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SCANNED DEC ¢ 6 2010

Short Form | omBNo. 15451150

rorm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
Lol -] ng tions of donor advised funds and controlling organizations as defined in saction 512(b)(13) must file
Form 990, All other organizatians with gross receipts less than $500,000 and total assets
Department of lhe Treasury less than $1,250,000 at the end of the year may use this form,
Interna) Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: C Name of organization D Employeridentification number
Address change  |ruelsec (a1 o 40y Latino/a Lesbian and Gay Organization, Inc. 74-2495181
IN-T!I: ::::e "},’;{ :r' Number and strest (or P.O. box, {f mail is not dellvered to sireet address) Room/suits E Telaphone number
T g’:;'mc 701 Tillery Street Box 4 (512) 472-2001
City or town, state or courtry, and ZIP + 4
Amended retumn J{ﬂm "y or town, stals or courty. an F Group Exemption
Application pending Austin TX 78702 Number .........
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: | | Cash E Accrual
must attach a completed Schedule A (Form 990 or 890-E2Z). Other (specify) >
H Check > D if the organization 1s not
| Webslte: » www.allgo.oxg %uued to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — [X| 501¢c) ¢ 3) < (insertno) | [4sa7ce¥0yor | |57 EZ, or 990-PF)

K Check > if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chiooses fo file a return, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead OF FOIM 990-EZ . ..ot v itteit et ot ettt ety et eee s beet el aneanaen  ae b >S5 127,379
tRartIZ| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contributions, gifts, grants, and similar amounts received .. .......oviiiinii i 1 106,628.
2 Program service revenue |nclud|ng government fees and contracts ; . 5,934.
4 125.
Ba Gmss-amount—fr r-sale-ofg
b: SS: st or_other basus ang
R e-Galn ON ‘fram l
v 6
E
N
g W |
b Less: direct expenses other than fundraising expenses .....................
¢ Netincome or (loss) from special events and actities (Subtract line 6b from line6a) .. ..... 9,783.
7a Gross sales of inventory, less returns and allowances ...................... i
bless:costofgoodssold . . .. ....... .ol ol el
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe » Miscellaneous income ) 8 20.
9 Total revenue. Add lines 1,2,3,4,56¢,6C, 7C, NG 8 ... ooy vir tiie aiiiiiieiaiitrieiaeieas > 9 122,490.
10 Grants and similar amounts paid (attach schedule) ...........coiiiiiiiiiiiiii s i e 10
el M Benefits paid t0 OF fOr MBMIDEIS ... .ottt ittt e e ettt eeiaseiasasnsneseroataesesneens 1
; 12 Salaries, other compensation, and employee benefits ........cooiieiiiiiiieiin it iiiiiieiesiinaes 12 96, 316.
E | 13 Professional fees and other payments to independent contractors ..................0 oot 13 11,443.
's‘ 14 Occupancy, rent, utilities, and MaIMENANCE ... ....oiiiiiiiiii ittt iiiier et st eraeans 14 8,977.
g 15 Printing, publications, postage, and shipping................... N e e e . ..L15
16 Other expenses (desenbe > See Other Expenses Statement )....|1 16 17,057.
17 Total expenses. Add lines 10through 16 ... .. .0oeieeeieaeereninee on e eeeed eegeaeee. > 17 133,793.
18 Excess or (deficit) for the year (Subtract ine 17 fromline9) .. ....... ....coiviiiiiis Ll | 18 -11,303.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year R
E g figure reported ON Prior YEar's FetUMM) .. ... .. ie ettt iias et cian e e eiieaenainess 19 6,630.
T ; 20 Other changes n net assets or fund balances (attach explanatlon) ........ See.L~20.8tmt......... 20 -889.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ................ooivene... >l 21 -5,562.
Eg'ﬁ?llﬂBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and INVeSIMENtS . ... .. ...oiiiiiiiiie i e 14,367.]|22 2,736.
23 Land and bUIdINgS . ..o vevieeit et et are e e 1,460.]23 1,460.
24 Other assets (describe > ) I . 0.|24 0.
LB 1) LI V=11 -, ¢~ P 15,827.125 4,196.
26 Total liabilities (describe » See L-26 Stmt Y e 9,197.126 9,758.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ........... 6,630.127 -5,562.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ) Form 9390-EZ (2009)
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Form 990-EZ (2009) A i a ization, Inc. 74-2495181 Page 2
[ # Statement of Program Service Accomplishments (See the instructions.) . Expenses
What Is the organizabon's primary exempt purpose? See Statement A B0rs for sestion
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, oaamza jons angl section
describe the services provided, the number of persons benefited, or other relevant information for each 4 7_5_?)(1) trusts; optional
program title. for others.)
28 Community Organizing-Network of organizations and individuals __ __
accross the state of Texas. _Organizing gueer people __________
of color around multi-issues_that impact their lives. _______
(Grants $ 0. ) If this amount includes foreign grants, check here......... ....... >T-| 28a 60,000.
29 Cultural Arts Program supports and nurtures the development of emerging
and established artists. Presents cultrual arts events throughout _
the year. Program serves approximately 1,000 individuals/year._ _
(Grants § 0. ) If this amount includes foreign grants, check here . ................ > 29a 33,671.
30 Community Building~Building community among groups_ ____________
marginalized by race/ethnicity, gender/gender identity, ________
sexual orientation/sexual identity. __ _ ___________________
(Grants $ 0. ) If this amount includes foreign grants, checkhere. ... ........... >T_| 30a 18,715,
31 Other program services (attach schedule) ..........ooovr ciii 0 cr i e e e e,
(Grants $ ) If this amount includes foreign grants, checkhere................. > [_] 31a
32 Total program service expenses (add lines 28a through 31@) .. ......oviiiiiieeiiiie  ciiiinii s > 32 112,386.

RAHIVZ List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (c) Compensation (If ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other allowances
to position eferred compensation
Priscilla A. Hale __ _____ |
701 Tillery St. Box 4 ____ | Executive Director
Austin TX78702 [40.00 35,000, 0.
Jose Juan Lara _ ________ |
701 Tillery St. Box 4 ____ | Treasurer
Austin, TX 78702 (2.00 0. 0.
Jexry Richards __________
701 Tillery St. Box 4 ____ | Secretary
Austin, TX 78702 [2.00 0. 0.
Mary Gonzalez _ __ _______
J01 Tillery St. Box 4 __ __ | Co-Chair
Austin, TX 78702 |2.00 0. 0.
JTim Evbanks _ __________ |
701 Tillery St. Box 4 ____ _|[Co~Chair
Austin TX 78702 {2.00 0. 0.

e e — m —— o —— — — — - — — - — —

TEEA0812 01/3010
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Form 990-EZ (2009) Austin Latino/a Lesbian and Gay Organization, Inc. 74~-2495181 Page 3
lRamiViz{ Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did ﬁhe cgrg@mization engage In any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
L= 1o LYK T (1 2

34 Were' any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes .....

35 If the organization had income from business acbvities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explamning why the organization did not report the income on Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax reqUIremMeNES? ... ... . L . e 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this Year? ... ... .ottt iir ettt e atenraneninnnnns 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... ... i e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. >[ 37a| o . R R

b Did the organization file Form 1120-POL for this year? ........cocviiriieiienr i iiernir ittt rasteaeaneannrneenss

38a Did the organization borrow from, or make any loans to, ane/ officer, director, trustee, or key employee or were
any such loans made In a prior year and stili outstanding at the end of the period covered by thisretum? ................

b If 'Yes,' complete Schedule L, Part Il and enter the total
BMOUNE INVOIVEA ... vttt ciiiiite ettt i eniene et e ieeesiaaea. 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions iIncluded online 9 .........ccovviveviinvierennnnn. 39%9a
b Gross receipts, included on line 9, for public use of club facilities ...................c...0e 39b!
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
PYnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If

es,” complete Schedule L, Part | ... ..o i o o i i e e i s e

¢ Section 501(c)(3) and 501(c)(4) o?anizations. Enter amount of tax imposed on orgamzation
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .......... >

d Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization . ....... .. oeii ittt i e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 88B6-T ... ... 1. ciiiriiri it it e ettt eenns

41  List the states with whuch a copy of this retum is filed >

42 a The organizahon's .
books are ncareof » Priscilla Hale Telephone no. > (512) 472-2001

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

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2............. ...l
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 — Check here .................. ..... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear....................... ’l 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
OF FOMM 00 EZ ittt i i ittt ts it tintveaseeeataereeaanesstssaneanassnseaanetanesnanaraasannnans .| 44 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,'
Form 990 must be completed instead of FOrmM 800-EZ .. ... i iiiiinii et it iii ittt teae e tiaesaoasanesaaassananses 45 X

BAA TEEA0812 01/30N10 Form 990-EZ (2009)




C )

Form 990-EZ (2009) Austin Latino/a Lesbian and Gay Organization, Inc. 74-2495181 Page 4
RartVIZ| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolltlcal campaign activities on behalf of or in oppaosition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | ......... .. . it it b i i e 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule CPartll ... i 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If 'Yes," complete Schedule E ............ ......... 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? ....................cocvenne. 49a X
b if 'Yes,' was the related organization a section 527 organization? ..........cc.coiiiiiiiiiiiiini it e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, ‘enter 'None.'
Tith ti
(2) Name and address of ead1 employee paid (b)hou:sapng m'f“ (c} Compensation @ Oog:ral;%m;mn!g ;an foyee gmpte grsxed
more than $100, devoted to position deferred compensation other allowances
None _ _ ____ _ __ __________]
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization’s five tughest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and add of each independent contractor pald more than $100,000 (b) Type of service (c) Compensation

l11-9- /0

e W iseilll Uede %@@m Dey.

Type or print name and title \\ ! \ N

o \X \\\ \< ,% ;af /09/10 | Bhee [ R
Pre- : employed >
arer's |fomsrame o Montemyir ‘Hil%—gZmpohy, P.C. 14 24902112

Under pe at penury, | declare that | have examined this retum, Including accompanying schedulss and statements, and to the best of my knowledge and belisf, It s
trug, complete, Declaration of preparer (other than oﬂ'ur) is based on all'information of which preparer has any knowledge.
Sign / M

se ”}‘w'y'aﬁ'f > 3001 South Lama&’ Boulg&rard, Suite 320 EN
Only Fra ™ Austin \ TX 178704 Phoneno. ™ (512) 442-0380
May the IRS dlSCUSS this return with the pre}are‘ shoMove? Seeinstructions . ....... . i i . >Eﬂ Yes r] No
BAA e Form 990-EZ (2009)

TEEA0812 01/30/10




OMB No. 1545-0047

SCHEDULE A ; : i
(Form 990 or 390-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) R R s
] . nonexempt charitable trust. %& %%ﬂ;%% ;
Inteoma] Rovenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. B nepectionZt.
Name of the srganization Employer identification number
Austin Latino/a l.esbian and Gay Organization, Inc. 74~2495181

{RaHIIE| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1){(A)(.
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(i).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AX(i}). Enter the hospital's

name, city, and state: _ _ e e o e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170X 1XA)Gv). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A}(v). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy) fees, and gross receipts

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

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg'ng(ut)tg)e pté'{lpoieltshofbone U?rt
a)(3). Check the box tha

~ o (3} HwnN

w0 0

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l (4 D Type lll - Functionally integrated d D Type lll- Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagrz f;;(%r)\dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
If the organization received a written determination from the RS that is a Type [, Type Il or Type (Il supporting organization, D
[0 Tod 1 (a3 o

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

-

Yes | No
{) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ............ccciiiiiiiiiiiiiiiiiiiiiiiieenens, 11g @)
@) afamily member of a person describedin () above? ...... ... ool e e 11g Gi)
@iy a 35% controlled entity of a person described in () or (i) above? ....... ... ..ol coiiiiiiiiiies ol 11 g (i)
h Provide the following information about the supported organizations.
iza s th Did 1 i
O N e ®EN Dot TR | crganiabtion i col. |t croehesbon n | orgatation o col,| ¢ Amourt of Support
above or IRC section 1) Iisted in your col. (i) of () crganized in the
(see instructions)) overnin your support? us.?

locumen

Yes No Yes No | Yes No

Total

TEEAO401  02/0510




Schedule A (Form 990 or 990-E2) 2009 Austin Latino/a Lesbian and Gay Organization, Inc. 74-2495181 Page 2
[RariIFE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

| fi
ggg?:ﬂﬁ{gﬁfﬁgfﬁw iscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’) ...

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmenta!
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 ....| 423,251. 218,239.| 280,693. 170, 344.

5 The portion of total Al
contributions by each person :
(other than a governmental
unit or publicly supported i
organization) included on line 1 |z
that exceeds 2% of the amount [

423,251. 218,239.| 280,683. 170,344. 106,628.] 1,199,155.

106,628.] 1,199,155,
ST ‘...r A

3
sghec kel SNy

(53

shown on line 11, column (f) ... el 11, 447.
6 Public support. Subtract line 5 (%58 RGSRIEY RER e o A R
fromined................. .. F A aadd; AR S R B St R AT b S AR gl 1,187,708.
Section B. Total Support
g:;eh';gg{gyﬁ;';'ﬁ°’ﬁsca' year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts fromline4........... 423,251. 218,2'39. 280, 693. 170, 344. 106,628.] 1,199,155.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources................ 153. 660. 125, 938.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .............eeiln

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

11 Total suggort. Add lines 7 3
through 10 ..........oooeiitn 2%
12 Gross receipts from related activiti
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and St Here .. .. v iuuiiuii ittt e e ir it iete e oo > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (| ...........coiiiiinniL, 14 87.85%
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... .. ...ttt 15 86.77%

16a 33113 suﬂport test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... ot > E

b33-173 suglport test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... > E]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stoP here, Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization. ............. >
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... >
BAA Schedule A (Form 930 or 930-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Austin Latino/a Lesbian and Gay Organization, Inc.

74-2495181

Page 3

RartillEE 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 yr beginning In)™]

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received.
not include “‘unusual grants.'

2 Giross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
PUTPOSE .. .evvvrverennannennns

3 Gross receipts from actvities that are
not an unrelated trade or business
undersection $13........... .....

4 Tax revenues levied for the
org]anlzatlon s benefit and
er pald to or expended on
itsbehalf .....................

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

6 Total. Add lines 1 through5 .. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . \'evvreennrnrnnannnes

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .. ..

c Add Imes 7a and 7b ...........
8 Public support (Subtract line

7cfromline 6.) ...vvuunnnnn.. %

Section B. Total Support

A iR e e e U
-

Calendar year (or fiscal yr beginning in) »

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009

(f) Total

9 Amounts fromline6...........

10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .......... ....

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

c Add lines 10aand 10b .........

11 Net income from unrelated business
activiies not included inline 10b,
whether or not the business is
reqularly camedon ...............

12 Other income. Do not include
gain or loss from the sale of
Eapltal ?ssets (Explain in

13 Total support. (s trs, 10, 1, et 12) |Ecbian Y IS
14 First five years. If the Form 990 is for the ort amzatlon s first, second third, fourth, or ﬁfth tax
orgamzatl)t;tlcheck this box and stop here J r ! 2 year asa sectxon 50‘ (c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) ..........c.civiiiiviin, 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15, .. ... it ieei i iiiianiaanaanns 16 %

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

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ....... ..ot

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s 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 orga
is not more than 33-1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization

anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

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

BAA

TEEAC403 02M15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 Austin Latino/a Lesbian and Gay Organization, Inc. 74-2495181 Page 4

Rart1V:#| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, fine 17a or 17b; and Part iil, fine 12. Provide any other additional information. See instructions.

P g A e R e s L s I e, e, , e _, e, — e — - ———— e ————

2005: _10995.
2006 T1d . e .
2007 488, e
2008 536 e
2009:_20

e . — ——— - ———————— - —— — ————— — —— —— —— e - - — ———— T = = = = e e —— =
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BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Form 990-EZ Other Assets and Liabilities 2009

Partil
Name as Shown on Return Employer {dentification No.
Austin Latino/a Lesbian and Gay Organization, Inc. 74-2495181
Beginning End of
Line 24 - Other Assets: of Year Year
Totals to Form 990-EZ, Part I, line24 ..............................
Beginning End of
Line 26 - Total Liabilities: of Year Year
A/P 1,648.
Accrued vacation 1,904.
Payroll Taxes payable 6,206.
Totals to Form 990-EZ, Part I, IN€ 26 .................. veveeens.. ' 9,758.

TEEW1801 SCR 0211710




Austin Latino/a Lesbian and Gay Organization, [nc. 74-2495181

Additional information

Statement A

Form 990, page 3, Part III - Primary exempt purpose

Austin Latino/a Lesbian and Gay Organization, Inc.'s primary purpose is to

strengthen, build and organize lesbian, gay, bixesual and transexual people of color

communities through health programs, skill bullding, empowerment, advocacy and

cultural arts programs.




Austin Latino/a Lesbian and Gay Organization, inc.

74-2495181

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Operating expenses 6,914.
Fiscal sponsorship 5,603.
Other program expenses 3,068.
Other miscellaneous expenses 1,472,

Total

17,057.

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description

Amount

-889.

Adjustment made after submission of the 2008 Form 990-EZ

Total

-889.




form 868 Application for Extension of Time To File an
(Rev Agr) 2009 Exempt Organization Return OMS No. 1545-1709
ﬁlgranrgln lggtl:r’utr s.:fi;’! > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..........c.ooiiiieiiiniii e, > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

El%'iﬁﬂl??@ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part1 only ....... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns,

Electronic Filing (e-file), Generally, you can electonical(ljy 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 930-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 520-BL, 6069, or 8870, grogg 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 & Nonprofils.

Name of Exempt Organization Employer ldentification number
Tyipft: or
rin .
P Austin latino/a Lesbian and Gay Organization, Inc. 74-2495181
;'ng at:h?or Number, street, and room or suite number. If 2 P.O. box, see instructions. .
fingyowr  |701 Tillery Street Box 4
instructions. Cuty, town ar post office, state, and ZIP cods. For a foreign address, ses instructions,
Austin TX 78702
Check type of return to be flled (file 2 separate application for each return): )
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are in the care of ™ Priscilla BHale _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _______.
Telephone No.> {512)_ 472-2001 _ __ __ FAXNo. » (512)_ 385-2970_ _ __
® |f the organization does not have an office or place of business in the United States, check thisbox ...................coovii s, > D

@ |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . * D . If it is for part of the group, check this box .. ™ D and attach a hst with the names and EINs of all members

the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Aug 16__ _,20 10_, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendar year 20 08 _ or

> tax year beginning _ _ _ ___ __ .20 ___,andending _ ______. 20 _ _ _.

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

3aif this apblication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCONS .. ... i iiuiie it et 3ajs 0.

b !f 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 acredit ....... ... .eiiiiot ciiii e i 0.
¢ Balance Due. Subtract hne 3b from line 3a. Include %our pa?{ment with this form, or, if required,
geposit wnlr:lFTD coupon or, if required, by using S (Electronic Federal Tax Payment System). 0
L (1001 S S PN .

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2009)

FIFZ0501 031108




Form 8868 (Rev 4-2009)  Austin Latino/a Lesbian and Gay Organization, Inc, 74-2495181 Page 2
¢ |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check this box ..............: e > Iz]
Note. Only complete Parl 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 | (on page 1).
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exemp! Organzation . . |Employer identification number
I T
Type or . . . ., AR
print Austin Latino/a Lesbian and Gay Organization, Inc.| ¢, .7 1714-2485181
Number, sireel, and room or surle number If a P.O. box, see instruclions. T - .|ForIRS use only
File by he .
exiended

due date for .
fimais  [701 Tillery Street Box 4
relurn, See City, lown or pos! office, slale, and ZIP codg. For 8 forelgn address, see msiructions.

instruclions.
Austin TY 78702
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 930-BL Form 990-T (section 401(a) or 408(a) frust) Form 4720 Form 8870
Form 990-EZ Form 990-T (irust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fiied Form 8868.
® The books are incare of ™ Priscilla Hale _ _ _ _ _ __ _ _ _ _ _ oo oo ____.

Telephone No. ™ (512)_472-2001__ __ _. FAXNo, > (512) 385-2870__ __ __
¢ If the organization does not have an office or place of business in the United States, check thisbox . ...........oovve vevviviininnnn. > [:]
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) ... .. . It this is for the

whole group, check this box ... * I:] . It it is for part of the group, check this box ™ D and attach a list with the names and EINs of ali

members the extension Is for.

4 | request an additional 3-month extensionof tme untl  Nov 15 __ ,20 10.

5 Forcalendar year 2009 ,orothertaxyearbegning _ ,20 __,andendng_ _ W20 .

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

7 State in detail why you need the extension ... A1l information necessary to file a __ ______________

additional time to file is hereby respectfully requested.
8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . ...t u.un i ettt e et o eetee e sttt es e et ittt cener s 8al$ 0.
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax fﬁﬂgﬁ

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously RS

With FOrmM BB68 . . \iviitiis iiiiiiiieuans eaeiiaiieaie e aaanen e el ae eaeiean. 8b|S 0.
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD comon or, if required, by using EFTPS (Electronic Federal Tax Paymenl System) See instrs...... 8ciS 0.

ignature and Verification
ing accompanying schedules and stalements, and lo the best of my nowledge and belief, it is true,

Under penallies of pen %ﬁ that ﬁ)«

correct, and complele, an | ampputlcrize:

Signature > (\ Tile > CPA' pate ™ 8’“‘ ID
BAA “U & // FIF20502 0311409 Form 8868 (Rev 4-2009)




