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Return of Organization Exempt From Income Tax 2013
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
Department of the Treas > Do not enter Social Security numbers on this form as it may be made public. Open to Public . !
Intagnal Rovenus Sermoe » Information about Form 990 and its instructions is at www.irs.gov/form990. "+ “‘Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check f applicable C Nameoforganzaton DIRECTORIO DEMOCRATICO CUBANO INC D Employer identrfication Numb
| _|Address change Doaing Business As 65-0661049
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | Il retum 730 NW 107 AVENUE 117 (305) 279-4416
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |MIAMI FL 33172 G Grossrecepts S 838, 741.
Application pending | F Name and address of pnncipal officer: H(a) Is this a group return for subordinates? HYes %No
ORLANDO GUTIERREZ 730 NW 107 AVE#117 MIAMI FL 33172 |"®) fpoe alsubordnates nciuded? | [ves
| Taxexemptstatus  [X[50103) | [501(c) ( )< (nsertno) | [4947@)(1)or | [527
J Website: » www.directorio.orqg H(c) Group exemotion number ™
K Form of organization WCorpomuon;[ |Trust | | Association ]_[ Other ™ l L Yearoffomaton 1995 | M state of legal domicile  F'L,
[Part! " [Summary
1 Briefly describe the organization’s misston or most significant activities: PROMOTE HUMAN RIGHTS, FREEDOM_ &DEMOCRACY IN CUBA
Q| L L L o e o e e e e e e e e e e e e e e e e e e e e e e e e
o
[
Q| ——_—_—_———_——_———e—_—-_———,_ e _— € —_ e —__ e —_E e, e _E e —_E e - e, —E— e ——— —
E —————
% 2 Check this box * D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (PartVl,lineta) . . ... ... ... ... . ... ... 3 6
':g 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . . .. ... ... 4 3
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . .. ... ... 5 9
-Z| 6 Total number of volunteers (estmate ifnecessary) . . - . . . . . . . ... Lo oo oL 6 26
<| 7a Total unrelated business revenue from Part Vill,column (C),line12 . . . . . . . . v v oo v i i Ta
b Net unrelated business taxable income from Form 990-T, lne34 . . . . .. ... . ... ... ... ... 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) . . . . . 703,376. 838, 741.
21 9 Program service revenue (Part VIll, ine2g) . . . . .
% 10 Investment income (Part Vill, column (A), lines 3, 4, a
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Bc, Oc an oS
12 Total revenue — add lines 8 through 11 (must equaf Part Vi, . . . 703,376. 838, 741.
13 Grants and similar amounts paid (Part X, column (
14 Benefits paid to or for members (Part IX, column (A), ine 4) =3
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), 347,370. 382, 305.
«2 16a Professional fundraising fees (Part IX, column (A), Ine11e) . . . . ... ... Y. ...
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 0. . . i
“1 17  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24€) .« . . . .« . . . . .. ... 383,127. 569,557,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . ... ... 730,497. 951, 862.
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . .. . . ... .. ... -27,121. -113,121.
g E Beginning of Current Year End of Year
53 20 Totalassets (Part X, IN@16) . . . . . v v o v v vt e e e e e e e e e 357, 744. 226,776.
;E 21 Totalhiabilities (PartX, @ 26) « « « « « « v v v e e e e e e e e e 207,034. 189,187.
2&) 22 Net assets or fund balances. Subtract line 21 from Imejﬂ’ ................. 150,710. 37,589.

[Part Il -_[Signature Bloek—

Under penaliies of penury, | di @ that | have gpé accompanylng schedules and statements, and to the best of my knowiedga and behe‘! n1s true, cogrect, and
complete Declaration of prepafer (othar on of which prep: has any kr g /

/

> /Vc/vu [T/ T 7S
slgn Date [
Here p CALIXTO A. NAVARRO

Type of print name and ttle

PnntType preparer's name Preparer Date Check LJ ¢ |PTIN
Paid IGNACIQ J. ABELLA, CPA 11/14/14 selt-employad P00363239
Preparer |Fimsname ™ ABELLA GARGTA f 7
Use Only |Fmsaddress ™ 2502 SW 87 A ( Frm'sEN> 20-1392739

MIAMI FL 33165 Phoneno  (305) 222-0400

May the IRS discuss this retum with the preparer shown above? (see inStructions) + « + . + . . . « « v v v v v w e v v e en .. [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form'990, (2013) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 2
Part Il -. | Statement of Program Service Accomplishments
: Check if Scheduie O contains a response or note to any lineinthisPart Il . . . . . . . . . .. ... ... ... D
1 Bnefly descnbe the organization's mission.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 890 0r 990-EZ7. « « « v v v e e et e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code. ) (Expenses S 750, 949. including grants of  $ 0. )(Revenue $ 725,573.)
PROVIDE INFORMATION ON HUMAN RIGHTS VIOLATIONS AND THE NEED

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 750,949.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form'990 (2013) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 3
|Part IV-_ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part]. . . . . . . . . . . i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .« 0 i i i i i i i it e e e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc;vnde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
e T 3 6
7 Did e urganization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . o o i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... ... ... .. 10 X
| 11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIIL, IX, M I
or X as applicable i
‘ a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
| 0 - T Y/ 11a] X
\
| b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
| assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . o i i i it i i i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIll . . . . . . . . . . .. . v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
1 in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . .« ¢« o i i i i it e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, PartX . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, and XIl. . . . . . o o o i i i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,’ and
‘ if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptonal . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If Yes,' complete Schedule E. . . . . . . . . . .. .. .. 13 X
i 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
|
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . o i i e 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . o i i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foreign individuals? If ‘'Yes, complete Schedule F, Parts llland IV . . . . . . . . .. . ... .. 16 X
|
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . . . .. . ... ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes," complete Schedule G, Partll . . . . . . . . . . . o o i i i e e e e e e e 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI!I, ine 9a? If 'Yes,’
| complete Schedule G, Partlll. . . . . .« &« i @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
‘ 20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . ... ... 20 X
| b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)



Form'990 (2013) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 4

[Part IV_| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govenment on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland Il . . . .. .. .. .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land Il . . . . . « v @ v i i i et e e e et e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
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, that was Issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO,GOTONNE 258 - « « « v o v v e i i e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONds?. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds cutstanding at any time duringtheyear? . . . . o o . . o L L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . . . o it i it i oo 25a X
b Is the organization aware that it engaged Iin 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? If 'Yes,’ compiete
Schedule L, Part] . . . . . o o o e i e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part il . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . . . .« i i i i i i i it e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) I
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartIV . . . . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . - . . . . . L . L L L e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . .« .« c i i i i i it e e e i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Ii, Ill, IV,
and V, line 1 . . o o . e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. . . . . ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . .. . ... ... 35b X
36 Section 501 sc);3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, Ine 2 . . . . . . & .« c i i i i e e e e e e e e e e e e e e e e 36 X
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? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . .. v i v it 38 X
BAA Form 990 (2013)

TEEA0104 1111113
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Form'990 (2013) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . ... .. . .o

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ] N A
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . o o i v v v v v o - 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b if Yes," enter the name of the foreign country: » N A I
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . ¢ & v v v v i i i s e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . .. ... ... .. ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided tothe payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . . i e e e e e e e e e et e e e e e e e e e e e e e e e e Tc X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . . . ... .. ... I 7 d| % - a_i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUITEd? . & & i i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C7 . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business A
holdings atany tmedunngtheyear?. . . . . . . . . . . 0 . L e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. b __J
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . .. ... ..o 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . .. .. .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter: {
a Initiation fees and capital contnbutions included on Part VIII, line 12. . . . . . . . . . .. ... 10a [
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . 10b '
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members orshareholders. . . . . . . .. . .. .. . 0oL 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... . Lo o oL 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . |iz b| 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization Is required to maintain by the states in ‘
which the organization is licensed to issue qualified healthplans . . .. . . .. ... ... .. 13b ‘
¢ Enter the amountofreservesonhand . . . . . . . ... ... ... Lo L., 13¢ i
14a Dud the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form'990 (2013) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049
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[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPartVl. . . . . . . . . . . . . ... . .., |§]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6 1
If there are material differences in voting rights among members .
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I J
officer, director, trustee or key employee? . . . . . . . . L L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... . .. 3 X
4 Did the organization make any significant changes to its goverming documents
since the puor Form 880 was filed™ . « . & . . o L L L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . - . . -« « & o i it i e e e e e e e e e e e e e e e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . . oL e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . .. i i it ittt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o
the following: N
aThegoverning body? . . . . . . L o i L e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. ... ... ... ... ... ... 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. . . o o it i i e 10a X
b If 'Yes, did the organuzation have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. « « v v v v v v v b e b e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . .. . .. . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i }
12a Did the organization have a written conflict of interest policy? If 'No,’gofoline 13. . . . . . . . . .. . oo v i i i v v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhowthiIswas done . . . .« v v v v i v i i i e s e et i e s e e e e e e e e e e e e s 12¢j X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . L L e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. o o oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. . ... ... ... .. ... 15a X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . . . . e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I T
taxable entityduningtheyear? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R R B
organization's exempt status with respect to such arrangements?. . . . . . . . . .. .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »
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.
D Own website D Another's website Upon request I:l Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of Interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
™ EODIE CERFO C/0 DIRECTORIO DEMOCRATICO CUBMNO I 730 NW 107 AVE $#117 MIAMI FL 33172 (305) 279-4416

BAA TEEAD106 07/02/13 Form 990 (2013)
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Form990(2013) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 7
Part Vii |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornotetoany linenthisPart VIl . . . . . .. .. ... ... . .. ... ..., |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees: officers, key emplovees: highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee.

(c)
A (B) Position (do not check more than (D) (E) (F)
Name and Tile he:ﬁsrag:r °"%Fﬁ°c.’§'r‘:::gs: é’]‘:;?(;,‘fmﬁg)a" oomgear’i):ar%?obriefrom com%:gggl?g:\efrom amssgwgftg?her
awtons |2 2] 2] QIZ1SZ[ S|  wabesmse) e 2 ORBMISe) o om e
for related g— S| E|a ‘; j =y § organization
e |3E|5|%|2]|5 2|2 organastions
below 22 al® g
' | &=l |3 3
3l z
_{(1)_JAVIER DE CESPEDES _ _ __|_2.00
PRESIDENT/DIRECTOR X X 0 0 0
_{2) ORLANDO_GUTIERREZ __ _ _ 20.00
NATIONAL SECRETARIAT X 26,154. 0. 0.
_{3) JANISSET RIVERO _ __ __ | 40.00
SECRETARY/DIRECTOR X X X 53,538. 0. 0.
-4 JUAN_J FDEZ DE CASTRO_ |_5.00
TREASURER X 0. 0. 0.
_() LORENZO L DE_TORO __ _ _ | -1.00
VICEPRESIDENT X 0. 0. 0.
_(6) CALIXTO NAVARRO _ ___ _ | _2.00
VICE PRESIDENT X 0 0 0
_{T) EDDY R CENTO__ ___ __ _ | 40.00
FINANCE DIRECTOR X 52,154. 0. 0.
e ] e
e ] e
L N
o i __
] __
M ___
a _—

BAA TEEA0107  07/08/13 Form 990 (2013)




Form 990 (2013) DIRECTORIO DEMOCRATICO CUBANO INC

65-0661049

Page 8

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

(8) ©)
Posits
(A) Ar\‘lerage lg:‘l’o notlchegks m%r:'e thl?: u’t')na (D) (E) (F)
ours X, unless person Is an R rtabl R rtabl Esli ted
Name and tile wp:;k officer and a director/trustee) comp:r?:auonafrom eomp:r;auonefrom amozn;noaf other
astany R T ZTQ[F [S2[ST| Woroosmist) | (w2100 mSe): o e
hous o H S5 [(% B33 organization
for |3 S| E (3 2 @ and related
refated 12 5| S 2 |8 o organizations
organiza S & S o
- tions Sl = S .g
below o) =) @ @
dotted 3l & §
line) o =
Q|
as___ _______] ___
ae_________
an____ _
u L ____
W ___] o
e
ey ___
e
23 _ __
ey o ______. ___
es
tbSubtotal. . . . . . . ... e e e e e > 131, 846. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal(add lines1band1c) . . . . . . .« o v v vt it e e > 131,846, 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . L i e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for [ [N P —
suchindividual . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S IR B
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . oo v v v i 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 Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (8)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 980 (2013) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 9
|Part Vill| Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthisPart VIH . . . . . . . . . . . ... ... ... ... ..... D
(A) (B) (€) (D)

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

Fad o 1a Federated campaigns . . . . . 1a
2 Z( b Membershipdues . . . . . .. 1b
rcgel .
a2 © Fundraisingevents. . . . . .. 1c
% | d Related organizations . . . . . 1d
=S| e Government grants (contributions) . - 1e 705,573.
Z 5
8 &5 f Allother contnbutions, gifts, grants, and
ax similar amounts not included above . . 1f 133,168.
E ‘é g Noncash contnbutions included in ines 1a-1f
S<| hTotal. Addlnesta-1f . . . ... ............ - 838,741,
g Business Code .
S 22 e
E b T
3 _________________
| € __
') d
| e e e e e
=z e ___
§ f All other program service revenue . . .
e g Total. Add lines2a-2f . .. ............... > ) B - . P ]
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . ... ... ... ..... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . . . .. . ... .. o >
{1) Real (u} Personal - ) B s
6a Grossrents . . ... CERE & & .
b Less' rental expenses iy o - 4 v e
¢ Rental income or (loss) . . R A B -
d Netrental ncomeor(loss) . . . . . ... ........ >
7 a Gross amount from sales of () Securibes () Other
assets other than inventory . o
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) - e
d Netgainor(loss). . . . . .. ... ... ........ >
w| 8a Gross income from fundraising events
=2 (not including. . $
E of contnbutions reported on line 1c).
= SeePartV,lne18. . . . ... ... a
(7]
= b Less: directexpenses . . . . . ... b ~ ]
e ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartiV,lne19. . . . ... ... a
b Less: directexpenses . . . . . ... b [ E e N R
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retumns E
and allowances . . .. ....... a |
b Less: costofgoodssold . . . . . .. b L I R J[
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code - I J
ta
b
c_
d All otherrevenue. . . . . . .. ...
e Total. Addlines11a-11d. . . . . ... ... ...... > ‘
12 Total revenue. See instructions . . . . ... ... ... > 838,741.

BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013) DIRECTORIO DEMOCRATICO CUBANO INC

65-0661049 Page 10

[Part IX_| Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total é)l(\genses Prograsr?)service Manage(:r:\)ent and Fun rDa)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments

and orgamzations in the United States See
PartlV,ime21 . ... ............
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 79,692. 79,692. 0. 0.
¢ Compensation not included above, to
disyualified persons {as defined under
section 4958(f)(1)) and persons descnbed
in section 4858(c)(3)B)- - . . . . . .. ...
7 Othersalanesandwages. - . . . . ... .. 258,470. 258,470. 0. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... L L0 L.

9 Otheremployee benefits . . . . . ... ... 15,509. 15,500. 0. 0.
10 Payrolitaxes . . . . . .. .......... 28,634. 28,634. 0. 0.
11 Fees for services (non-employees)

aManagement. . . . . ... .. oL,
blegal. . . ... ... ... .........
cAccounting. - . . . . ... L oLl 18, 500. 18,500. 0. 0.
dlobbying. . . . . ... ... ... ...
e Professtonal fundraising services See Part IV, line 17 . o *
f Investment managementfees . . ... ...
g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . 15,017. 15,017. 0. 0.
12 Advertising and promotion . . . . ... ...
13 Officeexpenses . . .. .. ... .. .... 2,298. 2,298. 0. 0.
14 Information technology . . . . . . .. . ...
15 Royaltles. . . . . . . ... ... ... ...
16 OccupanCy. - « « v v v v v v v e e 77,827, 17,827, 0. 0.
17 Travel - . o o o o o e e 50,687. 50, 687. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ........
19 Conferences, conventions, and meetings . . . 6,033. 6,033. 0. 0.
20 Interest. . . . . . ... ... ... ...
21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 30,326. 30,326. 0. 0.
23 Insurance - . . . . . ..o el 3,487. 3,487. 0. 0.
24 Other expenses. ltemize expenses not |
covered above (List miscellaneous expenses |
in ine 24e. If line 24e amount exceeds 10% '
of ine 25, column (A) amount, list line 24e |
expenses on ScheduleO) . . . . . ... .. '
a HUMANITARIAN AID(#6380) _ _ _ 3,189 3,189 0 0.
b BANK_CHARGES(#6340)_ _ _ _ _ _ _ 1,343 0 1,343 0
¢ MEETING COSTS _ _ __ _ _ _ ____ 0 0 4! 0.
d FINANCE CHARGES (#6345) __ _ 424 Q 424 0.
e Allotherexpenses . . . . . . . . ... ... 360,426, 359,911. 515. 0.
25 Total functional expenses. Add lines 1 through 24e. . 951,862. 949,580. 2,282. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > I:] if following
SOP 98-2 (ASC958-720). . . . .. .. ...

BAA

TEEA0110 11/08/13
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Form'990 (2013) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 11
[Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . ... ... o 0 i e
(B)
Beginning of year End of year
1 Cash—nonunterest-bearing . . . . . . . . .. .. . L e 131,169.( 1 145,040.
2 Savings and temporary cashinvestments . . . . . . ... ... . L 000 2
3 Pledges and grants receivable,net. . . . . . . ... ... Lo o oL 3
4 Accountsreceivable,net. . . . . . ... L L L e 1,173 4 2,344,
5 Loans and other recevables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees Complete e
Pal‘t"OfSC edueel ................................. 2,980 5 3’571.
6 Loans and other receivables from other disqualified persons (as defined under ’
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ s
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . . . . . . .. . . ..o 7
E 8 Inventoriesforsaleoruse . . . . . . . . . L e e e e e . -]
I| o Prepaid expenses and deferred charges . . . . . ... ... o 0o, 2,447.1 9 0.
10a Land, buildings, and equipment: cost or other basis. N . <o J
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a 282,738.] -+ .4 A
b Less. accumulated depreciation . . . ... ... ... 10b 214,032 212,860.| 10¢ 68,706.
11 Investments — publicly traded secunities . . . . . . .. ..o Lo 11
12 Investments — other secunties See PartiV,lne11 . .. .. ... ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . .. .. .. ... ... 13
14 Intangbleassets. . . . . . . . . .. L. e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . .. . ... ... ... ... ...... 7,115.]115 7,115.
16 Total assets. Add Iines 1 through 15 (mustequalhne34) . . ... ... ... ... 357,744.]16 226,776.
17 Accounts payable and accrued eXpenses. . . . . . . . ... a i e e e 34,953, 17 28,267.
18 Grantspayable. . . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . . . . L 164,992.]19 159,419.
L| 20 Tax-exemptbondliabilittes. . . . . . . . .. .. .. ..o oo 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, i v . J
L key employees, highest compensated employees, and disqualified persons. P U PR AN |- SR NSO S
!r Complete Partllof Schedule L. . . . . . . . . . . ot i i i i i i e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
$| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 7,089.!25 1,501.
26 Total liabilities. Add lines 17through25. . . . . . . . .. ... ... ....... 207,034.] 26 189,187.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete .
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. - . . . . . . . . i e e e e e e e e e e e 150,710.] 27 37,589.
E] 28 Temporarily restricted Netassets - - « v « v v v v v v e bt e e e e e 28
Z 29 Pemanentlyrestrictednetassets . . . . ... ... .. 00 oo e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34, _ R
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . .. L. oo 0L 30
g | 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . ... ... 31
'{-: 32 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . ... .................... 150,710.] 33 37,589.
§ | 34 Total liabilities and net assets/fund balances . . . . . . ... ... ... ... .. 357,744.| 34 226,776.
BAA Form 990 (2013)
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Form 890 (2013) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 12
| Part XI* | Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornote toany lineinthisPart XI. . . . . . . . . . . ... it vt in |_|

1 Total revenue (must equal Part VIII, column (A), lin@ 12) . . . . . o o i it i i e e e e e e 1 838, 741.

2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . . o it it e e 2 951, 862.

3 Revenue less expenses. Subtractline 2fromilne 1. . . . . . . . o o i i e e e e e e 3 -113,121.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 150, 710.

5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . oL e e e e e e e e e 5

6 Donatedservicesanduseoffaciliies. . . . . . . .« . o i i i e e e e e e e e e e e e e e 6

T InvestmMent eXPensSeS. - . v o o v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 7

8 Priorpenodadjustments . . . . . . . L L o e e e e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . ... ... . ... ...... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B))- « . . . . e e e e e e e e e e e e 10 37,589.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany ineinthisPart XIl . . . . . . ... . ... it |—|
Yes | No

1 Accounting method used to prepare the Form 990 DCash Accmal DOther U I
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O .

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... ... ... .... 2b X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: .
Separate basis DConsolldated basis DBoth consolidated and separate basis N “ | I
¢ If 'Yes' to ine 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? . . . . . . . ... ... ... 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain A T
in Schedule O RNE 4 NN B
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . L o L o e e e e e e e e e e e e e e e e e e e e e 3a X
b If Yes,’' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... ... .... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Interna! Revenue Service

Name of the organization

DIRECTORIO DEMOCRATICO CUBANO INC

Employer identification number

65-0661049

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

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnibed in section 170(b){1)(A)(i).

|
|
|
\
|

2 A school descnbed 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 descnbed in section 170(b){(1)(A)(iii). Enter the hospital's
name, city, and state.

| 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
‘ 170(b)(1)(A)(iv). (Complete Part|l)
‘ 6 A federal, state, or lecal government or governmental unit deseribed 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 descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part I11 )

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

a DType | b |:|Type Il c D Type Il — Functionally integrated d D Type lIl — Non-funchtionally integrated

e D 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 is a Type |, Type !l or Type lll supporting organization,
CheCk thIS DOX . v v v i o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () i
below, the governing body of the supported organization? . - . . . . - - . . ... i e e 119 (i)
(ii) A family member of a persondescribedin(i)above? . . . . . . . . L. oL e e e e e 11 g (ii)
{iii} A 35% controlled entity of a person descnbed in () or (ijabove? . . . . . . . ... L. 11g (iii)

h Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (m) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-8 organization in the organization in organization in support
above or IRC section column (1) sted in | column (i) of your column (1)
(see instructions)) your goveming support? organized :n the
document? us?
Yes No Yes No Yes No
|
‘ (A)
1
| (8)
|
©)
} (D)
(€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Part Il |[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 Il1.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

1 Gifts, grants, contnbutions, and
membership fees receved g)Do not

include any ‘unusual grants

2,218,898.(1,489,141.

1,020,892,

703,376.

839,803.

6,272,110.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 2,218,898.

1,020,892.

703,376.

839,803.

6,272,110.

1,489,141.
5§ The portion of total co- v
contributions by each person o . . R
(other than a governmental o ©o

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount o
shown on line 11, column (f) . .

P

-

- -

6 Public support. Subtract line 5 .
fromlned . .. ........

6,272,110.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

7 Amounts fromhned ... ...

2,218,898.11,489,141.

1,020,892,

703,376.

839,803.

6,272,110.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedon . .. .. .. ....

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13,849.

13,8409.

11 Total support. Add lines 7
through10 . . . . . ... ...

6,285,959.

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ... Lo L oo

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . L o o e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

99.78 %

15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . 0 v it it v it e 15

99.83 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . .ttt i i i it e e > D

17 a 10%-facts-and-circumstances test — 2013. 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 [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 890-EZ) 2013 DIRECTORIO DEMOCRATICO CUBANQO INC 65-0661049 Page 3
[Part 11} |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. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contrbutions
and membershlp fees
received (Do not include
any ‘'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s henefit and
either paid to or expended on
tsbehalf. . .. ........

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b ... ...

8 Public support (Subtract line n L A e K I S T
7cfromlne6.) . . .. ... .. | = ae g ' DR I SR R . T I
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capltfx\l/a)ussets (Explain in

13 Total Support. (Addins9,10c, 11and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . o i L e e e e e e e e e e e e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by Ine 13,column(f)) . . . . . ... . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15. . . . . . . . . . . . . . 0 i i e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . . .. . . oo, 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 980-EZ) 2013
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[Part'l\l-"}%upplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a
or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See instructions).

Pt _II Line 10: 2011: 6262. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b,

* Attach to Form 990.
Department of the Treasury

Intomal Rovenus Sermoe > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

. Open to Public i
 Inspection’ . | i

Name of the organization

DIRECTORIO DEMOCRATICO CUBANQO INC

Tl T
ploy

65-0661049

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . . ... ... ..

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . ..

Aggregate value atendofyear. . . . . . ...

N hWN -

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 legalcontrol? . . . . . .. . .. ... ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . . . . L L L L L e e e e e e e DYes |:| No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g., recreation or education) BPreservation of an historically important land area

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

a Total number of conservation easements . . . . . . . . ¢ 0 et o e e e
b Total acreage restricted by conservationeasements . . . . . . . . . ... v oL
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . oo oo i i e

i

Held at the End of the Tax Year

. 2a

. 2b

. 2c

. 2d

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

tax year ™
Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? - . . . . . ... ... ... .. ... ... ... ... . DYOS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

=S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? . . . -« . o L L e e e e e e e e e DYes D No

9 In Part XIII, 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.

[Pa’rt |||'=|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), 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 XI!l, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincludedin Form 990, Part VI, Tine 1 . . . . v o ¢ o v v v i i i i e i e s e e e e »S
(ii) AssetsincludedinForm 990, PartX . . . . . . . . L o i i i e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIl ine 1 . . . . . . o« v i i i i it i i e e e e e >3
b Assets Included in FOrm 890, Part X . . -« .« v o i i it e e e e e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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|Part 11l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s 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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xitl.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . .. ... .. .. D Yes DNo

|Part Iv | Escrow and Custodial Arrangements. Complete if the organizafion answered 'Yes' to Form 990, Part [V,
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 contnbutions or other assets not included
on Form 890, Part X2. & . « v v v o oo e e e T [[]Yes [[ne

b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table.

Amount
cBeginningbalance - . . . . . .. Ll e e e e e e e e e e e e e e 1c
dAdditonsduringtheyear . . . . . . . . . . L L e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . .. L e e te
f Endingbalance. . . . . . . . L e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21?7 . . . . . . . . o o it i i i it e e e e |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explantion has been providedin Part XIIl . . . . . . . . ... .. ... I:l

|Part V_[ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

bContrnbutions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
andprograms . . . . ... ..

f Administrative expenses . . . .

g End of yearbalance . . . ...

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by. Yes No
(i) unrelatedorganizations . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . ... L L e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. ... ... . ... 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

]Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. ... ... ...
bBuldings. . . . ... ... ... ... ...
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . . . ... ... 282,738, 214,032. 68,706.
eOther. . . . . . . . . . . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . . . . . . . ... > 68,706.
BAA Schedule D (Form 990) 2013
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IPart Vit |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

' (a) Descnption of secunty or category (including name of secunty)

(b) Book value

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

(1) Financial derivatives . . . . . . .. ... ... . ...
(2) Closely-held equity interests . . . . ... ........
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

|paft Vil |Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

¢

@

(©)

()

(5)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B} line 13) . »

lPar’t IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
()
2)
)]
4)
()
(6)
0]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . « « ¢ v o v o v i i i i i i s s i e v e e >

Part X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CAPITAL LEASE PAYABLE

1,501.

©)

@)

()

(6)

)

_(8)

©)

(19)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »

1,501.

2, Liability for uncertain tax posiions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

1ax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll

BAA
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[Part Xl ‘]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . .. ... ... ... . ... .. 1 838, 741.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 }
a Netunrealizedgainsoninvestments . . . . . . . . .. .. ... ... ..., 2a ;
b Donated services anduse offacilities. . . . . . . . . . ... ... ... ... 2b |
c Recoveriesofprioryeargrants . . . . . . . . . ... i e 2c¢ 1
dOther(DescnbemPart XII) . . . . . . . .. . o i e 2d
eAddlnes2athrough2d . ... ... ... .. ... ... .. .0, e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 3 838, 741.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a ’
b Other(DescmbemPart XII) . . . . . . . .. o oo oot i 4b .
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4e. (This must equal Form 990 Partlline 12.). . . . . . . . ... oo .. 5 838, 741.
|Part.XII-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . ... .. L., 1 951,862.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘
a Donated services anduseoffacilities. . . . . . . . . . ... ..., 2a %
b Prioryearadjustments . . . . . . . .. ... oL e e e e 2b !
COtEIIOSSES - - & & v o e i e e e e e e e e e e e e e e e 2¢ '
dOther(Descnbe NPart Xl ) « « v v v v v o e e e e e e 2d ’
eAddlines2athrough2d . ... . . . .. i i i it e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . o . i e e e e e e e e e e e e e e e e 3 951,862.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 :
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. . .. 4a
b Other (DescnbenPart XIll) . . . . . . .« . o o it i i s e s e e 4b Land
cAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl, e 18) . . . . . . . . . . ... ... .. 5 951,862.
[Part X!l | Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part X!, ines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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|Part-XIIl. | Supplemental Information {continued)
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Schedule F Statement of Activities Outside the United States OMB No 15450047
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

> Attach to Form 990. > See separate instructions. ]
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer identificati b
DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . DYes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Achvities per Region. (The following Part |, line 3 table can be duplicated If additional space Is needed )

|
; (a) Regton (b) Number of | (c) Number of (d) Activities conducted in {e) If actvity listed in (f) Total
| offices in the employees, region (by type) (e g, {d) is a program expenditures for
region agents, and fundraising, program service, describe and nvesiments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
(1) Central America 0 1 |[PROGRAM SERVICES RADIO BROADCAST 17,941.
(2)
(3)
4)
(5)
(6)
(4]
(8)
{9)
(10)
{11)
(12)
(13)
(14)
(15)
(16)
| (17)
| 3aSubtotal . . . ... ... 0 1 17,941.
|
| b Total from continuation
1 sheetstoPart!l. . . . ..
|
1 C Totals (add lines 3aand 3b) . 0 1 17,941.
} BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 990) 2013 DTRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 4

| Part. IV%| Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . .« . o i i L e e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520and 3520-A) . . . =« v« v ittt e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To Certam
Foreign Corporations (see Instructions for Form5471) . . .« « « . o o i i i i i i i i e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see

Instructions for FOrm 8621) . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . . . . . . o i i i e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm 5713) . . o v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e

.. DYes No
.. DYes No

.. DYes No
.. DYes No
.. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013
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j Schedule F (Form 990) 2013 DTRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 5
| |Part \'A |Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting

method); Part lli (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part III ESTIMATED NUMBER OF RECIPIENTS IN CUBA RECEIVING ASSISTANCE

Pt I Line 2 _ ___ ORGANIZATION DOES_NOT_PROVIDE_ANY GRANT TO ANY FOREIGN ENTITY. __ ____
Pt I Line 2 _____ ORGANIZATION PAYS IN_A FOREIGN COUNTRY SECURITY EXPENSES TO PROTECT RADIO EQUIPMENT
Pt I Line 2 ____ LOCATED IN A FOREIGN PIECE OF LAND. __ _ _ ____ ___________________
‘ ____________________________________________________________________
i
| BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
|
|




SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) | ». complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
28b, 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

‘ » Attach to l;orm :90 or FOI’I‘T(I 990-EZ. > See separate instructions. Ooen to Publi
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is pen to Public
Pn?é’r’hﬁf".%é‘f,é’f,ﬂ’s?&?;’ i at www.irs.gov/form990. Inspection l
Name of the organization Employer identificati ry
DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049
{Part] ||Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onIy).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction {d) Comected?
1 person and organization » No
o8
(1
2)
()
@
| (5)
1 (6)
|
| 2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Section 4858 . . . . . . L e e e e e e e e e e e e e e e e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. ... ... ... »S

IPart Il {Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wniten

with organization of loan Org:r:\zg:; n? pnncipal amount gm{g :; agreement?

To From Yes No Yes No Yes No

{1) ORLANDO GUTIERREZ | OFFICER|TRAVEL ADV| X 2,571. 2,571. X X X

{2) J.RIVERO OFFICER|TRAVEL ADV| X 1,000. 1,000. X X X
3
4
(5
(6
(4]
)
9
(10)

TOtAl e« . e e e e e e e e e e e e e e e e »S$ 3,571. §i

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person (c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization

|
} Part lll_ | Grants or Assistance Benefiting Interested Persons.
|

(1)
(2)
(3)
4
(5)
(6)
]
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 990-EZ) 2013

TEEA4501 10/03/13
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Scheidule L (Form 990 or 990-EZ) 2013 DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 2
| Part IV:"| Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interestad person (b} Relatianship between {c) Amount of {d) Descnption of fransaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes No
(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
9)

(10)

|Part'VZ| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is - ;Qpen' to P:“b" ‘“1
Internal Revenue Service at www.irs.gov/form990. <. s Inspection.#;
Name of the organization Employer identificaion number
DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049

Pt VI, Line 2 MR.GUTIERREZ&MS.RIVERO BOTH BOARD MEMBERS&EMPLOYEES ARE FORMER HUSBAND&WIFE

Pt VI, Line 2 MR.DE TORO,BOARD MEMBER, IS BROTHER IN LAW OF MS.RIVERO.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



DIRECTORIO DEMOCRATICO CUBANO INC

65-0661049

Sche.dule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
+ Schedule A (Form 990 or 990EZ) - Other Income (continued)

(@) (b) (c) (d) (e) ("
Description 2009 2010 2011 2012 2013 Total
IRS HEALTH INSURANCE CREDIT 6,262. 6,262.
FUND RAISING NET INCOME 7,587. 7,587.
Total 13,849. 13,849.




DIRECTORIO DEMOCRATICO CUBANO INC

65-0661049

" Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ

Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) ) (€) (D)
Description Total Program Management Fundraising
services and general
AUTO EXPENSES (#6311) 2. 0. 2. 0.
ISLAND TRANSPORTATION 0. 0. 0. 0.
LATE PAYMENT FEES (#6344) 154. 0. 154. 0.
NETWORK ADMINISTRATION (#5950) 219. 0. 219. 0.
OTHER TAX FILING FEES{#6360) 70. 0. 70. 0.
PAYROLL SVCE BUREAU(#5120) 2,390. 2,390. 0. 0.
POSTAGE & SHIPPING 1,618. 1,618. 0. 0.
PRINTING&REPRODUCTION 0. 0. 0. 0.
RADIO PROGRAMMING 104,517, 104,517, 0. 0.
SUPPORT FOR CIVIC ACTIVITIES (§6385) 59,860. 59,860. 0. 0.
TELEPHONE (#5910) 75,429. 75,429. 0. 0.
VIDEQ PRODUCTION/COPYING 330. 330. 0. 0.
LOSS ON IMPAIRMENT OF RADIO TOWER 115,767. 115,767. 0. 0.
ToThL 36096 39,9 514
/

/———'ﬂ




. [}
Form 8868 (Rev 1-2014) DIRECTORIO DEMOCRATICO CUBANO INC 65-0661049 Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . . . . .. ... .. >

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

h’art il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DIRECTORIO DEMOCRATICQO CUBANQ INC 65-0661049

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due dale for
fiting your 730 NW 107 AVENUE, #117
l’:;‘l’r':diiz City, town or past office, state, and ZIP code For a foreign address, see instructions

MIAMI FL 33172
Enter the Return code for the return that this cpphication is for {file o soparate gpphicatien fercachroturmy . o L 0 0 o oo L L . |O 1 !
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2Z 01 ,
Form 990-BL 02 Form 1041-A 08
Form 4720 {(individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ (305) 279-4416 _ _ _ _ _ FaxNo ™ (305) 222-0420 ___ __
® |f the organization does not have an office or place of business in the United States, check thisbox . . . P . N
® If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . _ If this 1s for the
whole group, check this box - D if t1s for part of the group, check this box > D and attach a list with —t—h;n—a;}e—s and EINs of all

members the extension is for

| request an additional 3-month extension of time until Nov 17 ,20 14
5 Forcalendaryear 2013, orother tax year beginning - : : : : : : : : o 20— i ,andendng .20
6 [f the tax year entered in ine 5 1s for less than 12 months, check reason D lnmal return D Final return

D Change in accounting period
7 State in detall why you need the extension . . . JATTING FOR THIRD PARTY INFORMATION

8 a If this application ts for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . . . 8al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previcusly with Form 8868 . . . . . . . L s e e e e e e e e e e 8bls 0
C Balance due. Subtract line 8b from line 8a Includg your payment with this form, if reqmred by usmg
EFTPS (Electronic Federal Tax Payment Sy ) Jee instructions. . . . . . . . 8c|S 0.

/erification must be comp

leted for Part ll only.
gfuding accompanying schedules and s( and to best of my knowledge and betief, it 1s true, ?
Title > é. * Date » / / ;

FIF20502 12131113 Form 8868 (Rev 1-2&14')




