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CISTG2QQ4N

OMB No 1545-0047

) OR
Form 990 l Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open:to Public.

Department of (he Treasury

Intemal Roverue Senvce » The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection® -:
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20 '
B Check if applicable | Pleasa [C Name ot organization D Employer identification b
IRS . . ?
[] Addcess change labet or |--atinos Unitos of Teledo 34 1537750
D Namg ¢hango "'r",':. ‘_" Nurmber and street {or P O box It mail Is not delivered to streat address) | Room/suite | E Telephone number
[ intiat retum s.?“ 706 S St Clair St ( )
: Specific
D Termination Instruce City or (own..state ar couniry, and ZIP + 4 F g method: m Cash D
[ Amended return toos | Toledo, Ohio 43609-2432 () Other (speciy) >
0 Appicoton pending @ Section 501(c)(3) organizations and 4947(al(1) nonexempt chantable R and | are not applicabla to section 527 organnzations.
trusts must atlach a completed Schedule A (Form 990 or 990-EZ), H{a) Is this 3 group retumn for affihates? [ ] Yes [Z] o
G Website: » Hi{b) If “Yes,” enler number of alfihates » .
_ Hic) Are al affiiates ncluded? D Yes D No
J Organization type (check only one) » 501(c) (] « fnsertnoj [} 4847(a)t) or [] 527 (If “No." attach a list. See mnstructions )
K Check here &[] it the oroanizntion Is not a 509(a3) supporting organization ond as grese | HA) 15 this @ Separats retum fled by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organizalion covered by 3 group aufing? [ Yes [[] o
to file a retum, be sure to file a complete return. | Group Exemption Number »

] M Check » [{] i the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b o line 12 » to attach Sch. B (Form 990, §90-EZ, or 990-PF).

GEXY]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions.)

1 Contnbutions, gifts, grants, and similar amounts received:
a Contrbutions to dongradvised funds . . . . . . . |18
b Direct public support (not Included on line 1a) . . 1b 973
¢ Indirect public support (not included on line 1a) . . ic
d Government contributions (grants) (not included on line 1a} 1d
e Total (add ines lathrough 1d}{cashS.____ noncash § ) . | 1e 973

2 Program service revenue including government fees and contracts {from Part VI, line 93) 2

3 Membership dues and assessments . 3 1,245

4 Interest on savings and temporary cash nnvestments 4

5 Dividends and m!erest from securihes . S

6a : 6a 7,992

b s . Leb 3322|
¢ Net rental income or ([oss) Subtract Ime 6b from llne Ga . L, 6¢ 4,670
ol 7 Other mves nﬁo e ribe b ) 7
| ga Gross amou TOMm- 9ls- s other | A} Secunties {B) Other
H than inventor¥. PR B 8a
b Less costor other es expenses 8b
¢ Gain or (loss) {attach schedule) . . 8c —_—
d Net gain or (loss). Combine line 8¢, columns (A} and (B) . . ] &d
0 Spacial events and activities {attach scheduls). If any amount 1s from gam:ng. check here - D
a Gross revenue (not including $ of
contnbutions reported on ine 1By . . . . . | %a
b Less: direct expenses other than fundraising expenses . L%b e
¢ Netincome or {loss) from special events. Subtract line 9b from line 9a . L 8c
10a Gross sales of inventory, less returns and allowances . . [10a 131,590
b Less' cost of goods sold . . 10b 68,428
¢ Gross profit or (loss) from sales of inventory (attach schedu!e) Subtract e 100 from ne 102 | 10€ 63,162

11 Other revenue (from Part VI, line 103} . . L. 5 11 6,881

12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7. 8d, Qc 10c and 11 ... . 12 82,931

13 Program services (from line 44, column (B) . O £ 86,216
$114 Management and general (from line 44, column(C) . . . . . . . . . . |14
§|15 Fundraising (from ling 44, coumn (D) . . . . . . R £
g |16 Payments to affiiates (attach scheduls) . . e e e O O [

17 Total expenses. Add Iines 16 and 44, column (A) e e e e 17 86,216
218 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . ... 8 _(3,286)
g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 121,402
% |20 Other changes in net assets or fund balances {attach explanation). . . L. 20
Z {21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . P 118,116

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Cat. No 11282y ﬁ@ 390
5
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Fenn 590 {2007) . . Page 2

Statement of All organizations must complete calumn (A} Golumns (B, (C), and (D) are required for section 501{c}(3) and (4)
Functional Expenses _organizalions and section 4347(a){1) nonexempt chartable trusts but optional for others (See the instructions,)

Do not include amounts reported on fin
6b, 85, 9b. 106, or 16.0f Part . (A) Total B s | ezt | 1 Fundeating
22a Grants paid from danor adwised funds (attach schedule) ]
(cash § noncash § ) !
If this amount includes foreign grants, check here » [J | 22a :
22b Other grants and aliocations (attach schedule)
feashS . noncash§ ___ } t
H this amount includes foreign grants, check here (] ]22b '
23 Specific assistance to individuals (attach
schedule) P !
24 Benefits paid to or for members (attach 1
schedule) . - Coe R e o
25a Compensation of current officers, directors,
key employees, etc. listed inPart V-A | . |25a
b Compensation of former officers, directors,
key employees, etc. istedinPart v-8 . . [25b
¢ Compensation and other distnbutions, not
included above. to disquahfied persons (as
detined under section 4958(f)(1)) and persons
described in section 4958(c)3)8) . . . . [25¢
26 Satanes and wages of employees not included
onlines 25a, b, andec . . . . . . . . |26 32,243 32,243
27 Pension plan contributions not included on
lines 25a, b,and ¢ . . . 27
28 Employee benefits not included on lines
252-27 . . . . .. ... 28
29 Payrolitaxes . . . . . . . ..o 28 6,269 6,269
30 Professional fundraising fees . ., . . . . 30
31  Accounting fees . .o . . 31
32 Legal fees . 32
33 Supplies 33 3.278 3,278
34 Telephone . M 974 974
35 Postage and shipping R ]
36 Occupancy . . . Co. . . |36
37 Equipment rental and maintenance. . . . |37 1,946 1,946
38 Printing and publications . . . . . . |98
30 Travel . . . . . . . . . . . . . |9
40 Conferences, conventions, and meetings . | 40
41 Interest , . . . . . . . . . ... |4
42 Depreciation, depletion, etc {atiach schedule) | 42
43  Other expenses not covered above (itemize):
a Sce Aftached Schedule 43a 41,506 41,506
S 43b
e 43¢
L U RN 43d
B e r——————————————— e an 43e
43t
O oeeaan eeeemme e eaaee e mmnmeaeeaaan g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D). cany these totals to lines
13-15) . . . . . 4 86,216 86,216

Joint Costs. Check P [J if you are following SOP 88-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . b Oves ONo
If “Yes,” enter (i) the aggregate amount of these jointcosts $____________ ; (ii) the amount allocated to Program services §

{iy) the amount allocated 1o Management and general $ , and (iv) the amount allocated to Fundraising $

T 90 e S



FOrm 990 (2007) . .

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

form 990 is avalable for public insqeclion and, for some peopie, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return s complete and accurate and fully deschibes, in Part li, the orgamization’s

programs and accomplishments

What Is the organization’s primary exempt puUrpOSe? P . e e,

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and {4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and aflocations 1o others )

Program Service
Expenses
{Requered for 501(c)(3) and
{4) orgs, and 4947 a}(n
trusts but oplonal for
others )

{Grants and allocations " §

{Grants and affocations ~ $

e Other program services (attach schedule)
{Grants and allocations §$ } if this amount includes foreign grants, check here P[]

f Total of Program Service Expenses {should equal fine 44, column {B), Program services). . . . . P

Form 990 2007
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Férm 990 (2007) Page 4
Balance Sheets (See the mstructions.]
Note: Where required, attachaed schedules and amounts within the descrigtion (A) )
column shoutd be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interast-beanng . 10,000} 45 7,460
46 Savings and temporary cash |nvestmenls . 46
47a Accounts recevable . o . |47a -
b Less: allowance for doubiful accounts 47b 16,293 |47¢ 15,993
48a Pledges receivable . |, . 48a
b Less. allowance for doubtful accounts 48b 48¢
49 Grants receivable . .. 49
50a Receivables from current and former ofhcers directors, trustees, and
key employees (attach schedule) . .. 50a
b Receivables from other disquafified persons {(as deflned under sectlon
4958(A(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
S5ta Other notes and loans recavable {attach
£ schedule) . . S1a
2 b Less' allowance for doublful accounls . {51b S1c
§2 Inventones for sale or use 52
53 Prepaid expenses and deferred charges .. . 53
S4a investments—publicly-traded securities . » [lcost (IFrmv 11,478 [54a 11,478
b Investments—other securities {attach schedule) » [JCost [ ] FMV 54b
553 Investments—land, butldings, and
equipment: basis . . . 55a
b Less: accumulated depremanon (atlach ]
schedule} . . . . . 55b 55¢
56 Investments—other (attach schedule) . . 56
57a Land. bulldings, and equipment. basis . 57a 192,498
b Less: accumulated depreciation (attach N
schedule) , . . 57b 107,781 84,717 |57¢ 84,717
58 Other assets, mcludmg program related |nveslments
(describe P ... e e ) 86 58
59 Total assets {must equal line 74). Add lines 45 through 58 | 122,574 | 59 119,648
60 Accounts payable and accrued expenses . 60
61 Grants payable . 1,532 61 1.532
62 Deferred revenue 62
363 Loans from officers, dlrectors trustees and key employees (attach —
= schedule) . e 63
_ﬁ 64a Tax-exempt bond llabllltles (altach schedule) 64a
- b Morgages and other notes payable (attach schedule) . 64b
65 Other liabilities {describe P ... i e ) 65
66 Total liabilities. Add lines 60 through 65 . 1,532 66 1,532
Organizations that follow SFAS 117, check here » (3 and complete lines
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . . 121,042} 67 118,116
5|68  Temporarly restricted . 68
m| 69 Permanently restricted 69
E | Organizations that do not foltow SFAS 117 check here > l:] and
@ complete lines 70 through 74 ]
5|70 Capital stock, trust principal, or current funds 70
‘3 71 Pard-in or capital surplus, or land, building, and equnpmem fund 4|
@72 Retained eamnings, endowment, accumulated income, or other funds 72
_2; 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. {Column {A) must equal line 19 and column (B) must
equal ine 21) ; 73
74 Total liabilities and net assets/fund balances Add llnes 66 and 73 122,574] 74 119,648
fam 990 007
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Fétm 990 (2007}

2 Other (specify)

. . Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
mstructions.)

a Total revenue, gains, and other support per audited flnancial statements a
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on invesiments bi
2 Donated services and uss of {acilities . b2
3 Recoveries of prior year grants b3
4 Other (Specify). ... i it e,
.................................................................................. b4 ]
Add tines b1 through b4 b
¢ Subtract line b from line a . c
d Amoaunts included on Part |, line 12, but not on lme a:
1 Investment expenses not included on Part |, line 6b d1
................................................................................. d2 —
Add lines d1 and d2 . Cid
Total revenue (Part {. line 12). Add ![nes c and d . b e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financtal statements a

b  Amounts included on line a but not on Part |, kne 17

s W N -

Donated services and use of faclites . b1
Prior year adjustments reported on Part I, line 20 b2
Losses reported on Part |, line 20 .. b3
(010311 Yo =T 1) NPT
................................................................................. b4 .
Add lines b1 through b4 b
¢ Subtract line b from line a . c
d Amounts included on Part |, line 17, but not on Ilnea
1 Investment expenses not included on Part |, (ne 6b . g1 ]
2 Other (SPeCHY) o i i e e s
________________________________________________ d2 -
................................. ]
Add lines d1 and d2 .. d
e Total expenses (Part |, Ime 17) Add Ilnes c and d » e

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, dlrector, trustee,
or key emplayee at any ime during the year even if they were not compensated.) (See the instructions.)

{A) Name and ardress

(8]
Title and average hours per
week devoted to position

C} Compensation { (B} Cortributions to employee
If not pmd, enter |  beneli plans & deferreg
%-)

comp plans

{E) Expense nccount
and other allowances

John Azuirre

............................................................... President

706 S St Clair St, Toledo, Ohio 43609 .0-
CRichard At e aeeee ] Vice President

706 S St Ciair St, Toledo, Ohio 43609 .0-
LupeOQuzman Treasurer

706 S St Clair §t, Toledo, Qhio 43609 -0-
_Dora Parker e eieaeas Recording Sec

706 S St Clair St, Toledo, Ohio 43609 -0-

form 990 oon




Farm 990 {2007)

b

. . Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

752 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board i
meetings . . . . . . . . . > !
....................... A

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated ;
employees listed in Schedule A, Part |, or highest compensated professional and other independent :
contraclors Iisted in Schedule A, Part Il-A or II-B, related to each other through family or business e | ]

d

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

|50

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed 1n Schedule A, Part |, or tughest compensated professional and other
independent contractors listed v Schedule A, Part iI-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization ™ . N

75¢

i “Yes,” attach a statement that includes the information described in ihe. instru.ch;)ns..
Does the organization have a written conflict of interest policy?

75d

e WR ALY  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (it any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that

person below and enter the amount of compensation or other benefits in the appropriata column Sea the instructions }

(A} Name and address (B) Loans and Advances (C)G('Z?]Epg::ftlon w’&miﬁﬁﬁw acéglngl‘apnec? i;her
enter -0} compensatian plans allowances
EZIIXZI  Other information (See the instructions.) Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? If “Yes,” attach a o
detailed statement of each changs . . . S .. . . 76 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 v
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? - 78a v
b Jf “Yes,” has it filed a tax retum on Form 990-T for thisyear?. . . . . . . . . . . . . . |78 v/
79 Was thers a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach |——f—— .- - !
a statement ) . 79 4
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt —
organization? s e . .i80a v
b If “Yes,” enter the name of the organization W o eeaen
....................................................... and check whether ¢t 1s [] exempt or (] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . |stal N
b Did the organization file Form 1120-POL for this year? | .. . . 81b

Form 990 (2007)
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Fam 990 {2007) Page 7
Other Informatlon (conunued) Yes| No
82a Dd the organization receive donated services or the use af materals, equipment, or facilitias at no charge
or at substantially less than fair rental vatue? 82a v
b K “Yes,” you may indicate the value of these items here, Do nat lnclude thls i
amount as revenue in Part | or as an expense in Part Il. f
(See instructions in Part L) . . . . .o . |8ap] B DR S
83a Did the organization comply with the publlc Lnspectlon requlrements for returns and exemption applications? (83al| v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a
b If “Yes.” cid the organization include with every solicitation an express statement that such contnbutlons or | — | .
gifts were not tax deductible? 84b
B5a S501{c)(4), {5), or (6). Were substantially all dues nondeduchble by members” 8Sa
b Did the organization make only in-house lobbying expenditures of $2,000 or loss? . 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzanon {
received a waiver for proxy tax owed for the prior year !
¢ Dues, assessments, and similar amounts from members . . . | . . |85¢ ;
d Section 162{s) lobbying and politica! expenditures . . . .|85d )
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces . 85¢ ¢
f Taxable amount of iobbying and political expenditures (ine 85d less 858) . . | 85¢ - :
g Does the organization elect to pay the section 8033(e) tax on the amount on line 85f7 85g
h ¥ section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 857
to its reasonable estimate of dues allocable to nondeductible Iobbymg and polmcal expenditures for the {- — | .} _ =
following tax year? .. 85h
86  501(c)(7) orgs. Enter: a Initiation (ees and capltal conmbuhons mcluded on hne 12 . |86a
b Gross receipts, included on line 12, for public use of club faciites . . . . . [86b .
87 501(c)12) orgs Enter: a Gross income from members or shareholders . . 873 |
b Gross income from other sources. (Do not net amounts due or paid to other H
sources against amounts due ar received from them.) I, R 87b !
88a At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or l
partnerstup, or an entity disregarded as separate from the organization under Hegulatlons sections RN PRI N
301.7701-2 and 301.7701-3? If "Yes,” complete Part IX . .. 88a v
b At any time during the year, did the organization, directly or Ind|rectly, own a controlled enilty W|thln the
meaning of section 512(bj(13)7 If “Yes,” complete Part XI . . . . . . .» |88 v
8%a 507(c)(3) orgaruzations. Enter: Amount of tax imposed on the organlzanon durmg the year under
section 4911 & __........sectond12 W ... . .section 4985 > ...
b 501(c)(3) and 501(c}{4) orgs Did the organization engage In any section 4958 excess benefit transaction .
during the year or did 1t become aware of an excess benefit transaction from a prior year? if "Yes," attach L
a statement explaining each transactian . . 89b v
c Enter. Amount of tax Imposed on the orgamzatlon managers or dlsqualmed
persons during the year under sections 4912, 4955, and 4958 . . , . . p
d Enter: Amount of tax on line 83c¢, above, reimbursed by the organization . , b
e All organizations. At any time during the tax year, was the organizatlon a party to a prohibitad tax shelter J
transaction? 89 4
f Al organizations. Did the orgamzatlon acqunre a dlrect or |nd|rect mterest n any apphcable |nsurance contract? 89f v
9 For supporting organizations and Sponsoring organizations maintamning donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . e e . . 188g v
90a List the states with which a copy of thls retum IS ﬁled P O PN
b Number of employees employed in the pay perlod that includes March 12, 2007 (See
instructions} . . . (90b|
91a The books are in care of » Yreaswrer T T T Telephone no.» L ... )
Located at » 706 S St Clair St ToledoOhio ZIP+4b .. 43609-2432
b At any time 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, securities account, or other financial Yes| No
account)? . e e e 91b v
If “Yes,” enter the name of the forelgn country D .............................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 007)
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Farm 990 2000 : Page 8
21488 Other Information jcont/nued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?b‘c
It “Yes," enter the namae of the fareign country b

92 Section 4947(aj(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . N I
and enter the amount of tax-exempt interest recewved or accrued during the tax year . > 192}
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 A I(F)d
indicated A clatad ar,
93 Program service revenue: Busmgss) code A"('ELN E"d“s('g')‘ code A"(’gz’"‘ exe""'\péo{;?tm
a 973
b
c
d
e
f  Medicare/Medicaid payments .
g Fees and contracts from government agencnes

84  Membership dues and assessments . . 7,245
95  Interest on savings and temporary cash invesiments
96 Dividends and interest from Securities
97  Net rental income or {loss) from real estate: .
a debt-financed property e
b not debt-financed property . . . 4,670
a8 Net rental income or {lgss) irom personal propeny
99  Other investment income
100 Gain or {loss) from sales of assels omerthnn lnvemory
101 Net income or {loss) from special events . 63,162
102  Gross profit or (loss) from sales of inventory
103 Other revenuse. a

b _Vending and Miscellaneous 6.881
c .
d
e
104  Subtotal {add columns (B), (D). and (E))
105 Total (add line 104, columns (B), (D), and (E)) . . A 82,931
Note: Line 105 plus fine Te, Part [, should equal the amount on lme 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reparted in cotumn (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposss (other than by providing funds for such purposes).
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mnstructions.)
{A) (B) (E
N ddress, and EIN of corporation, Percentage of (C) (D) A ,’
a';gnﬁeréﬁls“: oarndusregac:dedrgn: ownership 1gnterest Nature of actvities Total \ncome Encaisselysear
%
%
%
%
m Information Regarding Transters Associated with Personal Benefit Conltracts {See the nstructions.)
(a) Dtd the aganization, dunng the yeer, recave any furds, dectly r indirectly, to pay premius ona parsond benefit cotract? . [ Yes [ No

(b) Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [ No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (se¢ instructions)

Form 990 (2007
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Form 290 (2007)

Page 9

Information Regarding Transfers To and From Controlied Entities. Comp
is a controlling organization as defined in section 512(b)(13).

lete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled enlity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. ¢
{A) (B) {C)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
a [
o A 1
o | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes," complete the schedule below for each controlled entity
(A) B {C)
Name, address, of each Employer [dentification Description of ©
controlled entity Number transfer Amount of transfer
a | ]
b | ]
o | ]
Totals
Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest,
rents, royalties, and annuities described in question 107 above?
Under ppagities of perjury, | declare that | have examined this retum. inciuding accompanying schedules and statements, and to the best of my knowledge
and brect. plet DeclarahWarer (other than officer) 15 based on all information of which preparer has any knowledge
Please - | M —14-
. ) N ey o, Nexevie . | 09-14-2010
ign 7
Signature of officer Date
Here Dora Parker, Treasurer
b Type or print name and title
Paid Preparer's } Date S;?_ck d Preparer's SSN or PTIN (Seo Gent, Irst. X
. | Signature N P/ ¥-¢0 | employed > @jﬁfnﬁ— 2FF
Preparer's - 5
Im’s name (oF yours s Cans T g / - EIN > !
Use Only | i self-employed), > .
address, and ZIP + 4 I Obfep A2l Phone no. » | )
Form 990 (2007)

CIS IMAGE. DO NOT CORRES FOR SIGNATURE
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Latinos Unitos of Toledo
Schedule of Expenses
2007 Form 990

Form 990, line43,0ther Expenses

Bank Charges

Band & DJ

Dues & Subscniptions
Contributions
Insurance

Janitorial

License, Permits, Fees
Miscellaneous

Office Supplies & Expense
Scholarship

Security

Real Estate Taxes
Repairs & Maintenance
Utilities

Advertising

Total

34-1537750

568.00
1,715.00
1,012.00
1,140.00
2,607.00
3,010.00
1,066.00

527.00
2,249.00
6.643.00
3,067.00
2,914.00
1,145.00
7,556.00

150.00
6.137.00

41,506.00
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AFFIDAVIT OF FACTS

STATE OF OHIO )
) ss:
COUNTY OF WOOD )

Now comes Donald C. Henninger, being first duly sworn according to law, and having

personal knowledge of that which is set forth herein, deposes and says as follows-

1.

[ am a retired accountant and my former business address was 5650 W. Central Avenue,
Suite E, Toledo, Ohio 43615.

During 2010 I was employed by Organization of Latins United of Toledo, Ohio located at
706 S. St. Clair Street, Toledo, Ohio, 43609, a non-profit organization, to perform
accounting services for them.

I was involved in the accounting services for the preparation of unfiled Form 990/990EZ
tax returns for the tax years 2006, 2007, and 2008 for the exempt Latins United of Toledo.

I prepared the 2007 Form 990EZ for Latins United of Toledo. It was signed by the
Treasurer of the Organization and filed with Internal Revenue Service.

[ was informed by Internal Revenue Service that Form 990 should be filed instead of Form
990EZ. I subsequently prepared Form 990 for Latins United of Toledo and said
preparation was completed and signed by myself on September 14,2010. See attached
copy of Page 1 of Form 990 and the signature page of said return.

[t was my belief that the Treasurer of the Organization, after signing said Form 990, mailed
the signed form to the Internal Revenue Service for filing.
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Affiant further sayeth naught.

[—/F-r2_
*QM/’)W

DONALD C. HENNr@ER

Dated:

18th day of January, 2012 .

Sworn to and subscribed in my presence this
m\ll“"l"ﬁh 7 M
o

s‘g\“h..!.. (’;g",

S0\

5: “’%‘.“.{//&‘

g4 3 Gerald M. Kobil, Notary Publi

" GERALD M. KOEIL, Attornay

1.ctary Public - State of Ohio

My Commission has no expiration
ses. 14703 RG. _
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