reported to the Franchise Tax Board? . .@ [Yes [LNo IRS audited in a prior year?. . .. ..................... ® (Yes Mo
If “Yes,” explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, ne 8. ... ....ooovrereee e, o1 52,717 00
2 Gross dues and assessments from members and affiliates ........... ... L @ 2 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. . .................oouiiriiiniii.. @ 3 00
Re:::ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB. ... ............ o 4] 52,717 |00
5 CoSt 0F gOOAS SOIA . . . . . oo oot e @ 5 32,157 |00
6 Cost or other basis, and sales expenses of assetssold .................. ® 6 00
7 Total costs. Add line 5and NE 6. . . ... ... . o 7 32,157 100
8 Total gross income. Subtract line 7 from N8 4. . . . . oottt ettt et ettt @ 8 20,560 |00
Expenses| 9 Total expenses and disbursements. From Side 2, Part I, 1iNe 18 . ..ot e 9 22,213 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8. ... ............c.o..... @10 (1,653) |00
11 Filing fee $10 or $25. See General InStruction F. .. ... ... ... ... . 11 10100
Filing |12 Total payments ..................... .. 12 00
Fee |13 Penalties and Interest. See General Instruction J . ........ .. ... ... 13 00
14 Use tax. See General Instruction K ... ... ... ®| 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . . .................... 15 1000
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Signature .
of officer President ( 415 )867-7553
Preparers Date Check if self- ® PTIN
Paid signature employed » []
Preparer’s ® FEIN
Use Only | Firm's name (or yours,
if self-employed) | 2
and address @ Telephone
( )
May the FTB discuss this return with the preparer shown above? See instructions . . ................ @ [1Yes [1No

| T

365

For Privacy Notice, get form FTB 1131.

1123 |

Form 199¢1 2012 Side 1



Part 11 Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See inStructions. . . ...................ccoouiuioi... o 1 52,71700
2 IS, . o oo @ 2 00
. B DIVIBNAS . . . . @ 3 00
23::“"8 A Gr0SS TBNES . oottt @ 4 00
Other 5 Grossroyalties. . ... ... @® 5 00
Sources | 6 Gross amount received from sale of assets (See Instructions) ............ ... @ 6 00
7 Otherincome. Attach Schedule. . ... ... @ 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . 8 52,7170
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ........................... ... ® 9 16,529 |go
10 Disbursements t0 Or for MEMbDEIS. . .. ..o @[ 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . ............. ... ....... ... ... ... o 1 00
12 Other salaries and WagesS . . . . . ...ttt @ 12 00
Expenses | 13 INETeSt. ..o oo @ 13 00
and B TaXES e @ 14 00
DISBUISE-| 15 ReNtS . . ... ... ...\ @ 15 00
ments 16 Depreciation and depletion (See inStructions) . .. ... @ 16 00
17 Other Expenses and Dishursements. Attach schedule. .............. . ... i i i i @ 17 5,684 |00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9......... 18 22,213
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash ... 16,620 () 14,967
2 Netaccountsreceivable ...................... [ ]
3 Netnotesreceivable.......................... [ ]
4 Inventories . ... [ ]
5 Federal and state government obligations. ........ [ ]
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock. ........................ [ ]
8 Mortgageloans............................. [ ]
9 Other investments. Attach schedule ............. [ ]
10 a Depreciableassets.........................
b Less accumulated depreciation . .............. ( )
1 Land ... [ ]
12 Other assets. Attach schedule.................. [ ]
13 Totalassets. ..., 16,620 14,967
Liabilities and net worth
14 Accountspayable .............. ... ..., [ ]
15 Contributions, gifts, or grants payable ........... [ ]
16 Bonds and notespayable...................... [ ]
17 Mortgagespayable ............. ... ......... [ ]
18 Other liabilities. Attach schedule................
19 Capital stock or principle fund. . ................ [ ]
20 Paid-in or capital surplus. Attach reconciliation . . . . [ ]
21 Retained earnings orincome fund .............. 16,620 () 14,967
22 Total liabilitiesand networth. . ................. 16,620 14,967
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... [ ) 7 Income recorded on books this year
2 Federalincometax.......................... [ ) not included in this return. Attach schedule. |@
3 Excess of capital losses over capital gains. . ...... [ ) 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.
year. Attach schedule . ................. ... ... [ ) Attach schedule . ..................... [ )
5 Expenses recorded on books this year not 9 Total. Add line7andline8..............
deducted in this return. Attach schedule ......... [ ) 10 Net income per return.
6 Total. Add line 1 throughline5................. Subtract line 9 fromling6................

B side2 Form199ct 2012 | 3652123 [




PANIQUENIANS USA, INC. - CORPORATION NO. 1951874
SUPPORTING SCHEDULES
2012 FORM 199

COST OF GOODS SOLD (FUND RAISING EVENT) Page 1, Line 5

Annual Fund Raising - Traditional Fiesta

Banquet

Band

Crowns, throphy, plaques, etc.

Souvenir program printing

Ticket printing

Postage-Tickets

Post fiesta reception

Total Fiesta Expenses

TOTAL COST OF GOODS SOLD

CONTRIBUTIONS, GIFTS, GRANTS AND SIMILAR AMOUNTS, Page 2, Part Il, Line 9
Scholarship grants to 38 students in the Philippines
Scholarship aid to Bay Area students
Medical, Optical & Dental Mission in the Philippines
Inter High Scholl Debate sponsorship in the Philippines
TOTAL CONTRIBUTIONS, GIFTS, GRANTS AND SIMILAR AMOUNTS

OTHER EXPENSES, Page 2, Part Il, Line 17
Bank fees
Meetings
Taxes
Advertising expenses to other organizations
Bereavement donations & wreath/bouquet of flowers
Trip to sister organization's fund raising events
Website webhosting
Office supplies
Newsletter - Christmas issue
Christmas party

TOTAL OTHER EXPENSES

21,208

1,400
1,707
5,903
498
327
1,114

5,140
8,081
2,433

875

141
1,088
10
200
900
792
167
267
72
2,047

32,157

32,157

16,529

5,684
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