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SCANNED)

rorm 990

.

Department of the Treasury

OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

201 0

{except blac| Iung benefit trust or private foundation)
* The organization may have to use a capy of this return to salisfy state reporting requirements.

Internal Revenue Service

A__For the 2010 calendar year, or tax year beginning ; 2010, and ending 2
B Check if appiicable. D Emplayer Identification Number
Address change | NATIONAL ASSOCIATION FOR LATINO 20-0774672
Name change ng%%A%SSET BUILDERS E Telephone number
3 UPE STREET, SUITE 203 - -
imtial return SAN ANTONIO, TX 78207' 210-227-1010
Terminated P
Amended retumn G Gross receipts $ 962, 456.
Appication pending| F Name and address of principal officer. H(a) Is this a group return for affikates? Yeos No
H(b) Are all affiliates included? Yes | |No
it '"No,' attach a list (see instructions)

Tax-exempt status  [X]50uex®) [ [501¢0) ¢

)« (nsertno) | [4947¢a))or [ 527

Website: » NALCAB,ORG

H(c) Group exemption aumber ™

fBartE -] Summary

1
J
K Form of organkzahon: ﬂCorpomnon H Trust ]_] Assocation H Other®™

] L Year of Farmation: 2002

State of legal domicile

X

1 Briefly describe the organization's mission or most significant actvities:

TO_BUILD

AUG 1 8 201

g AS_WELL AS REAL ESTATE AND_TECHNOLQGY RESQURCES ] IN COMMUNITIES, _ _
5 AND ORGANIZATIONS _ _ _ e\ T NN\ e
% 2 Check this box » [:]_If the organization discontinued its operations or di more thgp 551‘ .
g 3 Number of voting members of the governing body (Part VI, line 1a)..... .\. \...x L 15
2 4 Number of mdependent voting members of the governing body (Part Vi, ine\1&) 15
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). o& 14
€| 6 Total number of volunteers (estimate If necessary) ... . . .. . ..... . 0
< | 7a Total unrelated business revenue from Part VI, column (C), Ilne 12 ........ - 0.
b Net unrelated business taxable mcome from Form 990-T, line 34 Ll / ............. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 958,193, 676,175.
2 | 9 Program service revenue (Part VI, ine 2g) ... .......oooiier cein ven ciiiiian 25,573. 285, 325.
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) ....... .... 468. 806.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) .. ........ 150.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... . 984,234. 962,456.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....... .  ....... 157,987. 289,974.
14 Benefits paid to or for members (Part IX, column (A), lined)................. . .
15 Saiaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 235,525, 516,447.

g 16a Professional fundraising fees (Part IX, column (A), line 11e).... B
% b Total fundraising expenses (Part IX, column (D), fine 25) » 63,736, |iuinariddnshad e T B
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) .. . ..... ... ..cvoeen. 148, 255. 321,648.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), ine 25). ......... .. 541,767. 1,128,069.
19 Revenue less expenses. Subtract ine 18 from line 12. ... ........... .. 442,467. -165,613.
bg Beginning of Current Year End of Year
$5] 20 Total assels (Part X, N€ 16) . . v.ovve v v e e e 544,335, 378,151.
% 21 Totalliabilities (Part X, IN@ 26) ... .... v.oie v cer cieees cenen e 716. 145.
!5'- 22 Net assets or fund balances. Subtract ine 21 fromlin@e20 . . ... .. ........ 543,6189. 378,006.
tBaiHE; | Signature Block)
g&%‘ J?S,"Efa’ér%'ugﬁ'{’ n; g:r;,ar& tl"tlea'_t ha ﬁ'ée r) r remaﬂm‘?gl!?ndalgg ﬂw%%re a{geﬂalsagn ?ngn%tﬁ a5mnts and to the best of my knowledga and belief it Is true, correct, and
S S AAN — [ 7@‘5/ {
Slgn Signature YGfficer / Date
Here » A ; () |1° tXCCU‘l"v( ‘D\‘L <N
Type or print name and title
PrntType preparer’s name Preparer‘s signature /. j(7 Date Check D  |PTN
Paid GLORIA E (GIGI) FLORES|{GLORIA E (GIGI) FLORES A/é/// sell employed P00185208
Preparer FIrm's name » FLORES AUDITING, PLLC ’ 7
Use ONlY |finys adaress > 3112 SPRING CREEK DR Firm's EN = 20-5905810
LAREDO, TX 78045-8141 Phoneno. 956-717-4193
. IXLYes |_I No

May the IRS discuss this return with the preparer shown above? (see Instructions). ... ...

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0I13L 1221710

Form 980 (2010)
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Form 99]1 (2010) NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 2
Hil+] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ilt . .. . . e .. . . .. m

1 Briefly describe the organization's mission.

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

Form 990 or 990-E22.. . . .. .. . S . oo [ Yes No
If 'Yes,’ describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . E] Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ;go%“éuwf:s) (Expenses $ 389,576. Including grants of $ ) Revenue $ )

325, 967. including grants of $ 289,974. ) (Revenue $ ) |

4c (Code: faon &:oo) (Expenses $ 132, 485. including grants of $ ) Revenue § )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses __ § 18,294. including grantsof _ § ) Revenue $ )

4e Total program service expenses » 866,322,
BAA TEEA0102L 10/06/10




Form 990 (2010) NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 3
ERER I | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)’ If 'Yas, complete
SChOAUIE A . ... ot i e e e . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . . 2] X
Did the orgamzatlon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,’ complete Schedule C, Part1 . .. ..... .. . . . i e 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ~ . . N I | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . ... 5
6 Did the o?anlzahon maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
%ror\';l?e advice on the distribution or investment of amounts in such funds or accounts? If ‘Yas, ' completa Schedule 6 X
£ 1 e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘'Yes,' complete Schedule D, Partil... ...  ..... 7 X
8 Did the organization marntaln collections of warks of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part I . .. . L i it e e e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . . C e e C o 9 X
10 Did the organization, directly or through a related organization, hold assets n term, permanent, or quasi-endowments? If
‘Yes,' complete Schedule D, Part V . ... ... ... . it it e e e s . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX, LN
or X as applicable.
a Did the organization report an amount for land, buildings and equipment In Part X, line 10? /f ‘Yes,’ complete Schedule
F A o T N Mal X
b Did the organization report an amount for investments— other securities in Part X, Iine 12 that 1s 5% ar more of its total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part Vii. . . . ... . . 11b X
c Did the orgamization report an amount for invastments— program related in Part X, line 13 that is 5% or mors ot its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl . . C e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reporled
in Part X, line 167 If 'Yas,’ complete Schedule D, Part IX . ....... . e e e e .. | 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' completa Schedule D, Part X .. e X
f Dud the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 11f X
12a Did the or%anlzahon obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi, X!, and XIlh............. e e e e e e e ey e e 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to lins 12a, then completing Schedule D, Parts X1, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . e e e e 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from sgrantmaklng, fundraising,
business, and program service activities outside the United States? /f ‘Yes,’ complete chedule F, Parts land IV .. ... 14b X
15 Did the organization report on Part [X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.......... ......cooivnn 15 X
16 Did the organization report on Part 1X, column ;A;/ |ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? / €es, completa Schedule F,Partsitfand IV........... .iciciveee. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions). ..... ... .. . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIli,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Parttlh . .. . ......... . ... e . ... |18 X
19 Dud the organization report more than $15 000 of gross income from gaming activittes on Part VIiI, ine 9a? /f ‘'Yes,’
complete Schedule G, Part Il . .. ......... .. ... i cii .t iieiien cen e e e . C Lo 19 X
20 aDid the organization operate one or more hosp|ta(s? If 'Yes,' complste Schedule H.  ..... .. X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 9390 208

filers that operate one or more hospitals must attach audited financial statements (see instructions) . .

BAA TEEAO103L 12721710

Form 990 (2010)



Form 990 (2010) NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 4
RStV 4 Checklist of Required Schedules (continued)
Yes | No
21 Did the orgaruzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part (X, column (A), fine 12 If ‘Yes,’ complete Schedule |, Palgs ltand il .......... ........ . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? /f ‘Yes,' completa Schedule I, Parts Tand Il . ... ... ... . i iieiian cinnins Ll 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about co Jaensatlon of the organization's current
and former officers, directors, trustees, key employees and h|ghest compensale employees? it 'Yes,'compleie
Schedule J ..... ..... ... oL LoD .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the [ast day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'goto ine@ 25 . .. ... ... . . i e et e . 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ......... ..... 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds?...... ... ... L L0 L L 2Ac
d Did the organization act as an 'on behalf of 1ssuer for bonds outstandmg at any tnme dunng the year7 e 24d
25a Secton 501(c)X3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? /f 'Yes, ' complete Scheduls L, Part | .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? if Yes complete
Schedule L, Part ] ... . . . e s e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to 'such an mdxvndual" If 'Yes,* complete
Schedule L, Partiil . ... ...... C e . . .. . . . X
28 Was the organization a F to a business transaction with one of the following parties (see Schedule L, Part IV v, ’ >” N
instructions for applicable filing thresholds, conditions, and exceptions): HES AT LA R
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complate Schedule L, Part IV . . e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete
Schedule L, Part IV. .. . ... . ... . .iiii cii e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Scheduls L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M e 1 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed conservation
contributions? If 'Yes,' complets Schedule M e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes comp/ete Schedule N Parl I, . 31 X
32 Did the or amzahon sell, exchange dispose of, or transfer more than 25% of s net assets? /f 'Yes, complste
Schedule N, Part Il .. . .. . i e e e e X
33 Dud the or ganlzahon own 100% of an entity disregarded as separa!e from the orgamzation under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part !....... ... e e X
34 ‘;Nas ’the organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Parts 1i, Ill, IV, and V, " X
L
35 s any related orgamzation a controlled entity within the meaning of saction 512(b)(13)? 35 X
a Did the organization receive any 2p ment from or engage in any transaction with a controlled entlty
within the meaning of section 51 (b{ 13)? If ‘Yes, complete Schedule R, Part V, line 2. . . [Jyes [X]No
36 Sectlon 501(c)3) organizations. Did the orgamzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ...... .. C e . 36 X
37 Did the organization conduct more than 5% of its activities through an enh:y that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Dud the organization complete Schedufe O and provide explanahons in Schedule O for Part VI, lines 11 and 197 .

Note. All Form 930 filers are required to complete Schedule O. . A TP

BAA

TEEAQI104L 1221710

Form 990 (2010)




Form 990 (2010) NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 5
A ¥y Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response to any question in this Part V.. ... .. e e e

1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable.... ...... ... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable....... ..... 1b

c Did the organization comply with backup wnlhholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?. . e e i e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

b if at least one is reported on line 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .o
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedufe O.................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonl; over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a
b lf 'Yes,' enter the name of the foreign country: » iy
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, %;L ;f‘;
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . ..., ........ .| 5a
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction?.... .. .. 5b

c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?  ...... . . e e e 5¢

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

i b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or g|ﬂs were
| not tax deductible? ..... . .. . . .. ..o .. S e R

7 Organizations that may mcelve deductlble contributions under secﬁon 170(c)

a Did the organization receive a;:ayment in excess of $75 made partly as a confribution and partly for goods and
services provided to the payor?. ............ . .. . . Lloo L o0 e ..

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.

|
|
|
| .
‘ c Eld thgz%rzganizahon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was requrred to ﬁle
Oorm 82827 ..., .t i e e
d If 'Yes,' indicate the number of Forms 8282 filed during the year,, . ce e e | 7d| ; i &8
I e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? .. ....... 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... .... 7t X
g lf the organxzatron received a contribution of qualsf ed mtellectual property, did the orgamzatlon file Form 88399
as required? .. e e e e e e L .1 79
h ;__fothe ¢]7r %ngatmn received a contribution of cars, boats, alrplanes or other vehlcles did the organlzatlon file a
rm Ce e e e e e e e e R . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sup?ortlng organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsormg orgamza ion, have excess business

9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 4366? . . ..........
b Did the organization make a distribution to a danor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIi, lne 12 . ....... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facrllties ...... 10b
11 Section 501(c)X12) organizations. Enter:

: a Gross Income from members or shareholders, ... ...... ... e . .. 1a
| b Gross income from other sources (Do not net amounts due or paid to other sources
| against amounts due or received from them.) . ... .. s e 11b
} 12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization fillng Form 9390 in lieu of Form 1041? ........
| b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . . I 12b

13 Secton 501(cX29) qualified nonprofit health Insurance Issuers,
a Is the organization licensed to issue qualified health plans in more than one state?. ....
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is re% uired to malintain by the states n

which the organization is licensed to issue qualified health plans....... ... . 113b
¢ Enter the amount of reserves on hand e e e . 13¢
14a Did the arganization receive any payments for mdoor tannmg services during the tax year? ................
b If ‘Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanationin Scheduls Q. .... .. . |14b

BAA TEEAOIOSL  11/30/10 Form 990 (2010)




Form 990 990 (2010) NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 6
Egarm = Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question nthisPartVl .............. i e e e eas easesss ieais IXI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... ... la 15 4 b
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 15

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee et e e e e e e e .

3 Did the orgamzation delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ............ ........

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.... ....52€..5ch..0. ...... ... ciiiiir i
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........ ... 5 X
6 Does the organization have members or stockholders? , . See.Schedule. O.. R 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?...... See.Schedule. O..... . .. ... .. .. .

b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? ........ . ..

8 ald fthle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key employee 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. . e e . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema/ Revenue Code.)
Yes | No
10a X

b If 'Yes,' does the organization have written pohmes and procedures govermning the activities of such chapters affllrates,
and branches to ensure their operations are consistent with those of the organization? . . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’ ... [ 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,  See Schedule O NEATIN AN

1>
;

12a Does the organization have a written conflict of interest policy? If 'No,"go o fine 13.. ...... . . ....... ..ol 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
. to conflicts? et e e et e e e e e e e . | 12] X
. ¢ Does the organrzatlon regularly and consistently monitor and enforce compliance with the pohcy7 If ‘Yes,' describe in
Schedule O how Ihls 1s done See Schedule e e . . .. 12¢] X

14 Does the organization have a wntten document retention and destruction policy? .. .. .... ...... ...

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

a The organization's CEO, Executive Director, or top management oficial . See. Schedule .0
b Other officers of key employees of the organization.............. .. . ..o o
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstruchons)
16a Did the organization Invest in, contribute assets to, or partlclpate na jomt venture or similar arrangement with a
taxable e %rty during the year? . C s . .

b If 'Yes,' has the orc\;amzatlon adopted a written policy or procedure requiring the orgamzatlon to evaluate its
parhcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? ... ....... ... .. o e e aieiiias
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None _ _ _ _ _ _ __ __ _ _ _ _ _ __ _____ ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 390, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poticy, and financial
statements available to the public. See Schedu%_
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» NOEL A POYO SAME

Form 930 (2010)

TEEACI06L 1221110




Form 990 (2010) NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 7
ERart ViE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contalns a response to any question in thisPart VIl .. ......... .. . . e e eee ea e ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's cutrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F§ if no compensation was paid.
® [ist all of the organtzation's current key employees, if any. See instructions for defimition of 'key employes.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae) who
re|cel|v§d reporlatble compensation Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the orgamization and any
related organizations

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

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

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

l?("l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) D) (E) "
Name and title Average Pasition (chack all that apply) Reportable Reportable Estimated
wwnek | S 1213 1SE[ 5| “iworcaiaton” | reaed organizatons pengaton.
fiescriba [ % g % 2|89 § W 271099 MISC) (w-z/mgs MISC) o the
hours for gl 5 é g8 arganization
related ) g & § 2 Q and Irgz!ed
ot'ig?\nslf: g <X .?x a organizations
Schg;iule g E E
g
g
_() ROBERTO BARRAGAN _ _ __ |
MEMBER 0.5 X g. 0. 0.
%) VANESSA CALDERON-ROSADO |
MEMBER 0.5 X 0. 0. 0.
_(3_LUIS_GRANADOS _ _____ |
MEMBER 0.5 X 0 0 0
_(4 VERONICA BARELA ____ _ |
MEMBER 0.5 X 0 0 0
_ () EDMUNDO HIDALGO _ ___ _ |
MEMBER 0.5 X 0 0 0
(6) JOHN HERRERA __ __ ___ J
MEMBER 0.5 X 0 0 0
_( LARRY GARCIA _ _______
MEMBER 0.5 X 0 (] 0
_(& FERNANDO LEMOS __ ___ _ |
SECRETARY 0.5 X X 0. g. 0.
_(9) BERNARDO RAMIREZ _ _ _ _ |
TREASURER 0.5 X X 0 0 0
£10) RAUL RAYMUNDO _ _ ____ |
CHAIR 0.5 X X 0 Y 0
(1) _ROSE GARCIA ___ _ ____ |
MEMBER 0.5 X 0 0 0
(12 BEA STOTZER _________
IMM. PAST CHAIR 0.5 X X 0. 0. 0.
13) RAFAEL TORRES _ _ __ _ _ |
VICE CHAIR 0.5 X X 0. 0. 0.
4 RAMON LEON _______ __ |
MEMBER 0.5 X 0. 0. 0.
(15 SONIA MARTINEZ _ __ _ __
MEMBER 0.5 X 0. 0. 0.
6) NOEL_A, POYO___ ___ ___
EXECUTIVE DIR. 40 X 119,100, 0. 0.
N ] '

BAA TEEAQI07L 12721110 Form 990 (2010)
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Lﬁgﬁ‘\fﬂ’i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (c) ©) (3] ®
Narne and title Average | Position (check all that apply) Reportabla Reportable Estimated
p:rnvl\llr:ek FE IR Ed p n from |  compensation from amount of other
doscnpela 5| B | 5 (& Bl g | feoranztion | relele] oganiaions o e
ours for g & 8128 organization
L?Iated gE § 5 [ g and related
o gr;l: g 8 ,§ organizations
in al q g
schoy| & &
e 3
a
a8 _
)
L
L __.-
{2 _
B
A
® _
% _ _ e
-2 )
2B
2 _
1bSubtotal.. ........ ... .. e e e e e e > 119,100. Q. 0.
¢ Total from continuation sheets to Part VII, Section A .............. . > g. 0. 0.
d Total (add lines1band1c)... . .. .... . » 119,100. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . .....

4 For any ndividual listed on line 13, is the sum of reportable compensation and other compensation from
the grggm;;tio’n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
suchindividual ...... ...... ..... .o . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person . .. TR

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization

A .. B) .
Name and business address Description of services

©)
Compensaticn

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization » 0

A
ot LA St S A maas

BAA TEEAQT08L 12221710
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PA VI Statement of Revenue
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Unrelated
business
revenue

Revenue

excluded from tax
under sections
512 513, or 514

1a Federated campaigns . .....| la

b Membership dues . ... .. 1b

e
BN
Lo

¢ Fundraising events . .. . .. 1c

d Related organizations . .1 1d

e Government grants (contnbutions). . .| Te

¥
)

2

f Al other contributions, ?ifts, grants, and

AT v
e
24

YC
«:\‘iﬁk‘i{}bg‘i@\ ~.§.\”

ot oo oi
¥

N,

similar amounts not ncluded above. ... | 11 658, 500.

g Noncash contributions included i Ins 1a-1:  $

gt
Y

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

N s
L C s s

Tow - Awr,
Akt

h Total. Addfines 1a-1f.. ........ ... . ... .veeiinann

Business Cade

EETIIR AN I ORI S IR 4

2a FEES FOR SERVICE ___ __{900039

b CONFERENCE FEES _ _ 300093

C o e

d

f All other program service revenue .

PROGRAM SERYICE REVENUE

g Total. Add lines 2a-2f L. .

other similar amounts).......... . ...... .

5 Royalties. .. .. .. .... ....

3 Investment income (ncluding dividends, interest and

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

() Real (i) Parsonal

6a GrossRents.... .. .

b Less. rental expenses

¢ Rental income or (loss)

3
HE
e

d Netrental incomeor(loss) . .. .. ......
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7 a Gross amount from sales of

(1) Securities (ii) Other

P

assets other than inventory .

i
s
o
Ly
[

e
P

2L

b Less' cost or other basis
and sales expenses. . ... ..

s

[P
N

Ty A2 £
oAt \

o
-

GRIBAINIAL  nla

¢ Gamnor (loss)... .

]
oE3
;

d Netgainor(oss) . . .. .. ... . ....

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, [ne 18 ... . . a

peezeey
S

&)

ASIRIS

-“_5‘-..-“

¥,

<

b Less: direct expenses. .. R b

P
RN
VN
v
TreR

OTHER REVENUE

¢ Net iIncome or (foss) from fundraising events.

Tt e
T LN
>
’
T
:
Ine
R

3

9a Gross income from gaming activities
See PartiV,line19.... ........ a

k3
ot et

%
gt
XS

¥

b P

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

¢ Net income or (loss) from gaming activities ..

10a Gross sales of inventory, less returns
and allowances . . ... a

P

b Less: cost of goods sold ... .. .. b

il
RS

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenus Business Code

11a MISCELLANEOUS _______|900099

d All other revenue , . . .

e Total, Add lines 11a-11d. .. . . ... .
12 Total revenue. See instructions . . .
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Form 990 (2010) NATIONAL ASSQCIATION FOR LATINO 20-0774672 Page 10
PEIX | Statement of Functional Expenses B

. Section 501(c)(3) and 501(c)(4) organizations must complste all columnns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (8) © (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 3b, and 10b of Part VI, expenses general expenses expenses
AR AN 33 R vy 2k
1 Grants and other assistance to governments VAR L iR Eo i Mo
and organizations in the U.S. See Part 1V, ggz%ﬁzizééﬁsﬁg%ﬁ 3 N FORGR AL
=4 I, 289,974, 280, 97 b e e oot

2 Grants and cther assistance to indinduals n
the U.S. See Part IV, line 22... ... e

3 Grants and cther assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lnes15and 16 .  .......

4 Benefits pald to or for members.. ... ..
5 Compensation of current officers, directors,
trustees, and key employess ~~ ....... 119,100. 79,7917, 27,989, 11,314.

6 Compensation not included above, to
disqualified persons (as defined under

R

2%

£ed A

g Y %y
Yk 3L

L%y

Y

£F
F Sl ST T

I Secnon 4BBDE) - 0. 0. 0. 0.
7 Other salanes and wages. .. ......... 360,613. 241,602, 84,769, 34,242,
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributtons). .. .. ......
9 Other employee benefits. . e .
10 Payroll taxes ... . e 36,734. 24,612, 8,4489. 3,673.
11 Fees for services (non-employees):
a Management  ......... R .
blegal ..o viiine v i 2,500. 2,500.
CACCOUNtINg .. .. . it e e 4,700. 4,700.
dLlobbyng ..... . RN ez
e Professional fundraising services. See Part IY, line 17. . R R s T 0
f Investment managementfees . . .......
gOther.. ... ........ e e e 130, 356, 107,106. 12,229. 11,021,
12 Advertising and promotion. ...  ........ 500. 500,
13 Office expenses.... . ...... e e 34,801. 23,317, 8,004. 3,480.
14 Information technology
15 Royalties .. Ce e
16 OccUpancy ... .. .vvvvvnr cv iinennns 39,363. 39, 363.
17 Travel .. .... C e e e e . 50,070. 46,765. 3,305,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu .

lcofficials........ . ......... R
19 Conferences, conventions, and meetings . . 47,825. 47,825,
20 Interest . . e
21 Payments to affiliates . ...... ..... R
22 Depreciation, depletion, and amortization. ... 1,704.
23 Insurance .. .. ... el e 1,975,
24 Other expensss. ltemize expenses nat P el KPR &
covered above (List miscellaneous expenses | 78 £ Il SR
in ine 24f. If ine 24f amount exceeds 10% 5 e
of line 25, column éA? amount, hst line 24f ‘T:,«;%*ii’s’iﬁ?* ¢ Sty
expenses on Schedule 0.) ...... e e TR T N A T e T
a WEBSITE . _ 6,099. 3,659.
b FELLOWSHIP EXPENSES _ ___ 1,455. 1,455.
¢ TRAINING _ _ _ _ _ _ _ _ ______ 300. 210, 84. 6.
L
e
f All other expenses. . ..... e .
25 Total functional expenses. Add fines | through 241. . . . .. 1,128,069. 866,322, 198,011. 63,736.

26 Joint costs, Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) joint casts from a combined educational
campaign and fundraising solicitation . . .. ..

BAA

Form 930 (2010)
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Form 990 (2010) NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 11
iPart: X< Balance Sheet
()] ®
Beginning of year End of year
1 Cash — non-interest-bearing  ...... .... .. . .... .. ... 17,273.] 1 66,199.
2 Sawvings and temporary cash investments . . . . . .. ... 502,499.] 2 201,858.
3 Pledges and grants receivable, net..... ... .... 3
4 Accountsracevable, Net. .. .......iiiiiiiiies e e e e 20,000.] 4 i 99, 930
5 Recewvables from current and former officers, directors, trustees, key employees, g A SRk AR SN ) A
and highest compensated employees. Complete Part il of ScheduleL..... ..... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), |5t oS3 TR
persons described in section 4958(¢)(3)(B), and contributing employers and HEBEH AR T TN At
sponsoring organizations of section 501(c)(9) volun!ary employees’ beneflmary PR AN S I K SR S
A orgamizations (see instructions).......... ... . ... oo, 6
g 7 Notes and loans receivable, net .. ....... ... ... 7
$ 8 Inventories for sale or use. N 8
s | 9 Prepaid expenses and deferred charges ............................ 9
O NN R AU R I A S
10a Land, buildings, and equipment: cost or other basis. R NI SN SR N
Complets Part VI of S&edule ..... .| 10a 12, 505 . fridi 30 nipadar $355000 BERRSG0Ent ) Be Dol G
b Less: accumulated depreciation. . .. L. 10b 2,341. 4,563.[ 10¢ 10,164
11 Investments — publicly traded securities .. . 11
12 Investments — other secunities. See Part iV, line 11 .............. 12
13 Investments — program-related. See Part |V, Ine 11 13
14 Intangible assets.. .... . L e . N 14
15 Other assets. See Part IV, Ilne 11 ...... e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ............ 544,335.| 16 378,151,
17 Accounts payable and accrued expeNSES  ...... ..ol ceiinis en eieenn 716.117 145,
18 Grantspayable. . .... ... e e e e e 18
19 Deferred revenue. ... ....... .... v ¢ et v iaaniiiee e e 19
L120 Taxexemptbondlhabities............. . cooieieniee . 20
'é 21 Escrow or custodial account hiability. Complete Part 1V of Schedule D S _ 21 .
L 22 Payables to current and former officers, directors, trustees, key employees, m“‘*gi’ ift \m”\:l;i" ﬁ{,:*,":n P ‘% = et :‘“‘::
'Ir highest compensated employees, and dusqualmed persons. Complete Part Il ECHPRS SOASURIIN IS IR FRe A GRRNE
|'.: of Schedule L ... ... . i e e e 22
s { 23 Secured mortgages and notes payable to unrelated third partes..... ........ 23
24 Unsecured notes and loans payable to unrslated third parties. 24
25 Other liabilities. Complete Part X of ScheduleD ...... .... . . ..... 25
26 Total llabilities. Add lines 17 through 25 . C e e 716.] 26 145,
g Organizations that follow SFAS 117, check here > and complete lines % T Q;,g YA REN DL RN B
27 through 29 and lines 33 and 34. b : ERAE
4127 Unrestricted net assets . . . .. s ey e e 18 6 433,
E 28 Temporarnly restricted netassets...... ........ ..... .o 191,573.
29 Permmanently restnicted netassets........ ... o0 o
R Organizations that do not follow SFAS 117, check here > Dand complete |-, ;f;:j faﬁ,y; Ghgt
E lines 30 through 34, * gkt e Y ¥
30 Capital stock or trust principal, or current funds ............. .. ..o
B8 | 31 Paid-in or capltal surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. .... . e e e 543,619.| 33 378,006.
34 Total liabilities and net assets/fund balances. ... ..  ............ 544,335.| 34 378,151.
BAA Form 990 (2010)
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Form 990 (20100 NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 12
ParE Xl ] Reconciliation of Net Assets
Check if Schedule O contains a response to any questonmthisPart XI..... ... ..... ...... ... . . I_l
1 Total revenue (must squal Part VIII, column (A), INE 12) + v.vveeeies i ceeiiee e e e 1 962,456.
2 Total expenses (must equal Part IX, column (A), ine 25)... . ... ..ccovvver veen venn oen. e 2 1,128,069,
3 Revenus less expensas. Sublract line 2 from line 1. e 3 -165,613.
4 Net assets or fund balances at beginning of year (must equal Part X, IIne 33, column (A)) e e e s 4 543, 619.
5 Other changes in net assets or fund balances (explain in Schedule O). . e e e 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
U ()) T T TP e s 6 378, 006.

FBartXik .4 Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xit .....

1 Accounting method used to prepare the Form 920: D Cash E Accrual E] Other

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?... .. .........
b Were the organization's financial statements audited by an independent accountant? . e e e e
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for 0ver51ght 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, explaln
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, or both. ... .. i e s e e
x Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... .. ... ..o e e e .

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or aud|ls explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAON12L 1221710

Form 9840 (2010)



OMB No 1545 0047

L e, Public Charity Status and Public Support
. Complete If the organization is a section 501(c}3) organization or a section
4947(aX(1) nonexempt charitable trust.
e o e Treacairy » Attach to Form 930 or Form 330-EZ. > See separate Instructions.
Name of the organization  NATTONAL ASSOCIATION FOR LATINO Employer identficati b
COMMUNITY ASSET BUILDERS 20-0774672

EPEE1:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)}(1XAXD).

A school described in section 170(b)X1){AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}(1)}AXiil).

:] A medical research organization operated in conjunction with a hospital described in section 170(b)XTXAXill). Enter the hospital's

name, clty, and state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(X1XAXIv). (Complete Part I1.)

: A federal, state, or local government or governmental unit described in section 170(b)}TXAXV).

X | 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}(1XAXVI). (Complete Part Il.)

8 D A commumnity trust described in section 170(bY1)AXvi). (Complete Part Il.)

9 [:l An organization that normally receives, El) more than 33.1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%(a)X2). (Complete Part Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 orgarization and complete lines 11e through 11h.

a DType | b DType 1} c D Type Il — Functionally integrated d EI Type Il — Other

e B?/ checkm? this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
oth oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

2
3
4

~ o

er than
section 509(2)(2)
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type lll supporting organization, D
checkthisbox........... .. .. ........ . i i e e e e e
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 alons or together with persons described 1n (ii) and (i)
below, the governing body of the supported organizaton? .... .. .. . . .. e . L 11g )
(i) A family member of a person described in (i) above? ...... L e e e 11 g (li)
@i) A 35% controlled entity of a person described i (1) or (i) above? .., e e e e 11 g (jii)
h Provide the following information about the supported organization(s).
13 th Did ti Is th vil) Amount of il
g e ol st | A, |SOuniolt | lhteni | (ATl
abave or [RC sectron column (i} iisted in column (i) of column (1)
(see instructions)) your govarning your support? organzed in the
document? U.s.?
Yes No Yes No | Yes No
A)
®)
©)
©)
E)
Total ‘e_;- {a’,&,“"% g by 3 4 n - P 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 931-E2, Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

NATIONAL ASSOCIATION FOR LATINO

20-0774672

Page 2

LAk Support Schedule for Organizations Described in Sections 170(b)X1)XA)(iv) and 170(b){1)(AXvi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the

organization fails to qualify under the tests iisted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions, and
membership fees received. _SDo

nol include 'unusual grants.

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

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

Total, Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

&

organization) included on line 1
that exceeds 2% of the amount

shown on Iine 11, column (f} .

6 Puhlic support. Subtract line 5

from hine 4 ..

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

(f) Total

42,275.

192, 300.

385, 407.

958,193. 676,175,

2,254,350.

0.

0.

42,275.

192, 300,

385, 407

958,193.] 676,175.

2,254,350.
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Section B. Total Supbort. —

979,724.

Calendar year (or fiscal year
beginning in) >
7 Amounts fromline 4.. . ...

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activities, whether or

nof the business is regularly

carred on. ........ i

Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.).. R

Total support. Add lines 7
through 10. .. .

10

"

12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

{f) Total

42,275,

192,300,

385,407,

958,193. 676,175,

2,254,350,

5,690.

862.

899.

468. 806.

0.

v €,

i 3

Y
3+
s he ¥ 327

Louat IRt o 5

v
o R d T8

2,263,075.

Gross receipts from related activities, ete (see instructions). .

First five years, If the Form 990 is for the organization's first, second
organization, check this box and stop here

0.

I |

Section C. Computation of Public Support Percentéjé

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)).

15 Public support percentage from 2009 Schedule A, Part il, line 14

16a 33-1/3% support test — 2018, |f the organization did not check the box on lne 13, and

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is

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

14

43.3 %

15

41.0%

> [X]

33-1/3% or more, check this box

17 a 10%-facts-and-clrcumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%

or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization . ..

-

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 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 . H

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . ..

[ 3

BAA

TEEA0402L

12723110

Schedule A (Form 990 or 980-E2Z) 2010



StiheduléA (Form 930 or 990-EZ) 2010 NATIONAL ASSOCIATION FOR LATINC 20-0774672 Page 3
[Pak il Support Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’} ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the organizaticn's
tax-exempt purpose...... . ..

3 Gross receipts from activities
that are not an unrelated trade
or busmess under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on :
dsbehalf .. .... ....... ..

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

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 1,
2, and 3 received from
disqualfied persons.

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

c Add lines 7a and 7b. .

8 Public support (Subtract line
7cfromine6) . . ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Tota!

9 Amounts from line 6........ .
10a Cross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and Income from
similar sources ........... ..
b Unrelated business taxable
income (less saction 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b
11 Net income from unrelated business
actrvities not included in ling 10b,
whether or not the business is
regularly carried on . . . ., . .. ..
12 Other income. Do not inciude
ain or loss from the sale of
capital assets (Explain n
Partiv). ....... .... R
13 Toatal support. (Add ins 9, 10, 1), and 12)

14 Firstflve years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) > D
organization, check this box and stop here ... .. . . ... e

Section C. Computation of Public Support Percentage

v

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®).... ........ A .1 15
16 Pubiic support percentage from 2009 Schedule A, Part il tne 15.... ...... .... .... L el .. 16 3

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)....... e Y

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17... . ...... . 18

%
19a 33-1/3% support tests — 2010, 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............ » D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and . H
»

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions ...

BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 4

EPatt 1 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
I(Dsart i, lltne l?a o)r 17b; and Part lll, line 12p. Also complete this part for any additiona?linformation.
ee instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L  09/08/10




I OMB No_1545 0047

SCHEDULE D

(Form 990) Supplemental Financial Statements
> Complete if the arganization answered 'Yes,' to Form 990, TR
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12 a@;}}n’an{w
Internal Revenue Service » Attach to Form 990. > See separate Instructions. 5 gy
Employer [dentification number

Neme of the organization

NATIONAL ASSOCIATION FOR LATINO
COMMUNITY ASSET BUILDERS 20-0774672

E‘Pﬁﬂi] 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 at end of year....... .. R
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year).... . .
4 Aggregate value at end of year
5 Did the ort‘;amzahon inform all donors and donor advisors in writing that the assets held n donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ..., .. . . ..... DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .... ....... ... o oioi0 il Lo o . .. DYes D No

EPartl| 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 education) HPreservation of an hustorically important land area
Protection of natural habitat Preservation of a 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,

235111 Held at the End of the Tax Year

a Total number of conservation easements........ . .... e e e e R 2a
b Total acreage restricted by conservation easements.. ..... ........ ....... e . L 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . . . ... 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histeric

structure listed in the National Register . . ... .. . ....... e e . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?p e e e e [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing canservation 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
170()@B)() and section 170()@BYN? .. «.evvr  ceverrnariiiiie  een o S e OYes O Ne

9 InPart 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 to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

EP&riHIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X1V, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIll, fine 1... .. e e, . e e e i, . »8
() Assets included in Form 990, Part X . ... .. e e e s e U -

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relating to these itsms:

a Revenues included in Form 980, Part VILL, line 1 ..., . vvniir cieniiniies oe o s A

b Assets included in Form 990, Part X .. .. .... ..... ...... C . .. . e .. >5
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. TEEA3301L 1116110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NATIONAL ASSCCIATION FOR LATINO 20-0774672 Page 2
tRart -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[~ Preservation for future generations

4 ;rr;;ngleva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . ....... r| Yes HNo

Bait :#¥:;] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions ar other assets not
included on Form 990, Part X?.. ........... e e e ces D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . ... . . ...l e i e e . 1c
dAddtions duringtheyear. . . . L0 0 e . 1d
@ Distributions during the year .. ... .. . e e e e e e e le
f Ending balance..... ..... .. e e e e e e e 1f
2a Did the organization include an amount on Form 990 Part X, ine 21?.. .. . R o I:l Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

HPErT V] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, iine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack - !
1a Beginning of year balance . ... . 3 e R G N |

b Contributions..... . ..

¢ Net investment eammgs galns
and losses . .

d Grants or schalarshlps

e Other expenditures for facnhtnes
and programs . . .. .... .

f Administrative expenses. ... .
g End of year balance .......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » % |

2 1

¢ 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
(i) unrelated organizations .. . . .. . . L e e . e 3a(l)
(ii). related organizations........ . .. .. ..o oo . e e e e e e e e 3a(it)
b If "'Yes' to 3a(il), are the related organlzatlons listed as required on Schedule R7 S -

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

[ParE VT Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumutated (d) Book value
(investment) basis _(other) deprematlon
tatand . e C e e . F N IR

b Buildings G e e

¢ Leasehold improvements.... .. ........

dEquipment . ... ... C o

eOther . ... ... i ... 12,505. 2,341, 10,164.
Total. Add lmes 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), line 10(c).). . L. > 10,164.
BAA Schedule D (Form 990) 2010

TEEA3302L. 1220110




’Sc’n‘edu’lep (Form 990) 2010 NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 3
P VR ] Investments—Other Securities. See Form 990, Part X, line 12.  B/A

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

- Y I TSIV S S A S N PRI I ST AR N TR A AL
Total, (Column (b) must egual Form 930 Part X, column (B) hme 12.) ™ S B g YR Y, T (GRS SR R Y

EPart Vil Investments—Program Related. (See Form 990, Part X, line 13)  N/A

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

M
@
©)]
Q]
)
6
@
®
)]

P N A A R A L 2 R I RN AR S
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13} * B By Bet o nE v v st e e R B o o
: e Oth See Form 990, Part X, li 5
PartdX: er Assets. (See For , Part X, line 1 N/A
{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, column(®B), Ine 15).. . ..... NETRTR e e e >
L I T h ] b-I. . H
HRParX 7 Other Liabilities. (See Form 990, Part X, line 25)
R e S L I N A Y 5 LRI AN Ry bl
. PRy W e Ve ad R IEECT AT T Tepreny LA T T
(a) Description of liability (b) Amount RIS SRR N S i R B oagdhe LRI e
M LN OIS LI L T2 R ot h ST N I e I A A P
e op g aEate a3 aien | ava LRI TN SRS e
(1) Federal income taxes e e PR T I S T s R A g
el et TEIRA R LT bet B M R <Y g aes PR
SR ST e T T S VR T Dl S RS e 7 e
() S TET S e ied o iAW T In el W 0 e 30
B RE Lt e R T Wl e R
(3) KO s B Oy N A L (et 58 J“b‘, PR 337
Rt R A A I S 3 T 3L R s v ST I PPN 4
30 S0t nerh Sen LI SR E ey Y el e 0
R L A e S e S L e R T S B
4) A R R L M gy Y A I G R E A S O
byt e e Gy ro i T YR O B IR At et e
47 o L ST T AR SR A S ey R e e i Tedater
(5) % .::3;@9(&2}*??32@'?1 Pty X e Y G s 288 g g b o (BTN
N N L e BT T o . N T MR T O T L N
o B A T TSl F B S el T AL BT ST
6 .‘-E"Ef'i*" AP IR ARG SRRy b A P TR M AN Yt It
©® Bog¥o s SF St LR D g Y A s I LT TR et
Brad ooy o w3 i e rien 4SS L TGS D LS
<% e A PR ST S i SR bt A PPN MR
e e o T T MR e T M e U B e g e
R B S et N e T e e R ST AL TR L,
o v BER DT e L n D eVl RN SaTed s gAY
e S SR R i W T T R e B e
N Y Y T B TR e T N B R e e
9) e a3 e s e e BT R e IO L
AR P GG R R L S B T Sy
“'5‘“’55{?"" AR R N YR L R R g L T e T LA IR i
a0 e T N G L R L S e Rt
B e e S T R R S Ty RS e
an IR PN T o) ot M i re i g O B G
S pA Y S v SR T AN f*?}fv;s*;, S, i ATt SN
3 P AT i D A e "y iR AR B A e R ¥
B2 S R ] AN LTI D RS S5 £ frl tEh T
Total, (Column (b) must equal Form 990, Part X, column (B) fing25) . .. ... ™ e L B A S e I A e

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NATIONAL ASSOCIATION FOR LATINO 20-0774672 Page 4
{Pard- Xk Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vii,column (A), line 12) ... ... ... coiviviiiiiininnn cnes . 962,456,
2 Total expenses (Form 990, Part IX, column (A), INe 25)...... ..c.oovv evn er e e i 1,128,069.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1.... . . ...... L it cit e e e e ~-165,613.
4 Netunrealized gamns (losses) onvestments .. ..., ... o0 0 o0 L il cee i
5 Donated services and use of faciities .. . . .. .. .. 00 L L0 o een e
6 Investmentexpenses .. . .. . ... L Ll e e e e e e
7 Prior period adjustments.. L. L0 L L s 0 e e
8 Other QescribeinPart XIVY.... ...... . ... .. 0 ciiv e e e e e
9 Total adjustments (net). Add hnes 4through 8 ... ... ... . i i e
0 Excess or (deficit) for the year per audited financial statemenls Combine lines3and9 .  ....  ..... ~165,613.
(Pa ﬁ §:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements . ..... R 962,456,
2 Amounts included on line 1 but not on Form 930, Part VII!, line 12: IR
a Net unrealized gains on investments  ...... PN e e ] 2a
b Donated services and use of facilites ~ .... . . . .. ....... ... 2b
¢ Recovenes of prior year grants e e e e e e 2¢
d Other (Describe m Part XiV) ..... ... e e e e 2d
eAddlmes2athrough2d. .. ...... ....... . ... oo e
3 Subtractiine2efrom line 1..... .. .. . i.iiiiiiin e e e 962,456.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, line 7b . .. 4a
b Other (Describe in Part XIV.) ... . . ...... .. . e .. .|l 4b
¢ Add lines 4a and 4b e e
5 Tolal revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl I/ne 72.). e e e e e 5 962, 456.
EPaﬁ KH1 { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. ..... .......... . . 1,128,069.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25:
a Donated services and use of facilites . .... ..... ....... ...,
b Prior year adjustments . e e e e e .
cOtherlosses. .... . ....... e
d Other (Describe in Part XIV.).. . .
e Add lines 2athrough2d .. . ... ..........
3 Subtract ine 2e from line 1 e e s e 1,128,069,
4 Amounts Included on Form 990, Part X, hne 25 but not on line 1:
a Investments expenses not included on Form 990, Part VIli, line 7b........... .
b Other (Descnbe inPart XIV.) ....... . ... .oiae,
cAddlinesdaand4b.. ...
5 Total expenses. Add tines 3 and 4c (771!5 must equal Form 990 Partl I/ne 78 J) 5 1,128,069,

(Fart a1 Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provude

any additional mformatlon

— e e e o — — — h  — o 4 = s e — e S — ¢ = — —— —

BAA TEEA3304L. 0211111

Schedule D (Form 9390) 2010
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EE&#W} Supplemental Information (continued)
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OMB No. 1545-0047

2010

i

SCHEDUL i
(FormE990uorE 9352) Supplemental information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional Information.

Department of the Treasu
Internal Revenue Service » Attach to Form 990 or 9%0-EZ

Name af the organization NATIONAL ASSOCIATION FOR LATINO Employer |danllﬂcat;:r; numt;;r
COMMUNITY ASSET BUILDERS 20-0774672

—_ CONSISTENT WITH THE REVISION PROCEDURES DETAILED IN THE BYLAWS. THE CHANGES TO THE _ _

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

PARTICIPATE IN DELIBERATIONS AND DECISIONS REGARDING THE TRANSACTION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAA901L  10/26/10 Schedule O (Form 990 or 830-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name ofthe organizaten NATTONAL ASSOCIATION FOR LATINO & mployer iderdlfication number
COMMUNITY ASSET BUILDERS 20-0774672
Form 930, Part Vi, Line 15a - Compensation Review & Approval Process for CEQ, Exec. Dir., or Top Mgtment ___ _

_ — DIRECTORS WHO HAVE KNOWLEDGE OF COMPARABLE COMPENSATION ARRANGEMENTS. DECISIONS ARE __

Schedule O (Form 990 or 990-EZ) 2010

TEEA4302L  10/26/10




