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SCANNED DEC 1 4 2010

- k Short Form OMBNo 16451150
: . . Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) oftriliealtrét%ﬁgkraigg:;\ue Code (except black lung benefit trust or 2009
Department St the Treasury 53?@#&%:;? &%‘%ﬁiﬁ;ﬁmﬁ“&‘&ﬁoﬁ’ﬁﬂﬁs& less than ;1;50.40210 a the ;ng)l(l:g);::rﬂmf: ol m?:?wﬁ': ' Open to Piiblic
Internal Revenue Sarvice P The organeation may have fo use a copy of this retum to satisfy state reporting requirernents. | .. Inspection’
A For the 2009 calendar year, or tax year beginning and ending

B ok e |piease [C Name of organization

[ 148% [=RS NATIONAL ALLIANCE OF LATIN AMERICAN AND

D Employer identification number

(%% [|emo CARTBBEAN COMMUNITIES 34-2066826
Intia) [P Number and street (or P.0. box, It mail 1 not delivered to street address) Roomvsurte |E Telephone number

[ Jigp~ [eecfe) 638 S. BLUE ISLAND AVENUE

877-683-2908

Amended|tions. City or town, state or country, and ZIP + 4

[_Jpppleaton CHICAGO, JII. 60608-2134

F Group Exemption
Number p»

* Section 501(c)(3) organizations and 4947{a){1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

@ Accounting method: [__| Cash [ X Accrual
QOther (specify) p»

I Website: p WWW.NALACC.ORG
J _Tax-exempt status (check only ong) — [x] 501(c)( 3 ) <A (insertno.) [ ] 4947(a)(1) or [ Isor

H Check P I:] if the organezation is not

required to attach Schedule B (Form 990, 990-£Z or 930-PF)

K Check > [:] if the organization is not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1S not required, but If the organzation chooses to file a return, be sure to file a complete return.

L _Add knes 5b, 6b, and 7b, ta ling 9 fo determine grogs receipts; if $500,000 or more, il Form 990 instead of Form 990-EZ » 8 18,491.
‘Pariia| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Parl 1)

1 Contributions, gifts, grants, and similar amounts received . 1 6,550.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ____ 3 11,147.
4 Investment income . . A . 4 794.
5a Gross amount from sale of assets other than |nventory .. . .| ba
b Less: cost or other basis and sales expenses . i 5b y
¢ Gain or (loss) from sale of assets other than nventory (Subtract hine S trom hne Sa) o . S¢
9 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:' !
§ a Gross revenue (not including $ of contributions
é reported onling 1) ) L 6a
b Less: direct expenses other than fundransmg expenses o _6b_ u
¢ Netincome or (loss) from special events and activities (Subiract fine 6b from I|ne 6a) . B¢
7a Gross sales of inventory, less returns and allowances X R RE
b Less:costofgoodssold . . . Lm : 11
¢ Gross profit or (loss) irom sales of mventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe p- y L8
9 Total revenue. Add hines 1,2, 3, 4, 5c, 6c, 7c,and 8 >l 18,491.
10  Grants and simifar amounts paid (af 10
11 Benefits paid to or for members 1
@ |12 Salanes, other compensation, and e ployre‘bmﬁts 12 282,852,
2 113 Professional fees and other paymentq tmihdep t conifc ) ) 13 39,367.
:é- 14 Occupancy, rent, utilities, and mainte am: ‘ﬂtﬂ °1 ’g ‘Zﬁm SEE STATEMENT 4 | 14 11,770.
W (45 Printing, publications, postage, and shippi o 15 4,576.
16 Other expenses (describe B> OGDEN, UT J SEE STATEMENT 1 ) [36 352,729,
17__ Total expenses. Add hnes 10 through . } . |17 691,294.
18 Excess or (deficrt) for the year (Subtract Ime 17 from hne 9) . L 18 -672,803.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A)) T
2 (must agree with end-of-year figure reported on prior year's return) 19 807,302.
‘26 20  Other changes n net assets or fund balances (attach explanation) 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 > | 21 134.499.

[Partil] Balance Shests. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructons for Part 11.) (A) Beginning of year (B) End of year

22  Cash, savings, and Investments 199,060.|22 51,358.
23 Landandbuldings . L T 23

24 Other assefs (describep> SEE STATEMENT 2 ) 615,447.i2 88,233.
25 Totalassels .. . . .. .. .o 814,507.|25 139,591.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 7,.205.]28 5.092.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . 807,302.027 134,499.
S%at0 LHA  ForPrivacy Actand Paperwork Reduction Act Notice, see the separate mstrucuons Form 990-EZ (2009)

1

&




CARIBBEAN COMMUNITIES

NATIONAL ALLIANCE OF LATIN AMERICAN AND

34-2066826  Page?

‘Partill | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 7 z:q;;?:;: m: :’b;(:)fn)d
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | gection 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here [ llsa 648,034.
23
(Grants $ ) If this amount includes foreign grants, check here . .. . | D 29a
30
{Grants $ ) If this amount includes foreign grants, check here . . I:J 30a
81 Other program services (attachschedule) ... ... .. .. .. .. . . .. ... -
(Grants $§ ) If this amount includes foreign grants, check here __ e B [ _l3ta
32 Total program service expenses (add lines 28a through 31a N e »i32 648,034.
I:Part |\I],] List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated {Sss the insiructions for Part 1)
{d) Contributions
(b) Title and average hours | (¢) Compensation | 1 employee {e) Expense
{a) Name and address per week devoted to (1f not paid, enter | benefit plans & | accountand
posthon -0-.) deferred other allowances
compensation
OSCAR CHACON EXECUTIVE DIRECTOR
40.00 89,930. 0. 0.
ANGELA SANBRANO PRESIDENT
2.00 0. 0. 0.
MIRTHA COLON SECRETARY
2,00 0. 0. 0.
TEODORQ AGUILUZ DIRECTOR
1.00 0. 0. 0.
GLORIA SAUCEDO DIRECTOR
1.00 0. 0. 0.
MARICELA GARCIA DIRECTOR
1.00 0. 0. 0.
JUVENCIO ROCHA-PERALTANA DIRECTOR
1.00 0. 0. 0.
NITZA SEGUI ALBINO DIRECTOR
1.00 0. 0. 0.

32172
02-08-10

Form 990-EZ (2009)




» NATIONAL ALLIANCE OF LATIN AMERICAN AND

Fom $90-62(2009)  CARIBBEAN COMMUNITIES 34-2066826 _ Pages
[PartV | Other Information (Note the statement requirements in the mstructions for Part V.)
. Yes| No
33 + Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity 33 X
34 Were any changes made to the organzing or governing documents? if "Yes,' attach a conformed copy of the changes 84 X
35 Ifthe organizahon had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not . i
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. |
a Did the organtzation have unrelated business gross income of $1,060 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? L. ce e 352 X
b if"Yes,” has it filed a tax return on Form 990-T for this year? .. 35p | N/A
86 Did the organization undergo a liquidation, dissolution, termination, or sngmf cam dlsposmon of net assets dunng the year‘? If 'Yes
complete applicable parts of Sch. N e .. 36 X
37a Enter amount of poliical expenditures, direct or mdlrect, as descrlbed in the mstructlons > | a7a | 0. ud
b 0Oid the organization file Form 1120-POL for this year? 87h X
38a Dud the organzahon borrow from, or make any [oans to, any ofr icer, dlrector trustee or key employee or were any such Ioans made 1, B ifx M
1n a prior year and shill outstanding at the end of the period covered by this return? e e e . e e ... | 882 X
b If*Yes,' complste Schedule L, Part Il and enter the total amount involved U - - N/A ¥ Ty
89 Section 501(c)(7) organizations. Enter: kL fo k .
a Intiation fees and capital contributions included online 9 . . . 39a N/A 4
b Gross receipts, included on line 9, for public use of club facilites a%b N/A 3 ,
40a Section 501(c}(3) organizations. Enter amount of tax imposed an the orgamzanon dunng the year under: o .' -
section 4911 p 0. ;section4912 P 0. ;section4955 p 0. A /
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any ssction 4958 excess benefit transaction during the Yl
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organzation’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt 40b X
¢ Section 501(c)(3) and 501{(c)(4) organizations. Enter amount of tax imposed on organization managers .
or disqualified persons during the year under sections 4912, 4955, and 4958 . 0. Wy
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the ! 1 o
organization > 0. v
e All organizatons. At any tlme dunng the tax year was the orqamzatlon a party to a prohlblted tax shener i A %
transaction? If “Yes," compiete Form 8886-T 40e X

41 Listthe states with which a copy of this return 1s filed. > IL

42a The orgamization's books are in care of - OSCAR CHACON

Telsphone no. > 8 77-683-2908

Locatedatp-1638 S. BLUE ISLAND AVENUE, CHICAGO, IL
b Atany time during the calendar year, did the organization kave an interest in or a signature or other authority

ZP+4 p» 60608-2134

over a financial account in a foreign country (such as a bank account, securiies account, or other financial Yes| No
account)? . 42b X
It *Yes; enter the name of the foreign country: P> 5 B
See the instruchons for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. 1 R ! “‘
¢ Atany time dunng the calendar year, did the organization mantain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the fareign country; p-
43  Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. . . .o D
and enter the amount of tax-exempt interest received or accrued during the tax year L . > I 43 I N/A
Yes| No
44  Did the organizabon maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of Dl .
Form 990-EZ . . e e S .. R 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)( 13)? If “Yes," Form 990 must be ’ ?_ I
completed instead of Form 930-EZ . 45 X
Form 990-EZ (2009)

932173
02-08-10




Form 990-£Z (2008) CARIBBEAN COMMUNITIES

NATIONAL ALLIANCE OF LATIN AMERICAN AND

Part VI| Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. Al section 501 ©)3)
,organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for nes 50

34-2066826  Puges

and 51.
46  Did the organizabion engage in direct or indirect political campaign activities on behalf of or tn opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | . 46 X
47 Did the organization engage In lobbying activities? If “Yes, " complete Schedule C, Part . L i 47 X
48 |s the argamzation a school as described in section 170(b)( 1)(A)(i})? If "Yes,* complete Schedule E L o . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? - 49a X
b if"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers, dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter *None.”

(d) Contributions
(b} Trtie and average hours | (c) Compensation | ig employee (e) Expense
(a) Name and address of each employee paid mors per week devoted to benefit ptans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Tatal number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated mdependent contractors who each receved more than $100,000 of compensation from the

organization, If there 1s none, enter "None."

NONE
{a) Name and address of each independent cantractor paid more than $100,000 (b) Type of service (¢} Compensation
d Total number of other iﬁp_%m contractors each receiving over $100,000 »
Under penalti Al that | have examined thts return, including eocompanying schedules and statements, and to the best of my knowledgs t Is true,
coirect, an Declaral of preparer (other than officer) is basad on all informahion of which preparer has any knowledge.
Sign ftx ’|]5;2°IO
Here Signature of Dalo 7 7
osdrR. CHAacod, €ExecorE DIRETOR_
Type or print name and trtie
Paid Preparer's signaturep> - Date Check if self- Preperer's 1dentitying number (See mnstr )
Preparer's %A} ﬂ(l /¥ 7L employed p. [}
U )
e Oy I vmeyms . RUZI & KSSOCIATES, LTD. EIN D>
Hselkemployed), 333 SKOKIE BOULEVARD #105 Phonep>
agess,andZP+4 ~ NORTHBROOK, IL 60062 no. (847)446-6400

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

» [X] ves

932174
02-08-10

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Deapartment of the Traasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. .

4947(a){1) nonexempt charitable trust.

OMB No 1545-0047

2009

O‘pen“iotPublnc
fnspecton

Name of the organization

NATIONAL ALLIANCE OF LATIN AMERICAN AND

CARIBBEAN COMMUNITIES

Employer identification numl;er
34-2066826

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

The organization Is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

1

2 |:| A school descnbed in section 170{b)(1){A)ii). (Attach Scheduls E)

3 |:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1){(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)(iii). Enter the hospttal’s name,

city, and state

00 &0 O

L2

An organzation operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)1)(A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b}{(1)}{A)}v).
An organzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)}{1{A)vi). (Complete Part 1.}
A community trust described in section 170(b)X1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to tts exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part [Il )

10
1

0

An organization organized and operated exclusively to test for public safety See section 50%{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complste lines 11e through 11h,

d[_JType - Other

.

Type | Type i c [:] Type [l - Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, checkthusbox . .. .. . o0
g Since August 17, 2008, has the organization accepted any grft or contnbutton from any of the followmg persons?

(3 A person who directly or indirectly controls, either alone or togsther with persons descnbed in {ii) and (jii) below, Yes | No
the governing body of the supported organization? | . 11g(i)
(i) A family member of a person descnbed in {j) above? . . . e 11g(ii)
(iii) A 35% controlied entrty of a person descnbed in () or (i) above? R 11g(iii
h Provide the following information about the supported organization(s)
tarsotsumores | e ot [ RO 00010 00 0 ot | o
organization (described on lines 1-9 ina d y vl g " s (i) organized in the support
above or IRC section lgoverning document?| (i) of your suppoi u.s.?
(see instructions)) Yes No Yes No Yes No

TJotal _

LHA For Privacy Act and Paperwork Reduchon Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




NATIONAL ALLIANCE OF LATIN AMERICAN AND

Schedule A (Form 990 or 990-E7) 2009 CART BBEAN COMMUNITIES 34-2066826 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on ine 5, 7, or 8 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) 511,100, 15,482.1 1227309. 17,697.] 1771588.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on tts behatf

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

4 Total. Add fines 1 through3 _ _ .. 511,100. 15 482. 1227309

5 The portion of total contributions Ty " : :
by each person (other than a ' . ’ ,",J' ,' _ § ',
governmental unit or publicly ' { '
supported organization) included ! I s ' S RE .
on line 1 that exceeds 2% of the LS ‘e N T A I
amount shown on line 11, :
counn ) S :

6 Publhc support. Subtracttine 5 from (me 4. | 'y L - R | o RN NI ' L 11771588.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 _(b) 2006 {c) 2007 {(d) 2008 {e) 2009 {f} Total

7 Amountsfromlned | . . 511,100, 15,482.| 1227309.f 17,697./1771588.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _ 2,035. 3,373. 794. 6,202.

9 Net incoms from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explam in Part IV.)

17 697 .| 1771588.

-
-
-
-

R k3

11 Total support. Addlines 7through 10 & . "\ * {1 & versi A< i S FT T e N Lo | 1777790,
12 Gross receipts from related activities, etc. (see instructions) | 121
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sect:on 501(c)3)

organization, check this box and stop here . ... - . e N I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ne 6, column (f) divided by ine 11,column(®) .. ... ... . .. . | 14 99.65 %
1§ Public support percentage from 2008 Schedule A, Partil, lne14 .~ . . 15 %
16a 33 1/3% support test - 2009.[f the organization did not check the box on Ime 13 and llne 14 [ 33 1/3% or mare, check this box and

stop here. The organization qualffies as a publicly supported organezation .. .. ... ... . .. ... .. A »[X]

b 33 1/3% support test - 2008.If the organization ¢id not check a box on line 13 or 163, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization Lo . > E]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on I|ne 13 16a, or 16b and lme 14 is 1036 or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organzation

meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . |:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain n Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization P [:'
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = [:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




¢

Schedule A (Form 990 or 990-E7) 2009 — ] ] - Page 3
] Part ll] { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A..Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from achivities that
are not an unrelated trade or bus-
iness under secton 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilies
fumished by a governmental untt to
the organzation without charge

6 Total. Add lines 1through5 . . ...

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

b Amounts meluded on lines 2 and 3 recerved
from other than dlsqualified persons that
exoeed the greater of $5,000 or 19 of the
amount on lline 13 for the year

¢ Add lines 7aand 7b

8_Public support (Sbtiise eromines) L' 3 . L inrg wEE| b FE
Section B. Total Support
Calendar year (or fiscal year beginning mj» {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6 _
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |
b Unrelfated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add bnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business i1s
regularty camedon .

12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain InPart IV)) - . .

13 Total support (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and stop here .. . e e e e e e i . . .. pL |
Section C. Computation of Publlc Support Percenhge
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} T | |1 %
16 Public support percentage from 2008 Schedule A, Partlil Ine15 . .. . . ... ... . ... . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by lne 13, column (f)} = .. . . ... . 117 %
18 Investment income percentage from 2008 Schedule A, Part Ilf, lme 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on llne 14 and hne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organzaton _ .. ... .. .. ... P |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organizaton .. ... P> I:J

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

Schedule A (Form 880 or 890-EZ) 2009

©32023 02-08-10
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NATIONAL ALLIANCE OF LATIN AMERICAN AND

34-2066826

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CONTRACTUAL SERVICES 123,100.
CONFERENCES, MEETINGS, AND WORKSHOPS 184,740.
TRAVEL 19,985.
SUPPLIES 5,572.
TELEPHONE, INTERNET, AND WEBSITE 12,775.
OTHER 6,557.
TOTAL TO FORM 990-EZ, LINE 16 352,729.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
GRANTS RECEIVABLE 610,000. 85,000.
ACCOUNTS RECEIVABLE 750. 0.
OTHER DEPRECIABLE ASSETS 4,697. 3,233.
TOTAL TO FORM 990-EZ, LINE 24 615,447, 88,233.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 7,205. 5,092.
TOTAL TO FORM 990-EZ, LINE 26 7,205. 5,092,

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 4

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

11

AMOUNT

1,464.
10,306.

11,770.

STATEMENT(S) 1, 2, 3, 4




NATIONAL ALLIANCE OF LATIN AMERICAN AND 34-2066826

FORM 990-EZ’ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + o o o o o s o o o o o s s « o s o o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 5




NATIONAL, ALLIANCE OF LATIN AMERICAN AND 34-2066826

990-EZ PG 2 STATEMENT 6

NALACC SEEKS TO IMPROVE THE QUALITY OF LIFE FOR LATINOS AND LATINO
IMMIGRANTS IN THEIR COMMUNITIES BOTH IN THE UNITED STATES AND IN COUNTRIES
OF ORIGIN. NALACC SEEKS TO BUILD TRANSNATIONAL LEADERSHIP CAPACITY AND
INCREASE IMMIGRANT CIVIC PARTICIPATION, SO THAT IMMIGRANTS CAN ADVOCATE
EFFECTIVELY FOR PUBLIC POLICIES THAT ADDRESS THE ROOT CAUSES OF MIGRATION,
AS WELL AS ADDRESSING THE THE CHALLENGES FACED BY IMMIGRANTS IN THE UNITED
STATES. NALACC ASPIRES TO ARTICULATE THE CHALLENGES FACED BY TRANSNATIONAL
IMMIGRANT COMMUNITIES, AS WELL AS VIABLE SOLUTIONS TO THOSE CHALLENGES.

13 STATEMENT(S) 6




NATIONAL ALLIANCE OF LATIN AMERICAN AND 34-2066826

990-EZ PG 2’ STATEMENT 7

NALACC SEEKS TO IMPROVE THE QUALITY OF LIFE FOR LATINOS AND LATINO
IMMIGRANTS IN THEIR COMMUNITIES BOTH IN THE UNITED STATES AND IN COUNTRIES

OF ORIGIN.

14 STATEMENT(S) 7




o 3368 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury - —

Internal Revenus Service ¥ File a separate application for each retumn.

e I[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . R

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 9390-T and requesting an automatic 6-month extension—check this box and complete

Partionly . . . . . >|:|
All other corporations {mclud/ng 1120-C fllers) parfnershlps REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannol file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print National Alliance of Latin American and Cg%ﬁﬁumties 34-2066826

File by the Number, street, and room or suite no. If a P O. box

dedsielor 11638 S. Blue Island Avenue SoSs b FE VEM Iz o

retun See City, town or post office, state, and ZIP code. For a foreld’f%}@&sﬁﬁ WCE

nstctons. | Chicago K1 IL 60608-2134
Check type of return to be filed (file a separate appllcauon fore u'/ 5

[X] Form 980 [] Form 4720

tlon)
[] Form gg0-BL % Form 990-T ésec% trust) [] Fom 5227

[ ] Form 990-€7 [] Fom 6069

[ ] Form 990-PF [ 24395 ‘ [ ] Form 8870

s

Telephone No P (877)683-2908_ _ . . ... FAXNo. ™
® If the crganization does not have an office or place of business in the United States, check this box. . . . e >D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, checkthisbox. . . . . . .. >|___‘ . Ifitis for part of the group, check this box. . . . . » D and attach a

list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until 8/15/201 0 , fo file the exempt organization retum for the organization named above. The extension

, and ending

2 If this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3 a If this application 1s for Form 990-BL., 980-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment -
System). See instructions. $ NA
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
{HTA)




Form 8868 (Rev 4-2009) Page 2

*® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox. . . . »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

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

Type or Name of Exempt Orgamization . " ’1 '] Employer ldentification number

print NATIONAL ALLIANCE OF LATIN AMERICAN AND CARRIBEAN COMMUNITIES g v 136-2066826
{

Fils bzze Number, street, and room or suite no. If a P.O. box, see instructions. '+ 7" ..« | For IRS use only
extan, v e
due date for 1638 S BLUES ISLAND AVENUE ]

f:;lgrr‘ th;ee City, town or post office, state, and ZIP code. For a foreign address, see Instructions ! i 3 }# , .! o _\h‘ .
Instructions CHICAGO IL 60608-21340, -~ 5% 50 D e HedB e
Check type of return to be filed (File a separate application for each retum):

Form 990 ] Form 990-PF [] Fom 1041-A ] Fom 6069

[] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 [] Fom 8870

[ ] Form 990-EZ [ ] Form 990-T (trust other than above) 7] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
*®* The books are in the care of » QSCAR CHACON_1638 S BLUE ISLAND AVE CHICAGO IL 60608-2134

S

T
J"‘:‘ Py
et

*® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. >L___|
e i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis

for the whole group, check thisbox. . . . . >|:]. If it is for part of the group, check thisbox . . . . . >|:] and attach a

list with the names and EINs of all members the extension is for.

4 ) request an additional 3-month extension of time until 11/15/2010 .

5
6  If this tax year is for less than 12 months, check reason:[:! [nitial retum D Final retum D Changs in accounting period
7

8 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If thus application is for Forrn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > / o Title » CPA-AGENT Date » S 7L/ b

/l/ Form 8868 (Rev. 4-2009)
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