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ram 990 Return of Organization Exempt From Income Tax
Under section 501‘1& 527, d4947(ax1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)
mw szw? * The arganization may have to use a copy of ihis return to sahisfy steta reporting requirements.
For the 2008 calendar year, or tax year beginning ~ 1/01 12008, and ending  12/31

B Check if appllcable: Prease use [+ D Employer idantification Humbar

Address chenga | IRS NATIONAL ASSOCIATION FOR LATINO 20-0774672

Nerne change ! COMMUNITY ASSET BUILDERS E Telaphore number

trn | yache o ARTONLG FL STREET. SULTE 203 210-227-1010

Terminalion Hons.

Amsended relum G Gross racaipts $ - 984,234.

Application panding] F Name end address of principai oficer.  NOEL A. POYO H{a) ks this & group return for afilates? H;., H&,

H(h) Aro ol afffiiates incuced? c

1 Tax-exempt status l’)‘(ﬁm © (3 )< @msertno.) 1] 7@ or | 1527 o aiach 8 st (e mstructors)
4 Website: > NALCAB.QRG H(c) Group sxemption number ™
K  Famdo [X]caporetion | | Trist | | Assucition | | Other™ JL Vor of Formmicn: 2002 | M Stata of tegat damict: 'TX

SEhS

Summary .

1 Briefly describe the orgaruzation's mission or most significant activiies. _TO_BUILD FINANCIAL_ AND_HUMAN ASSETS _ _
AS _WELL AS_REAL .E§TAIT_A.ND_TECHHQLQG.Y_BE_SQUECES. JN_LATINO FAMILIES, COMMUNITIES __ _
8| AND ORGANIZAYIONS. o . o e e e
g 2 Checkthis box » | ] f th organization discontinued Its operations o"r'&EpSsZJ of Eo_fe'tﬁai 25% of s assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)... e 3 13
» | 4 Number of independent voting members of the govaming body (Part VI hne lb) .. e e e 4 13
£| 5 Total number of employess (Part V, Hne 2a) .. ... ..... ... et e e 5 7
£ 6 Total numoer of volunteers (estimate If necessary) === .o 3 0
< i 7a Total gross unrelated business revenue from Part {11, colu e 7a 0. :
b Nat unreiated business taxable income from Form 90-Tyliae-3dmmmmmmmomesmm=——" Q.. ... .7 0. !
[/
Prior Year Current Year
o | 8 Contnibutions and grants ®art Vi, iine 1hy. ... L OCT 122000 1§ 385,407, 358, 193,
g 9 Program service reverue (Part VIl ine 2g) ... .k « coor ol il L I 32,277. 25,573,
2 { 10 investment income (Part VIII, colurmn (A), lines 3, 4 ) g99, 468,
g 11 Other revenue (Parl VIlI, columnn (A), lines 5, &d, 8c{ 9¢c, 10¢, )
12 Total revenue — add lines 8 through 11 (must equal Pa column-{A); 418,583. 984,234.
13 Grants and similar amounts pakd (Part IX, column (A), ines 1-3) . . ..... . . .... 32,650. 157,987.
14 Benefils paid to or for members (Part IX, column (A), lne 4)......... . ......... ....
15 Salanes, other compensalion, employee benefits (Part IX, column (A), lines 5-10)... 187,794. 235,525,
§ 18a Professional fjundraising fees (Part IX, column (A), line 11e)..... e e e s
‘§ b Total fundraising expenses (Part X, column (D), line 25) > 30,686. : e itnile sy
17 Other expenses (Part iX, column (A}, tines 11a-11d, 115280 . ........ .. ... ...... 148, 456. 148,255,
18 Tota! expenses. Add fines 13-17 (must equal Par\ IX, column (A), me 25).. ... ... ... 368,900. 541,761.
19 Revenue iass expenses. Subtractline 18 fromtine 12... . ... .. ...... ........ 49,683, 442,467,
5 Beginning of Yoar End of Year
g 20 Total assets (Part X, line 16). ... .... ......... e e e e e e 130,774. 544,865,
3 21 Total liabilikes (Part X, line 26) e e e e e e 29,092, 716.
i Net assets or fund balances. Subtradlmazlfmmlmem Cera e e e bese s ae as 101,682, 544,149,
2y SOl gnatuteﬁock
B R e O T T e S P B S A T ey of my knowtedge end babiet, 2 1s
sign |[>_ A/ - L cli/do
Here Sighaturs¥] qfficer U Data 71
’Y_M eye  Execuinve TV et
ypo ar fulnt name . |
Octa g‘ﬁ"‘ u l(’.f:m: gmﬂ{yim numbes
Paid >
Pragerer's .
Pre-r‘ sgnebsa P GLORIA E jGIGILFLORESH#' D-L18-/D P00185208
e - A vome o _FLORES AUDITING, PLLC
Only |wpowd, » 3112 SPRING CREEK DR ' en__»_20-5905810
2P +4 LAREDD, TX 78045-8141 Phana no. * 956-717-4193
‘May the IRS discuss this return with the preparer shown above? (see instructions) ..... . .......... .. . ... ....... [YrYes I—I No
BAA For Privacy Act and Paperwark Reduction Act Natice, see the separate instructions, TESAOTIN. 122000  Form 930 (2009)
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Form 990 (2009) NATIONAL ASSOCIATION FOR LATINOD 20-0774672 Page 2

1 _Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the arganization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2....... . «.cevunirn cerennnn Ce e e [] ves [X] wo
if "Yes,' dascnbe 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 E No

If 'Yes,' descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements far each of the organization's three largest program services by expenses. Section 501 ﬂc)(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.

170,084. including grants of § 157,987. ) Revenue $ )

157,015, includng grants of $ ) (Revenue $ )

i - — . = ——— - —_— —— —— ——— i > = wa e i e w— arm M e e b = o et T = o —— —m — ——— —— ——— ———— - — ———
- . — = - " e = . e —— = T e — t = = s A - S —— - A= o - = = e e e e e n e . - A e ——

!S’f‘"

4c (Code: i) Expenses $ 70,611, induding grants of § ) Revenue $ )
LEADERSHIP DEVELOPMENT - DEVELOPED DATABASE OF NEXT GENERATION LATINO LEADERS IN

4d Other program services. (Describe in Schedule 0.) See Schedule 0
(Expenses ___ $ 5,184. includinggrantsof __ § ) (Revenue  $ )
4e Total program service expenses  » 402,894.

BAA TEEAOIO2L 07/20/03 Form 990 (2009)
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20-0774672 Page 3
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatxon)7 If 'Yes,' complete
SChdUIE A ... .. . ... i i et e e e e e e s 11 X

2 s the organization required to complete Schedule B, Schedule of Contributors?. . . .............oiiiiiiiiiian.. 2| X

3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yas,' complete Schedule C, Part]..... .. . ... i ciiiiine ciiiiee cvieie eeiiaae 3 X
Section 501(c)3) organizations. Did the organization engage in tobbymg activities? /f 'Yes, complete
Schedule C, Part I _... ... .. . i e el i e e 14 X
Sectlon 501(c)X4), 501(c)(5), and SO‘Igc)(S) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partill ..... ....... . .... . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
?Jrowde advice on the distribution or mvestment of amounts in such funds or accounts? Jf 'Yes camplete Schedule D, 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If ‘Yes,’ complete Schedule D, Part .. .. . .. .... ... 7 X
Did the organization maintain collections of works of art, hnstoracal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lil. . ... . e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ltsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complate
Schedule D, Part IV . . ... . i i e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent or quaSI endowments’ if
‘Yes,' camplels Schedule W Part V. i o e e e . 10
Is the organizaticn's answer to any of the followmg questxons ‘Yes'? If so, complete Schedule D, Parts Vi, Vil, VlII X, or
Xasapplicable ... ... ... e e e i e e e 1| X

L Dld the orgarnzation report an amount for land, bunldmgs and equrpment n Part X, line 10? If 'Yes,' complete Schedule '

PR
® Dud the orgaruzation report an amount for investments— other securities in Part X, line 12 that 1s 5% or mora of its total f ’i\

assets reported in Part X, ine 16? /f 'Yes,' compiete Schedule D, Part VIl ... ... ... ... o ol

¢ Did the organization report an amount for nvestments— program related in Part X ||ne 13 that 1S 5% or more of its total
assets reported in Part X, ne 16? /f 'Yas,’ complete Schedule D, Part VIIL . . . .. . .. . ... ... ...

® Did the organlzahon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported tn
Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX.  ....... ..o iiiiiiiiiii e

* Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .....

® Did the orgamzatton s separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FiN 48?7 if'Yss,’ complete Schedule D, Part X ............... fdaketiad o
Did the or%amzatlon obtain separate, independent audtted financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, XIl, and Xill. .. . ... ... .. & e e e e s e
AWas the organization included in consclidated, Independent audited financial statement for the tax Yes No
year? If ‘Yes,' completing Schedule D, Parts XI, Xll, and Xlllisoptional. ...................... . .. l1—2 A
Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes,’ complete Scheduwls E... . .. . .....

a Did the organization maintamn an office, employess, or agents outside of the United States? . .. . .............. .

b Did the organization have aggregate revenues or expenses of more than $10 000 from 5grantmaktng fundraising,
business, and program service activities outside the United States? If 'Yes,” complete chedule F, Part!.. ...... ....

15 Did the organization report on Part 1X, column (A), ine 3, mare than $5,000 of grants or asslstance to any orgamzatton
or entity located outside the United States? /f 'Yes,' complete Schedule £, Partih . ....c...c. o covr v e anns
16 Did the organization report on Part 1X, column sA%l line 3, more than $5,000 of a %regate grants or assistance to
individuals located outside the United ‘States? #f "Yes, complste Schedule F, Partlll.” .... .. . cveeierr eenn.
| 17 Dud the organization report a tolal of more than $15,000 of exgenses for professtonat fundraising services on Part IX,
| column (A), fines &6 and 11e? If 'Yas,' complete Schedule G, e e e irerne e e e
, 18 Did the orgaruzation report more than $15, 000 total of fundraising event gross income and contrlbutlons on Part VlII
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partil........... ..... .....
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHi, line 937 If Yes
complete Schedule G, Part Hll........... .. . . . ci i i i e e e e 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H....  .................... 20 X
BAA TEEAQIOIL 02N2N10 Form 990 (2009)
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Form 990 (2009) NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 4
28V 7+| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to r?sovemments and orgamzahons in the
United States on Part IX, column (A), line 1? i Yas,’' complete Schadule |, Parts | and Il . B 4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If "Yes, complete Scheduls I, Parts land ll. ........... oot vviieiennen cunn . 2 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 56 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hnghest compensated employees? If 'Yes,’ camplete
Schedule J ........ .. . Ll s e e i e e e 23 X
24a Did the organization have a tax- exem|l)t bond issue with an cutstanding rlncnpal amount of more than $100,000
as of the {ast day of the year, and that was issued after December 31, ? If 'Yes,' answer lines 24b through 24d and
complete Schadule K. If 'INO,'GO L0 N8 25 . . . ... ..\ «i ittt aesiter tetareei e tine ciene eani aeaas Aa X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?... ...... ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS 7. . .. i i e i e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?......... ........ 24d
25a Saction 501(c)3) and 501(c)X4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complefe Schedule L, Part! ................... .. o0 oo o 25a X
b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of ths organization's prior Farms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part 1. . .. .« ... . ittt i e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empl ;/ee hnghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s fax year? If 'Yes,' complete Schedule L, Part II. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;:lo ee, substantial
contributor, or a grant selaction comittee member, or to a person related to such an individual? /f ‘Yes,' complete
Sehedule L, Partill.. . . ... ... ool e e e e e e e 2 X
28 e ' Tre
Was the organization a party to a business transation with one of the following parties (see Scheduie L, Part IV “,Jx« ERg e

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedufe L, Part IV, . .. .

b A family member of a current or former ofﬂcsr, dlrector, trustee, or key employee7 14 'Yss, complste
Schedule L, Part1V . .. ... . e e e

c An entity of which a current or former officer, director, trustee, or k employes of the or amzahon (ora famlly member)
was an officer, director, trustee, or direct or mdirect owner? if 'Yes, complete Schedule L, Part IV

>

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yas,' complets Schedule M .............

30 Did the orgamzahon receiva contributions of art, historical treasures, or other snmxlar assets, or quahfled conservation

contributions? /f 'Yes,' complate SchedulaM .., ......... ........ ......
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes, completa Schedule N Paril .......

=

32 0d the or amzahon sell, exchange, dlspose of, or transfer more than 25% of its net assets? if 'Yes,’ complets
Schedula N, Part Il .. . .. . i e e e e e . e e

[

33 Did the organlzatlon own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part . ..... ...... ...« (o tiviil viven e

34 \INas ’the organization related to any bx-exempt or taxable entuty’ if 'Yes,' complete Schedule R, Parts I, M, v, and v,
2

35 E ?_?{/related organization a controlled entty within the meaning of section 512(b)(1 3)7 if ‘Yes,' complete Schedule R,
3 B 2. . . . i iy et e e .

oS =T |- S b

36 Section 501(c )53) organizauons Did the organizahon make any transfers to an exempt non-charitable related

organization? if 'Yes,’ complate Schedule R, Part V, line 2. ..... .... ... oociiiel i

37 Did the organization conduct more than 5% of its activitles thmugh an er;bp/ that is not a related orgamzatlon and thatis
complete

g |8 |8 & B

treated as a partnership for federal income tax purposes? /f ‘Yes,’ Schedule R, Part VI .....

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O... .. ...... ........ ..o... coovveeiee vor oone.

38| X

BAA

TEEADI04L 02/12/10

Form 990 (2009)
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NATIONAL ASSOCIATION FOR LATINO

Form 990 (2009) o
P3tE V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... .......... ... il 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  ...... .L.1b

¢ Did the organization comply with backup wuthholding rules for reportable payments to vendors and reportable gammg
(gamblingg winnings to prize winners? .

2a Enter the number of employses reported on Farm W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thsretum... ... ..o Lol Lol el 2a

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

3a Did th? organlzahon have unrelated business gross income of $1 000 or more during the year covered by
thisreturn? ... .. ... o e e

b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation In Schedule O.

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

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party toa prohlbited tax shelter transaction at any time dunng the tax year?

¢ If ‘Yes,' to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibxted
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzahon
solicit any contributions that were not tax deductible?... . ................ .. oo

bl 'Yes,' dIc7i the organization include with every sollcitation an express statement that such contributions or gifts were not
AOAUCHDIOT. . ... v o vveevrrrnn veaennns

7 Organizations that may receive deductible contributions under secﬁon 170(c)

a Did the organization recewe a payment in excess of $75 made partiy as a contributien and partly for goods and services
provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provlded"
c Did the nrganrzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was requ|red to file

4a X
2 s
FHCLEASE

5a X

5b X

5c

6a X

6b
o

Form B282? . . ..., L.io0 e e cer s

df ‘Yes,' indrcate the number of Forms 8282 filed dunng theyear.. ..... ....... . ..., L 7dL

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? B

g For all contributions of qualified mtellectual property, did the organization file Form 8899 as required?.... .... .o
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Sponsoaring organizations maintaining donor advised funds and section 50%a)3) suprorﬁng organizations. Did the
suﬂnorling organization, or a donor a 1sed fund maintained by a sponsoring organization, have excess business
ings atany ime during the year? . ... . ... L .o L i e et e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, ine 12......... . 10a
b Gross Receipts, included on Farm 990, Part VIli, line 12, for public use of club famhhes ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ... .... ........ [ Na
b Gross income from other sources (Do not net amounts due or pald to olher sources against
amounts due or recerved fromthem.)........ .. ... oo 0 o0 e e 11b

Pohs ks i
3
243\ ‘1‘5\;;“ '\'t%

<
Y Sy

12a Saction 4947(a)(1) non-exempt charitable trusts, Is the organizahon fllmg Form 990 in lieu of Form 10417, .

1Za

b If ‘Yes,' enter the amount of tax-axempt interest received or accrued during the year.. . ... I 12b ;*‘m‘ww ,39’& >\.>"
BAA Form 990 (2009)

TEEAQIOSL 02/12/10
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Form 990 5009) NATIONAL ASSOCIATION FOR LATINQ 20-0774672 Page 6

RaVEY Governance, Management and Disclosure For each 'Yes' response fo 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.

Section A. _Goveming Body and Management

1a Enter the number of voting members of the goveming body.. ..... ....... R I £ -1
b Enter the number of voting members that are independent... ........... e 1b

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...... . .... .... .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ........ ... . i i e e e e e e
5§ D the organization bacome aware during the year of a material diverston of the organization's assets?.............. .1 5
6 Does the organization have members or stockholders?.. See.Schedule.O....... e e e e 6 |
7a Does the organization have mempers, s ockholgers. or other persons who ray elect one or more members of the '
goveming body? .... See Schedule. O...........0 ... .. e e 7a
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons?. . e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by %ﬁ‘iﬁ s
the following: S
BThe gOveminNg DoAY ?. .. .. . i e e eiee e e e ey e e Ba
b Each committee with authority to act on behalf of the governmg body? ..... . .. ...... .. . oo ol 8b

9 s there any officer, director or trustee, or key employae listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O .. .....

Section B. Policies (This Section B requests information about policies not requireé by the 'lr;te"}nal
Revenua Code.)

9 X

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ..... .... . ........ B L ] X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .... .......... ......... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. L n X

11ADescribe in Schedute O the process, if any, used by the organization to review this Form 990. See Schedule 0 Eﬂ?’ﬁg“y 5:‘5;33 /??‘ ’n‘,’f’f;;‘
12a Does the organization have a written confiict of interest policy? If ‘No,'gofolme 13... ....... R I Y I ¢

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give ns
toconflicts?. . ... .. it e e e e S 12b] X

¢ Doss the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yas,* describe in
Schedule O how this is done... .See Schedule Q.. ....... . ... e e e e e

13 Does the organization have a written whistleblower policy?.... ........ ... ooioiin bl L
14 Does the organization have a written document retention and destruction policy? .. . ... ... .. ... oL _

15 Did the process for determining compensation of the follawing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Execulive Director, or top management official .. See. Schedule O..
b Other officers of key employees of the organization....... .. ...... ... . . (.0 ciiir Ll i ol .
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duringthe year? . .. ..... ... v (it tiiin i e o e e e e s

b if 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?. ... .... . . . Ce e e e e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be fled > None .~  _ _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and $90-T (601(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own wabsite D Ancther's website Upon request

19 Dascribe in Schedule O whether (and if so, how) the oriamzation makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»NOEL A POYO SAME

BAA Form 990 (2009)
TEEAD106L 02/05/10




Form 990 (2009) NATIONAL ASSOCIATION FOR LATINQ 20-0774672 Page 7
Comrensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors -

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
organizations's tax year. Use Schadule J-2 if additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for definition of ‘key employees.'

® (st the organization's five current highest compensated emplo;ees (other than an officer, director, frustee, or key employee) who
re;ewed reporta't’xle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

Chack this box if the organization did not compensate any current officer, director, or trustes.

) ® © ) ®) ®
Name and Titls A;g“m'ge Fovton el e cop ) com;?:g:meﬁun commhlrom amEusg?‘ &tz?her
R 218|635 9| e | s | e
BElE| |2 |1; e
gl|k ] organizations
alg &
b g
ROBERTO BARRAGAN __ __ ___ .
VICE CHAIR 0.5 | X X 0. 0 0
_VANESSA CALDERON-ROSADO _ _ |
DIRECTOR 0.5 | X 0 0. 0
LUIS GRANADOS _ ______ __ 3
DIRECTOR 0.5 | X 0. 0 0
PETE GARCIA ___ __ ______ |
FORMER CHAIR 0.5 [ X 0 0. 0
EDMUNDO HIDALGO __ ______ i
DIRECTOR 0.5 | X 0 0. 0
JOHN HERRERA __ ______ __ i
DIRECTOR 0.5 | X 0 0. 0
FRED HUERTA ___ ________
DIRECTOR 1 0.5 | X 0. 0 0
FERNANDO LEMOS _ __ ______ |
SECRETARY 0.5 | X X 0. 0 0
_BERNARDQ RAMIREZ _ __ __ __ |
DIRECTOR 0.5 | X 0 0. 0
RAUL RAYMUNDO__ _ _______.|
VICE CHAIR 0.5 | X X 0. 0 0
DANIEL SOLIS __ _______ _/|
DIRECTOR 0.5 | X 0 0 0
BEA STOTZER _______ ____|
CHAIR 0.5 | X X 0. 0 0
RAFAEL TORRES _ ___ _ _ ___ |
TREASURER 0.5 | X X 0. 0 0
NOEL A. POYO __________|
EXECUTIVE DIR. 40 X 89,135. 0. 0.

BAA TEEAOIOTL 11/10/09 Form 930 (2009)




orm _w 009) NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 8
-PartViE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A 1)) © @) ®) (9]
an A 8 | Position (check all tha e Regortat m
Narme and Tilo ﬁﬁk 23 §(cg x"' l;pp ,?) wﬁ%anp:a%mm cgn&unsauolrh{gnls amgﬂnﬁt :Fd t:ttl.\:r
EE K E‘g g WSO | “W2/I039 M5O WEEEE&:»
JHH s
: Iy
g
TBTotal ... . ... iiiiiiieeiien e e eiie eeieu eeias. eeeen > 89,135. 0. 0.

2 Total number of individuais (inctuding but not limited to those iisted above) who received more than $100,000 in reportabie compensation

from the orgamization  » 0

3 Did the organization list any former officer, director or trustee, key employee, or lughest compensated employee

on line 1a? If 'Yes,' complate Schedule J for such individual.. ........ ...... .....

4 For any individuat listed on line 1a, is the sum of ratﬁorbbka cgan&),ensa(ion and other compensation from
a ?

n $150,

the organization and related organizations greater
individual . ....... ... ..

5 Did any

m
rendered to the organization? If 'Yes,’ complete Schedule J for such person.. .... .

If 'Yes' complete Schedule J for such

rson listed on line 1a receive or accrue co eJaensation from any unrelated organization for services

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 organizatlon.

(A)
Name and business address

®
Description of Services

©)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organizabon » 0

BAA

TEEA0108L 01/30M10

Form 930 (2009)
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Form 990 (2009) NATIONAL ASSOCIATION FOR LATINO
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Page 9

é&f{%&ﬁ} Statement of Revenue
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s:%

1a Federated campaigns.. ...... T g% “
Eg b Membership dues............. 1b 18,650. "m%%g% ik
g.g ¢ Fundraising events........... A o1e i
%é d Reiated organizations.. . .... { 1d
ﬁm e Government grants (contributions),.. .} Te
EE f Al other contributions, ?rfts, grants, and
aE simitar amounts not mcluded above. ... { 1
E o g Noncash contribns included in Ins 12-1£. .. $
82| 1 Total Add Ines 1a-1f ... et eeieees

> 958 193
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b FEES FOR SERVICE 900099

4,938.

f All other program service raevenue . ..

PROGRAM SERVICE REVENUE
a o

g Total. Add fines 2a-2f. .. .. ... el T

> 25,573.

3 Investment income (including dlvldends. interest and

g 468.

TN ) T
G Sy e R
R IREF, S0 S Qv,,‘j?’ L

; other similar amounts)........ e e

i 4 Income from investment of tax-exempt bond proceeds .

| 5 Royatties. ....... e e e eeeens >
() Real (ii) Personal

6a Gross Rents .......

b Less: rental expenses

¢ Rental income or (loss). .. .

d Net rental ncome or foss) ... . ..... s e eeens

|
| 7a Gross amount from sales of  Securtbes @ Othr

&wa, i?

: assets other than inventory .

2

el 2
3 ;\ “mw}*‘? 4

| b Less: cost or other basis
and sales expanses.

e

¢ Galn or (loss) .

ARl "3?&;

dNetganor(oss)... . .... .. ..... P

8a Gross income from fundraising events
(not including

of contributions reported on fine 1¢).
SeePartiV,ine18.... ... ....... a
b Less: directexpenses.. . .. . .. b

QTHER REVENUE

9a Gross income from gaming activitles.
See Part IV, line19. ...... e a

¢ Net income or (loss) from fundralsingevents.. .......

55

e \)*M"‘?' V%%%
S A 28
ML AN
oy 0
RN S
i

Bt .<-x~
sk id

1ratiely

b Less: direct expenses., ... . ..... b

122
U IR
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10a Gross sales of inventory, less returns
and allowances .. ..... ... B
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‘ b Less: costofgoods sold. . . . . . b f’%%:« «;‘%i
} c Net income or (oss) from sales of inventory. .. e
| Miscellaneous Revenue Business Code  E oot bt atiertns
Va_ _ .
b _
€ o
d All other revenue ........ e
e Total Add lines 11a-11d...... ..... e e >
12 Total revenue, See Instructions . .... .. s . > 984, 234.

AR O
 RMESR NI ARNE
0.

BAA

TEEAD109L 02/12110

Form 990 (2008)
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Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(cX4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include smounts reported on lines

6b,

7b, 85, 9b, and 10b of Part_Vill.

(A)
Total expenses

®
Program service
expenses

1

4 Benefits paid to or for members

10
n

12
13
14
15
16
17
18

19
20

RERN2

25

Grants and other assistance ta govemments
and organizations in the U.S. See Part IV,

line 21.
Grants and ofher assistance to individuals
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Compensation of current officers, directors,
trustees, and key smployees...... ....... .

Compensation not included abovs, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in

saction 4958(c)(3)(B) . .

Other salaries andwages. ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions)

Other employee benefits

Payrall taxes..... ........

Fees for services {(non-employees).. ........
a Management. .. ...
b Legal
CAcCOUNtING . ......o & cvvt e
d Lobbying .. .
e Prof fundraising sves. See Part V,in17 .....
f Investment management fees.

Advertising and promotion

Offtce eXpenses. ...... ... ... cvevvs onn
Information technology. .
Royalbes............... ... ....cvieiinn,
Occupancy... ........

Travel
Payments of travel or entertainment
Eenses for any federal, state, or local
licofficlals. .. .......... ......... .. .

Conferences, conventions, and meetngs .. ...
nterest
Payments to affiliates . .
Depreciation, depletion, and amortlzatlon

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

a WEBSITE

Total functional expenses. Add lines 1 through 24f. . ...

157,987,

157,987.

©)
Management and
eneral ex enses
SEntl

;“,’4:&?535 -5x¢-*<.-ﬁ3;, k&'» <$Ci-

3
By

a/*‘”;;» f;-,;'w‘.&..m'\'ﬁ v.ﬁa,

s //V"

i»!fv %5 /ﬂ\::f%;;?’ﬁo@
-

R4

89,135.

53,481.

24,958,

WWW e

g‘;;/ ‘?;'*':5"6'%3“0\ &

o gy

s &
ey

i

(D)
Fundralsing
axpenses

0.

0.

130,848,

78,5009.

36,142,

15,542,

9,325.

4,352.

1,865.

20,810.

20,810,

BN
AR

X {;‘%’f & <"‘;“33

TR
st

S
"A

23,239.

23,239.

19,275,

13,492.

3,855.

1,928.

11,013.

11,013,

9,928.

6,950.

2,978.

56,310.

56,310.

......

Wiﬁ%\:\g

e
o
i ﬁ"%ﬁ @g;‘gﬂ,?‘%\é 3

: §%m?xw“§
;;:‘* el

}xég%f %ﬁwm
&%gﬁmmywﬁﬁ
r‘f}?&;v\«k 2 R

et

m-xfi{.x

b R

400.

365.

541,767.

402,894.

108,187,

30,686.

26

Jolmt costs. Check here = | | if following
SOP 98-2. Complete this line only if the
arganization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation .. ... ...

BAA

TEEAOHIQL 02/05/10

Form 9390 (200%)



Form 990 gZOOQJ NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 11

4l Balance Sheet
Beglnnig:;) of year End(oBf)year
1 Cash —non-interest-bearing. ... .. ....... .. i iriiiiii . 16,786.1 1 17,803.
2 Savings and temporary cash investments. ... ... e e e e 57,131.] 2 502,499,
3 Pledges and grants receivable, net..... .... e e R 3
4 Accountsraceivable, net...... .. .. ...iiiiii e, 55,790.| 4 20,000.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedute L .. 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1)) L R L O
A and persons described in section 4958(c)(3)(B). Complete Part 1! of Schedule L . . 6
g 7 Notes and loans receivable, net . ............ ... . i 7
$ 8 |Inventories forsaleoruse....... ........... ..... e e e 8
S| 9 Prepaid expenses and deferred charges....... ........... covv v veniena, 9
10a Iéand, buildings, and equipment: cost or other basis.. | 10a 5, 2004.[?‘ - 4{ ?gﬁmg,ﬁz:%? - ;%‘;‘, ‘;‘”“"’;?%%;f g"\%\%‘&ﬁvﬁgﬂz
omplete Part VI of Schedule D L U B e jﬁw\\gm%%zg@w
b Less' accumulated depreciation.. ................ 10b 637. 1 067 .] 10¢ 4,563.
11 Investments — publicly-traded securities.  ..... e e e e . 1
12 Investments — other secunihes. See Part IV, ne 11 ..., ........ ..... 12
13 Investments — program-related. See Part IV, line 11. ...... .. ..... .. e 13
14 Intangibleassets. .......... ..... .. Coee e e e e e 14
15 Otherassets SeePartiV,line 11........ . ..., (iiiiiiiie viiie veenns 15
16 _Total assets. Add linés 1 through 15 (must equal lire34) . . . . ... . ...... 130,774.] 16 544,865.
17 Accounts payable and accrued expenses.. .... . ....iciiiiieciiiiiinena. 9,092.117 716.
18 Grantspayable .......... ....ovih ciiie b i e A 20,000.1 18
19 Deferredrevenue..... ... ........ ... BN PP e 19
Y120 Tax-exemptbond liabilites .. . . . ........ e e 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..... 21
.'_ 22 Payables to current and former officers, directors, trustees, key em Io 86S 'g“éf e “W« x4 N(
] highest compensated employees, and disqualified persons. Complete Part || ””:*?,?“;w«,rs'*\,ﬁ;fﬁi‘é LR
T
é of Schedule L .. ... i i o e e e 22
s | 23 Secured mortgages and notes payable to unrelated third partfes ... ...... .... 23
24 Unsecured notes and loans payable to unrelated third parties...... ..... 24
25 Other liabilities. Complate Part X of Schedule D e e e 25
26 Total llabilities. Add fines 17through 25 ... ....c.oiiviene cuveeenne oen.. 2 9,092.] 26 716

Qrganizations ﬂ\at'follow SFAS 117, chack here > E and complete lines %«%ﬁ%ﬁfﬁ%ﬁfﬁ;ﬁ;ﬂ ¢ f i’%ﬁ%

27 through 29 and lines 33 and 34. T T Faey ,;awg,a; EErhE A f; X ,@, SR
27 Unrestricted netassets ..... ................. e e e e 93,136.] 27 102,228.
28 Temporarily restricted net assets. ....... .... . s e e, 8,546.| 28 441,921.
29 Permanently restricted netassets. ...... ........ ... o0 oo 29

Organizations that do not follow SFAS 117, check here > [j and complete i

oA
3

It 'f: o %\V’zﬁ,éﬁﬁl"'/@ -
fines 30 through 34. o G

},ﬁ,\
3

GMOZPEDED OZEM 0 > Mz

3D Capital stock or trust principal, or currentfunds. .................. .. e 30

31 Paid-in or capital surplus, or land, bullding, and equipmentfund.. ........ .... 31

32 Retained eamings, endowment, accumulated income, or other funds...... . 32

33 Total net assets or fund balances. ................. e e e e 101,682.| 33 544,149,

34 Total liabilities and net assets/fund balances. . . ... ... ...l 130,774.] 34 544,865.
BAA Form 930 (2009)
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20-0774672

Page 12

1 Accounting method used to prepare the Farm 990: D Cash lz] Accrual D Cther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O,
2a Were the organization‘s ﬁnancial statements compiled or reviewed by an independent accountant? . . ....... ... .. .

¢ If 'Yes' to line 2a or 2b, does the or?amzahon have a committee that assumes responsibility for oversaght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .. . ... ...

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a2 box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis,orboth:....... ....... ....... o L ..

. Separate basis D Consolidated basis D Both consohdated and separate basns
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337.. .. .. . ciiit ottt et e e erees s 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 dascribe any steps taken to undergo such audits.. . ........ .. ... ...... .. 3b
BAA Form 980 (2009)

TEEAQ112L 02/05/10




FCHE UL Public Charity Status and Public Support
Complete If the organtzation is a section 501(c)3) organization or a section 4347(a)(1)
nonexempt charitable trust,
B ovenun Sorves » Attach to Form 330 or Form 990-EZ. > See separate Instructions, o
Nerma of e rgamzaton NATIONAL ASSOCIATION FOR LATINO Employer doiiction number
COMMUNITY ASSET BUILDERS 20-0774672

§Pastie] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described In section 176(bX1XAXG)-
A schoot described in section 170()X1)XAXGi). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 178(b)(1)}AXI).
A medical rasearch organization operated in coanjunction with a hospital described in section 170(b)(1)AXii) Enter the hospital's

name, city, andstate: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170®}IXAXIV). (Complete Part 11.)
A federal, state, or local government or govermmental unlt described in section 178(b)(1}(A}v)-

S w N

N »

An orgamzation that normally recelves a substantial part of its support from a governmental umit or from the general public described
in section 170(b}IXAXVI). (Complete Part I1.)

A community trust described in section 170(bX1)}AXVvi). (Complete Part l1.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related {o 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)X2). (Complete Part i1.)

10 An organization organized and operated exclusively to test for public safety. See section 543(a)4).

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

a [ Jrype! b [ Jrypen ¢ [ ] Type 1l — Functionally integrated d[ ] Type lii— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)o(g;\dalion managers and other than one or more publicly supported organizaticns described in section §09(2)(1) or section
a)(2).
f If the arganization received a wnitten determination from the IRS that 1s a Type i, Type li or Type (Il supporting organization, D
Check this BOX .. ...t o e L i i i tiee e e eeaee e aeee e e N .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

w

Yas | No
{0 a person who directly or indirectly controls, either alone or together with persons described in (it) and (ji)
below, the governing body of the supported organization?.. . .. ... . ... ... . o0 oo e 119 @
@) afamily member of 2 persondescribed In () @bOve?.. .......oiiht ciiiiii i e e e .1 1ag@b
(i) a 35% controlled entity of a parson described in () or (i) above?. . ..... ... ... e L 11g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported ) EIN Gi) Type of organization @v) s the (v} Oid you notl (v} |s the {vi) Amount of Support
Organzzation (descnibed on fnes 1.9 arganization in cal, | the organizetion In | organization in col.
above or IRC section listed 1in your col. (1) of () organzzed In the
(ses instructions)) mermr‘\,l your support? us.?

Yeas No Yes No Yes No

TRRY.
i ‘@@'@ej

TEEAOSOIL 02R5/10




Schedule A (Form 920 or 830-£7) 2009  NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 2

@238 Support Schedule for Organizatlons Described in Sections 170(bX1)(A)Xiv) and 170(bY1XAXVD)

{Complete only if you checkad the box on line 5, 7, or 8 of Part i.)
Section A. Public Support

EaginnJpar (or fiscal year (a) 2005 ®) 2006 © 2007 (d) 2008 () 2009 @ Tota!
1 Gifts, granis, contnibutions and
memb) rshxp fees raceived.

not include "tmusual grants.’ 301,906. 42,275.] 192,300.{ 385,407.{ 958,193.! 1,880,081.

2 Tax revenues fevied for the
anizalion's benefit and
Eard to it or axpended
on:ls half . ... ... ..oos Q.

3 The value of services or
facilities fumished to the
organizabon by a governmental
unit without charge. Do not
include the value of services or
facilitieas generally furnished to
the public withoul charge 0.

4 Total. Add lines 1-through 3 .. 301, 906. 42,275.] 192 ,300,] 385,407.] 958,193.] 1,880,081.

5 The portion of total : A R ey s T
contributions by each person 7 el e 1
(other than a govemmental Frny 7K % , e A e
unt or publicly supportad S R Hssraiiona iy i :
arganization) included an line 1 RS el Ry
that axceads 2% of the amount & S
shown on line 11, column (f) . 1 ¥ o s e peiies e 1,100,573.

6 Public support. Subtract e 5 2 I : 5 = :
fromlined... . . ..... B AREYRSK % A s A 5 779,508.

Section B, Total Supgort

gggfgg;’; Year for fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ( Total

7 Amountsfromiined........... 301,906. 42,275. 192,300.) 385,407.] 958,193.| 1,880,081,

8 Gross nicome from interast,
dividends, payments received
on securities loans, rents,

rayalltes and Income form
slmiar sources . .... .... 12, 950. 5,690. B862. 899. 468. 20,869.

9 Net Income from unrelated
business activitles, whether or
not the businass Is regutarly
carfled On . ....iu ene -.n. 0.

10 Other income. Do not include
gain or loss from ths sale of
caphal assels (Explam in

Partiv)).. .

11 Total rt Add lines 7
through 10 . ... % i
12 Gross recelpts from related actlvnhes etc (see mstrucﬂcns)

13 Flrstl:veyears, If the Form 930 is for the arganization's first, second, third, fourth, or fifth tax year asa sectmn 501(::)(3)
izahon, check thisboxand slop here. .. . ... .. ... . .ioviiiioiriuonon oo L > [_]

Seclion C. Computation of Public S_Mfgrm_

14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column (f)........... . ..... PN 14 41.0%
15 Public support percentage from 2008 Schedule A, Part i, line 14 ............cct cevvinnn., DT I 04 DO%

162 33-1/3 support test — 2009, !f the organization did not check the box on line 13, and the hne 14 ls 33- 1/3 % cr more, chack this box
and stop here. The organization quaites as a publicly supported organzatlon,.. ..... . .... . . .. . .. ... oo Ll »

b 33-1/3 support test — 2008. If the orqamzahon did not check a box on iine 13, or 163, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon ........................................ » D

17 a 10%-facts-and-clrcumstances test — 2009 [f the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10%
or more, and i the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organzzatiun maets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization. L D

b 10%-{acts-and-circumnstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%
or more, and if the organization meets the 'facts-and-clrcumstances' test, check this box and stnp here. Explaln in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..  ...... > H
»

18 Private foundation. If the organization did nol check a box on line, 13, 168, 16b, 17a, or 17b, check this box and see instructions .

BAA Schedules A (Form 930 or 330-£7) 2009
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Schedule A (Form 390 or 990-E2) 2009 NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 3
PaitiiiZ] Support Schedule for Organizations Described in Section 509(a)(2)
_{Complete anly if you checked the box on line 9 of Part 1 )
Section A. Public Support
() 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 0 Total

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contnbutlons and
membershlp ees received, (Do
not in¢lude "unusual grants.' SD
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose...... .. .
3 Gross receipts from actwmes lhat ars
not an unrelated trade or bustness
under section 513, . . ........
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .... ........ .
5 The value of services or
facilities fumished by a
governmental unit to the
orgamzation without charge ...

6 Total. Add lines 1 through 5 .

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

b Amounts mcluded on l[nes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year. .

¢ Add Imes 7a and 7b P ]

8 Public support (Subtract line
7¢ from line 6.)

- Section B. Total Support .

Calendar year (or fiscal yr beginning n) »

9 Amounts fromline6. .......
10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources ..., .......

b Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b. .....
11 Net income from unrelated business
activities not included infine {0b,
whether or not the business is
reguiarly camried on .
12 Other income. Do not mclude

gain or loss from the sale of
capnta! z;sse (Explain in

13 Total support. (sdd Ins 9 10 14, and 12)

14 First five years, If the Form 990 is for the organizahons ﬁrt second ﬂ‘\ll’d fourth or flﬂh tax year asasecllon 501 (c)(3)
orgamnuon, chack thls box and sto

(a) 2005 (b) 2006 {c) 2007 _(d) 2008

(e) 2009

{f) Total

N}

Section C. Computation of Public Sug@n Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Ine 13, column (). ... .. ....... 15 %
16 Public support percentage from 2008 Schedule A, Part I, lin@ 15 .. ... ... .. ooioiiivn oi iiie tiiiiiis 16 %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ..... 17 %
18 %

18 Investment income percentage trom 2008 Schedule A, Part i, line 17........... .. ....
19a 33-1/3 support tests — 2009, !f the organization did not check the box on line 14, and line 15 ls more than 33-1/3% and line 17 is no(

more than 33-1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization .

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

b 33-1/3 support tests — 2008, If the organization did not check a box on iine 14 or 19a, and line 16 is more than 33.1/3%, and line 18 .
-H

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

BAA

TEEAQ4Q3L 02/15/1C
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Scheduls A (Form 990 or 930-E2) 2009 NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 4

Pt Supplemental Information, Complete this part to provide the explanations required by Part I1, line 10;
Part Hl, line 17a or 17b; and Part Ill, line 1; Provide any other additional information. See instructions.
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| OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete gat:\‘e “?r anlzatl;maagsv{l;r:f 'Ye1sb'- to Form 990,
ﬂ?&‘:’éﬁ"&:&:ﬁﬂ“’ sIrr:raesamy » Attach to Foﬁnnsesi).s' » See sabarétgrinsvucﬂons
Name of the organization
NATIONAL ASSOCIATION FOR LATINO
COMMUNITY ASSET BUILDERS 20-0774672

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
1 Total number atend of year. . . . .. .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
4 Aggregate value at end of year.. ..
S5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ........ ... .. ..... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??... .......... ... .o ol . DYes D No

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

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

FZEZ]  Held at the End of the Year
a Total number of conservation easements . ....... N 2a
b Total acreage restricted by conservation easements......... s ehe e e e e e 2b
¢ Number of conservation easements on a certified historic structure included n (@) .. .. 2¢
d Number of conservation easements mcluded in (c) acquired after 8/17/06.... .. .. .... ..... 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax
year ™
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of violations,
and enforcement of the conservation easementitholds?.. ..... ........... .oovein il e RPN D Yes D No
6 Staff and volunteer hours davoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700)@) B &N TI0MN@IBYDT - - - vv v eneonorerneeas ernns reeiria e [JYes []no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

[(ParEny] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organizalion elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these items.

M Revenues included in Form 990, Part Vill, tine 1...... . ........... ..., e ereaeeeene e »$
(i) Assats included INForm 990, Part X .......oiviie viient tienen nee i e ieiee e e e e -$

2 |f the organization recelived or held works of art, historicat treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues mcluded n Form 930, Part VHI, IN@ 1. ... .ot viiiiiiiis v cieiririereernirianene o o . *$
b Assets included inForm 990, Part X .........covveivienns ovr ous e e e e e s e »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003 NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 2
ERan i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatlon'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 Schotarly research Other
c Preservation for future generations

4 IP’raortVigeVa description of the organization’s collections and explain how they further the organization's exempt purpose in

5 Durning the year, did the organization solicit or receive donations of art, historical {reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.. ... ...... [—I Yes nNo

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agant trustee custod(an, or other 1nlermed|ary for contributions or other assets not
included on Form 990, Part X7 . . . . . . L el i i reeiie e e e [:] Yes D No
b If 'Yes,' explain the arrangement in Parl XIV and complete the followmg table:
Amount
cBeginningbalance. . ......... ... .. e e e e 1c
dAdditions durng the year .. ... ... oot o e e e 1d
eDistnbutions during the year . .. .. ... . L e i e le
fENAING BalaNCe. . ... oo e e e e e e e 11
2a Did the organization include an amount on Form 990, Part X, line 21? e J N D Yes DNo

b If 'Yes,' explain the arrangement in Part XiV.
[PErta5] Endowment Funds Complete if organization answered "Yes' to Form 930, Part IV, line 10.
(a) Qunrent year (b) Prior year _ Two years back | d)Three ars back (e Four e sback

1a Begmning of year balance .. .
b Contributions.. ... ... . .

¢ Net Investment earnlngs, gams
and losses......

d Grants or scholarshxps
e Other expenditures for facilitles

and programs .............. 3 AN
f Administrative expenses. ... ... g it
ﬁt« e

¢ End of year balance . .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 3

b Permanent endowment ™ 3

¢ Term endowment > %

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

organization by: Yes No
M) unrelated organizations . .... . . ... .. il Liiieeien eeeieeen ere sresaaicens seren saaene s .13a()
(i) refated organmizalions .. ...... .. .. L ciie h ciiieiiaes e o e e e e e 3a(ll)

b If 'Yes' {o 3a(ii), are the related organizations Irsted as requured onSchedule R? . . .......... .. .. ..ooe .. .1 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds.

PR NE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCqst or other (c) Accumulated {d) Book Value
(investment) asis (other) De recnat:on
Taland . .. ... ..oiieiens oo e,

bBuildings......... ... ..... ...

¢ Leasehold improvements ....... .

dEquipment................ ..o .. .

eOther....... . . .. .« .. ... 5,200, 637. 4,563.
Total. Add lines 1a through le (Column (@) must squal Form 980, Part X, column (B), line 10(c).) . . e e s > 4,563,
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 3
FParVIY] Investments—Other Securities See Form 990, Part X, line 12. __ N/A

(a) Description of security or category (b) Book value (c) Mathod of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives. .. .. ........ ............. .......
Closaly-held equity interests. .. .. .. .
Other _
Total (Column (b) must equal Form 990 Part X, col. (B) line 12) > o L
W&Z@Investments—ﬂogram Related (See Form 990, Part X, line 13) N/A

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

990, Part X, line 15)
(a) Description (b) Book value

X5 Other Assets (See Form

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)....... .... e e eeeeaees T
FEARG] Other Liabilities (See Form 990, Part X, line 25)

___{a) Description of Liability {b) Amount
fFederal Income Taxes

TR
' @v:,%&ﬁ;é’s ?t'%
Ly, g,\;% X o
: ¥ Bk R ERER
& ’“’oﬁ SRR TN
: *Ei%??% b

5

7 7 2%?3? SRk dans

Sensd e e
3% 4@%&- AT
o~

&
&”“}J;&%@w et g
%@‘V&%ﬁ% M

S 2ok
e
A Lk ‘E%\gg RS
% Ay EQ AL ’%; A
$20

(h%}i

P

L
= R, i
R 3
\' z\*% /‘3

Total, (Column (b) must equal Form 930, Part X, col, (B) line 25) ™
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial s
for uncertain tax positions under FIN 48,

BAA TEEAI303L 02102710 Schedule D (Form 930) 2009




Schedule D (Form 930) 2009 NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 4
PPamXE7 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIL,column (A), 08 12) ... .. ..vein it iiiieit ittt s eniannesienaenanns 984,234.
2 Total expenses (Form 990, Part IX, column (A), in@ 25),  .... .. ceoiviivniivin cieer wre ol G 541,767.
3 Excess or (deficit) for the year. Subtractfine 2 from hne T ... .. .. ittt iiieiee cres eeeveiiet e e s 442,467.
4 Net unrealized gains (Josses) on investments .. ....... At . ’
5 Donated services and use of facilities . . . . e e e e e e
6 Investmentexpenses.. ............ . .... e e beaee e e 4 e e
7 Prior period adjustments ...... e e . e e e e e . cee
8 Other (Describe in Part XIV) ...... . e e e e e e
9 Total adjustments (net). Add lines 4 through 8 . e i . e . .-
10 Excess or (deficit) for the year per audited financial statements Combine lines3end9.............. . ... e 442,467,
FEareav,] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. .................oo o 1 984,234.
2 Amounts Included on line 1 but not on Form 990, Part Vi, line 12: fj‘%f
aNetunrealized gainsoninvestments... . ...........  ........ e 2a "5;*’
b Donated services and use of faCiliti®s . ... .....vvvvrerinier cierieeiieeanns 2b «é{é%?
cRecovaries of prioryeargrants. . ...........co. it it ceer cen e 2c %
d Other (DescribeinPart XIV)Y  ........ ...« oov v iiiiiiiis ae 2d
eAddlines2athrough 2d .. ... ... it e e e
3 Subtractiine 2efromline1.. . ................... e e e e e e 984,234.
4 Amounts included on Form 390, Part VIli, line 12, but not on ine 1:
a Investments expsenses not included on Form 990, Part Viil, line 7b............. 4a
b Other (Describe in Part XIV) . .. e e e e 4b
cAddhines daand db .. ... ... i e iiiiii s i e raaer e .
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.). ......... . o\ ooo veiei... 984,234,
1 Total expenses and losses per audited financial statements . .................oo oo o e e 541,767.
2 Amounts included on line 1 but not on Form 990, Part IX, Ime 25:
a Donated services and use of facilities ................. ..o
bPrioryearadjustments ............. ..o Lol o L .
COthBM0SSES. . ..... iiet ciet e e eens e raraaaas e
d Other (Describe mPart XIVY ... ......... .. .oooeee oo e
e Add lines 2a through2d . ..... C e e e e e e e e
3 Subtractline 28 from NG 1. .. .. .. «\iirr i e e e . 541,767.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b.. .... .....
b Other (Describe inPart XIV) ... i e v i s e
CAdA NGBS da and D, . ... .. it it i he reee e e eaeaeeaaes eaiae e e s
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part L, kne 18) ...... ........... .... 5 541,767.

SPad XI¥:] Supplemental Information

Complete this part to Brovide the descriptions required for Part Il, linas 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art X|, line 8, Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

—— - ——— = ——— — —

BAA TEEA3304L 02/02/10
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RAEXRE:] Supplemental Information (continued)
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| owBNo 15450047

3—2’;%%?“ Y Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provida any additional Information.

Intamal rovenun Sarvce.” > Attach to Form 990.  me
Name of the organization NATIONAL ASSOCIATION FOR LATINO Employer ldentification numbar
COMMUNITY ASSET BUILDERS 20-0774672
_ _Form 990, Part Wll, Line 4d - Other Program Services Description _ _ _ _ __ _____________________

_ _ DIRECTORS. ANY QUESTIONS OR CONCERNS ARE ADDRESSED PRIOR TO FILING _____________.

BOARD MEMBERS ARE PROVIDED BYLAWS WITH THE CONFLICT OF INTEREST POLICY. POTENTIAL

CONFLICTS ARE BROUGHT TO THE BOARD FOR REVIEW. PERSONS WITH THE CONFLICT MAY NOT
DIRECTORS WHO HAVE KNOWLEDGE OF COMPARABLE COMPENSATION ARRANGEMENTS. DECISIONS ARE

BAA For Privacy Act and paperwork Reduction Act Notice, ges the instructions for Form 850, TEEA490IL 07117709 Schedule O (Form 990) 2009




Schedute O (Form 9390) 2009

Page 2

Name of the organization NATTONAL ASSOCIATION FOR LATINO
COMMUNITY ASSET BUILDERS

Emol tdont Fientl "

20-0774672

—— e e e s e . —— = e = —

—_— e e e e e o e ————— o ————— -
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