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‘ Form '990

Department of the Treasury *

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements - Inspéection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B~  rapplcabte C Nameaforganzaton Indiana Latino Institute Inc D Employer dentification no
'—:__! . change Doing Business As 26-0036285

Clx Name change Number and street (or P O box if mail is not delivered to street address) Roomvsurte E Telephone number
U ntatretum 445 North Pennsylvania Street (317) 472-1055
E:! Terminated Cty or town, state or country, and ZIP + 4 991,114

"} Amended retum Indianapolis, IN 46204 G Gross recenls $

:] Apphcation pending F Name and address of pnncipal officer  Axda McCammon

Same as C above Ha) Eﬂm;asteasgroup fetumm for I:] Yes E(J No

I Tax-exempt status R—] 501(c)(3) D 501(c) { ) < {insert no ) D 4947(a)(1) or D 527 H() Are all affilates included? gj Yes D No
1 Webste P www.indianalatino.com o) {f,,','g{j;;"ei‘;?“"‘;‘g,‘:s,}uggg'"s ions)

K  Form of orgamzation m Corporation ‘:‘ Trust DAssomauon D Other >

J L Year of formaton 2001 lM State of legal domicte  IN

Partl| Summary
1 Briefly descnibe the organization's mission or most significant activites: To provide advocacy, leadership and
collaboration, addressing eveolving issues and essential needs that affect Latino
:‘ G communities
o
! ; 2 Check this box )I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
:, 3 Number of voting members of the governing body (Part VI, line 1a) « « « « = « ¢« v s 0 v e v v v v v v v v 3 12
z 4 Number of independent voting members of the governing body (Part VI, ine 1b) + = « « - « « v =« o o 0 o o & 4 12
¢ | § Total number of Indwviduals employed n calendar year 2010 (Part V,lne2a) - « « = « « » =« - ¢ o o 0 0 0t 5 7
. € 6 Total number of volunteers (estmate if necessary) » » « = = ¢ =« + o o B te s e e e « -1 6
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 « « = « « v« v 0 0 v o R 7a 0
b Net unrelated busmess taxable income from Form 990-T, Ine 34 « « = « « « « « = ¢ « < & IR EE R <+l 7b 0
Pror Year Current Yeas
5 8 Contnbutions and grants (Part Vil line th) « « « v v e v v v e v ve vt v v v v vt o 1,155,181 832,575
; 9 Program service revenue (Part VIIl, ine 2g) - - - - - L A R R R R R R 72,020 58,450
n Investment income (Part VIll, column (A), ines 3,4, and 7d) = = « + « ¢ « ¢ o ¢ o« v - o o 813 89
: Other revenue (Part Vill, column (A), lines §, 6d, 8¢, 9¢c, 10c,and 11e) « « » » « « ¢ ¢ = « « 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}=m& 12) - - - - - - - 1,228,014 991,114
13  Grants and similar amounts paid (Part IX, column (A), Jnesﬂ)"‘/’?ff-} .. -“\ -------- . 20,891 0
£ 14 Benefits paid to or for members (Part iX, column (A). Ime BY e 3/-—‘1\9 -----  se e 0
x 15 Salanes, other compensation, employee benefts (Part IX, cobumn%) |me$,5,10) L 459,274 409,518
2 16a Professional fundraising fees (Part IX, column (A) Ilne 11e \r- . -\(-j); See e e e e 4,621
's‘ b Total fundraising expenses (Part IX, column (D) lme\25) \f/\\“ 4,621 RPRT o e Lo
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f),--“-"-'fy-\"-‘- RTINS 563,426 482,745
s <118 Totalexpenses Add lines 13-17 (must equal Part IX, column (A) Im&Zfr)* oo, . 1,043,591 896,884
§E19 Revenue less expenses Subtract hne 18from INe 12+ " e v e v e e v e v i vt a 184,423 94,230
t @P Beginning of Current Year End of Year
*':‘:%on Total assets (Part X, Ine 16) =« « = <+« =+« = v e o v o- R 345,592 429,548
:ﬂ 21 Total habilities (Part X, ne 26) « - ~ « + = = » « « R R B e b e e e e 76,206 54,561
i 22 Net assets or fund balances Subtractine 21 fromline20 = « + = ¢« ¢ s ¢ o v 0 0 v v v vt 269,386 374,987

‘agt:|

Signature Block

ek

fer ales of penury, | declare that | have examined this retum  including accompanying schedules and statements, and {o the best of my knowledge
ﬁll 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knoMedge

:% John Aquilera Jr /) . P Y,
g (1) Signature of officer Date
e & John Aquilera Jr, President WM
Type of prnt name and tdle / [
Pant/Type preparer’s name W { fature UV Joae Check D i q‘ 5 72
id Patrick Musgrave, f Musgrave 07-20-2011 sell-employed % IQQ
eparer |Fum'sname My’ Accountant’of Indiana Inc FrmsEIN P
& Only | Firw's address 1121 East Prospect Street Phone no 317-631-9450
Indianapolis IN 46203

/_(_h , discuss this return with the preparer shown above? (see instructions) + - - -

T ~[:]Yes D_dNo

Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2010)



¢ Form 990 (2010} Indiana Latino Institute Inc

26-0036285 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionmthmsPart il « = = « ¢ v o v 0 0 0 v v v v o v v i v vt oo, .. D
1 Briefly descnbe the organization's mission

To provide advocacy, leadershaip and collaboration,

addressing evolving 1ssues and essential
needs: that affect Latino communities

Uid the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27?

.............................................. DYES XINo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = = s+ = = » = o o o © 4 s s e e e e s e et et s ata e e et e e DYes 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 ) (Expenses $ 808,183 ncluding grants of $ 29,165 ) (Revenue $ )
See SERVICES page for a descraiption of thas program service.
4b (Code } (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

) (Revenue $ )
4e Total program service expenses P 808,183

EEA Form 990 (2010)



Eorm 990 12010) Indiana Lataino Institute Inc 26-0036285

Page 3
(PartiV [ Checklist of Required Schedules
Yes No
1 Is the organizatign described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIBA « = = + = =+ s o o v s ot e st ettt ettt e e ettt e, 1 X
2 s the orgdmization required to complete Schedule B, Schedule of Contributors? (see instructions) « » = « = « + ¢ o ¢ o 0 v o 2 X
3 ~d the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
wdidates for public office? If "Yes," complete Schedule C,Partl « = « = « ¢ ¢ ¢ v e v 0 e v et e v v v it v v v e i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll + - - « « ¢ « o vt i vt it vt vt v o v . 4 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 98-197 If "Yes," complete Schedule C, Partlf = « « « « « ¢ ¢ ¢ o v o o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Pam I = = = =+ ¢ o o o v ot it e i e ittt et e s e st 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I}« « « « =« o « + v« ¢ o v o o 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complele Schedule D. Parf il « « ¢ ¢ o o 5 o s o o o o s o v o s o e o s st e s s s e st e e s e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? if “Yes,"
complete Schedule D, Part IV « + = « & o« o v o v e it vt et e sttt e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? if “Yes," complete Schedule D, PartV. » » + » = v o v v v v o v et i e i n s s i s a il s 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, L BTN B
Vil, Vill, IX, or X as applicable b " .
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 107 If "Yes,” complete
Schedule D, Part Vi« = ¢ = = = o s o o s o o v v e s v o o o v o e s m o o o v o o s v o o s s o o s o s m s s s s e aean 11a X
b D the organization report an amount for investments - other securittes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl -« « «+ + « o v o ¢ o s 0 0 v v o v o 0 v a 11b X
¢ Did the orgamization report an amount for investments - program related tn Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIl = - « « « ¢« & v v v v v vt v vt 11c X
1 the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
,orted in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « ¢ « « ¢ v v o v o v v v v v ittt i v vt v v oo 11d X
e Did the organization report an amount for other habiitties in Part X, line 257 If "Yes," complete Schedule D, Part X + - « -« . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year incfude a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X - - - - - . 11f X
12a Dud the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL, @and Xl « v = = o o o o ¢ o o o e o v o o v o b s o a v st s s s s s s s e nm s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X1, X}, and Xill s optionals « - = « « « « « . . . 12b X
13 Is the organization a school described 1n section 170(b)(1)}(A)(u)? lf "Yes," complete Schedule E =« « = « ¢« v e o v v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « « « « . v ¢ v e 0 v 0 v v W 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV~ - « « « « . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes," complete Schedule F, Parts Hland IV « « « + « « « <« v« o .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indunduals located outside the Linted Statee? If "Yeg " complete Schedule F Pars llland Ve « ¢ ¢ ¢ o 0 o 0 0o 0 0 0 0 o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) =« « = « =« « =« « o o o v o v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partlf « + « « = ¢ ¢ v ¢ v 0 v o v v v oo v vt bt i i i, 18 X
9  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a?
If "Yes," complete Schedule G, Partill- » + « « « v ¢ o v o v . e e e e e e e s e e e e et et e 19 X
0a Dnd the organization operate one or more hospitais? If "Yes," complete Schedule H  « + + ¢+ « v« v o v 0 o 0 o o0 oL 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
_ Form 990 filers that operate one or more hospitals must attach audited financial statements (see INStructions) » « » = « « + . . 20b
EEA Form 990 (2010)




* Form 99D (2010) Indiana Latino Institute Inc 26-0036285 Page 4
[PartIv] Checklist of Required Schedules (contnued)
Yes No
21 D the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il » = - - « = « - - <+ o o 0 - v 21 X
22 Dud the srgaruzation report more than $5,000 of grants and other assistance to individuals in the
Vinited States on Part I1X, column (A), ine 27 If “Yes,” complete Schedule |, Pantstandill- - « « « - =« = ¢« c v o o v v o0 s 22 X
2 d the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees’) If "Yes," complete Scheduled « » = = ¢ = v s ot o 6 v et a o o s s s v o 5 v o s v v v v v o v 2 e u e 23 X
24a Dud the orgaruzation have a tax-exempt bond ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotolne25 - - -« « oo v v v v v v i e it ci i v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? « « - « = « « ¢ o o - . . 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « = = = ot e e o v et s s e et e e L e s et i e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duning the year? - « « « « - =« . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! + « =+ » ¢ c v v v v v v v v v v i i v v s 25a X
b s the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? if "Yes,” complete Schedule L, Partl - = ¢ ¢ « =+ o v o v v e vt b vt s st i st el i e s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's tax year? If "Yes,” complete Schedule L, Parst il - - « . « « . 26 X
27 D 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 individual?
If"Yes," compiete Schedule L, Par il = « » c v e v o e o o b ot bt o v et a e o s v o o s s o o s s s a s o s 2 s s s e oa 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ) T
Part IV mstructions for applicable fing thresholds, conditions, and exceptions) S -
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV = = « « + « « ¢ v o 0 v o “ 28a x
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV « = = o = ¢ v o o v o o o o ot i ot o ot ot t o s a o o v o s o m v v o s o o o o o st e 28b X
I 1 entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
1s an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV« -+ ¢« « o v o v 0 0 ot 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM -« -« -+ « « . . . . . 29 X
30 Dud the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? if "Yes,”" complete ScheduleM <+~ + ¢« vt v v it Lt il L s b s s il s s s e s e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « ¢ « o o s o o o s o c o o o s o s s s w s s e e s e e s s et e s n sttt s e s st st e e e s e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,” complete
Schedule N, Partll = « o = ¢ o o s o o e @ e it v o o vt oo s ottt s oot o s o oo oo o s o oo a o s m o 32 X
33  Dud the organization own 100% of an entity distegarded as separate from the arganization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl « - = - ¢« - ¢ v v 0 0 v i v v v o v v v v s . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LT AV T Te VA 1T T 2 e T LT U T TN 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
T T D Yes @ No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PartV, liIne 2+ + = « « « + v o o v v it o vt bttt n i i i el 36 X
17 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl = = » o o o = s o s o o o o o v o o v o o o o s s o v s s s s e s e st e ne s b et e e aa e ae e e e 37 X
8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ = < = = = v - vt v v ot i b bbb i il oL L, 8| X
EEA

Form 990 (2010)



*Form 99 (2010) Indiana Latino Instaitute Inc 26-0036285 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVV « « « ¢ v ¢ o v v v o v e e e ettt ettt e o v v v ;_:
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable + « « « « =« ¢ o w v o o 1a 14 - .
b Enter the number of Forms W-2G ncluded in ine 1a Enter -O-fnotapphicable - - « - « v+ ¢ -« 1b q.«- T
c  ™ud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable T o
ming (gambling) winnings to prize winners? « « = « + « = « « « L T T T T T 1c ‘ X
2a cnter the number of employees reported on Form W-3, Transmuttal of Wage and Tax e oA
Statements, filed for the calendar year ending with or within the year covered by this return = « = - - - 2a J L
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? - « « = = « « + « « .« & 2| X
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 orgamzation have unrelated business gross income of $1,000 or more duning the year? + « « « = = « = o ¢ o v o v 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « + « « « ¢« o v v o v o v 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aceount)') ........................................................... 4a X
b If "Yes," enter the name of the foreign country P e .
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts ~ v
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? « - + « -« « <« « =« . o . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « -« « « « . « . . 5b X
¢ [f"Yes,"to hne 5a or 5b, did the organization file FOrm 8886-T? = » « « « ¢ « ¢ o o ¢t e v it v i it ittt sttt e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « » + ¢« ¢ o ¢ e v e v v el L il il el 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs werenottaxdeductible? « + ¢ =+ o o 6 o s e b e b e b e s b v s b E s e s e e s e e e s e e e e m s e e &b
7 Organizations that may receive deductible contributions under section 170(c). -] :
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :__"" - '
and services provided to the PAyor?  « + = = ¢ ¢ & ¢ o 6t et v et e et e e e et e e e h e et e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « » « « = « ¢« ¢ o v o v o v v o 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « « « + « -« . . @t e e et e e e e e e e e e e e e e e e e e e e e 7c
¢ ""Yes,"indicate the number of Forms 8282 filed durng theyear « « = « ¢ = « ¢« v o v 00 0oL lld l R -
i the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract® - - - « - - . . . 7e
: f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « + « « « « « o - . 7f
| g If the organization recewved a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7g
h e organization recetved a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C?  * ¢ = « = « =« 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting B
organizations. O the supporting organization, or a donor adwvised fund maintained by a sponsoring D I
orgamzation, have excess business holdings at any time dunngtheyear? « « « = « « ¢ v o v 0t i b b v i sl e 8
9 Sponsoring organizations maintaining donor advised funds. -
! a Did the organization make any taxable distributions under section 49662 « = « « « = ¢ < v bt L oL s u hh i e e . éa‘ )
| b Did the organization make a distribution to a donor, donor advisor, or related person? = « « « « « « c vt it e o h i i e . 9b
10 Section 501(c)(7) organizations. Enter -
a Ination fees and capital contributions iIncluded on Part VIIL, ine 12« = = ¢ ¢ < e o v o0 0 v v 00 10a “, ’
b Gross receipts, included on Form 390, Part VI, ine 12, for public use of club faciites - - - - - - - . 10b DR D
M1 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders = ¢« - = « ¢+ ¢ ¢ v e v v et ci s oL, 11a ' !
h  Gross income from other sources (Do nat net amounts due or naid to other sources against B .
amounts due or received fromthem ) « « « = = v v o vt s i e s ool a e . 11b P l A
2a Section 4947(a)(1) non-exempt chantable trusts. [s the organization filing Form 990 in heu of Foim 10412 + + - « - « ¢ . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year » « < - - -+« . L1 ZbJ N I F
3 Section 501(c)(29) quahfied nonprofit health insurance issuers. I "
a Is the organization licensed to issue qualified health plans in more than one state? - - - « - - - - < . o .. oo oo v v h
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organmization 1s licensed to 1ssue qualfied healthplans  « = - ¢ « = ¢« ¢« v v v v v 000 v v o 13b
c Enterthe amountofreservesonhand  « + ¢ = = ¢ ¢« s ot ittt i e it ettt e, 13¢ 2 ,
4: 1the organization receive any payments for indoor tanning services during the tax year? < « « « « « v o o o o L oL .. 14a X
L_ Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« = « « « + « + v . « 14b
EEA Form 990 (2010)
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‘orm 990 (2010) Indiana Latino Institute Inc 26-0036285 Page 6

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response lo any question in thISPart VI = = ¢ ¢« e v vt b et b bt e e a e e e e e X
Section A. Governing Body and Management
Yes No
1a r the number of voting members of the governing body at the end of the taxyear « - « = « -« - - . 1a 12 < ’
b enter the number of voting members included in line 1a, above, who are independent « « = « « « « « + . & 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? = « = « + = e e s st c bttt nt it e e 2 X
3 D the organization delegate control 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? - - - « « « « « . - 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? + « « « + - 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? - « « = « « -« -« 5 X
6 Does the organization have members or stockholders? - « = = = = = = = v 0 0ot v v it v ettt e el s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - « - - - « . < . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during - _-”I. 5
the year by the following N A E
a The governing body') ..................................................... 8a X
b Each committee with authonty to act on behalf of the governing body? « « » ¢ « e o v v vt 0t v m v v ot v vt v 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « - « « + « « « v ¢ o v v o v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
0a Does the organization have local chapters, branches, or affillates? » » « =« « « v o v v v v v v v oo v il i el 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - - - « « - -« -« o oo o L. 10b
1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? & = = = = = + s s o o o o o o o s o o = s o s o s s s v o o o s o oo o omas s nonsnooceneennnnens 1a| X
b scribe in Schedule O the process, If any, used by the organization to review this Form 990 s ‘ a
2a .s the organization have a wntten conflict of interest policy? If "No,"gototne 13« = « « « ¢ v ¢« e v v 0o v v v v v oo oL ' 1'2a . X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetocCoNfliCtS? » « o & & ¢ o o e 4 ¢ o o 4 e u e v v v o o e e s e s s s s 4 s s e s s s e e s aee e e e aaessaa 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O hoW thiS IS OME = = = = = ¢ o = 5 o o s o v c o s s s ¢ o s o s s o o s o o o o o o m o e menesnsa 12¢| X
3 Does the organization have a wntten whistleblower policy? « = « ¢ v s e v 0 0 v v v v b b vt il d i i s bl e e 13| X
4  Does the organization have a written document retention and destruction policy?  « = = ¢ « = ¢« ¢ ¢ e o v v e i v oL 14| X
5 Did the process for determining compensation of the following persons include a review and approval by LS IR )
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? i h . e
a The organization's CEO, Executive Director, or top managementofficial + « « « = =« = ¢ v v v v v v v v it i v i oo 153_ X
b Other officers or key employees of the orgamization  « = « = « ¢ = o v o v v vt ettt il h i s sl e i i e s e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )  + + = =+« + o e 0 e v vt vt a L ’
6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement —'_:._ B N
with a taxable entity during the year? - = ¢ = « ¢ v e o 0 0 0t vt o ittt it e s e i e s et e s s s e e e e 16a X
b If "Yes," has the orgamization adopted a written policy or procedure requinng the organization to evaluate .
its parhicipation in 1ot venture arrangements under applicable federal tax law, and taken steps to safequard L w P
the organization's exempt status with respect to such arrangements? = + < « « = = ¢ ¢ o o oo oLl L oL o sl 1éb o

section C. Disclosure

7
8

List the states with which a copy of this Form 990 is required to be filed P IN

Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check ali that apply

[X] own website (] Another's website [J Upon request

Descrnibe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
anization p Arda McCammon (317)472-1055

445 North Pennsylvania Street Indianapolis, IN 46204

EEA

Form 990 (2010)



Form 990 (2010) Indiana Latino Institute Inc 26-0036285 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors _
Check if Schedule O contains a response to any question inthisPat Vil - - + « « -« « - P T T S B L
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the
srgan~-tion's tax year
. all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of cotnensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
~ho received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
srganization and any related organizations
o List all 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
he organization, more than $10,000 of reportable compensation from the organization and any related organizations
.i1st persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
sompensated employees, and former such persons
j Check this box If netther the organization nor any related organizations compensated any current officer, director, or trustee
G ® ©) ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t{O0]| K|Hcel F compensation compensation amount of
week SL 'r TS\L ; e | g\ mi o from from related other
(descnbe P selt sl y g p 'T ::n the orgamzatons compensation
hours for viclitje 21 eeo) e organization (W-2/1099-MISC) from the
related (L ELILE e p [SOYL T [ w2rt0e9misC) organization
organzations |u r|1t ‘!, ae and related
n Schedule |30 |/ y | ¢ organizations
r ] (-]
0) n el d
a e
!
1) Ernie Yeager
Co Chair 5.00 X X a 0 0
2) Irene Queiro Tajalli
sctor 1.00 X a 0 0
3) «adalupe Valtierra
Director 1.00 X a 0 0
4) John Aquilera Jr
Secretary 5.00 | X X d 0 0
5) Jose M Evans
Director 1.00 X a 0 0
6) Ketty Y Brown
Director 1.00 X q 0 0
7) Luz Elena Valencia
Director 1.00 | X a 0 0
8) Marlene Dotson
Director 1.00 X X q 0] 0
9) Martha Jackson
Director 1.00 X d 0 0
10)Moises Lopez
Co Chaarx 5.00 | ¥ a 0 0
11)Arda McCammon
President and CEO 40.00 X X 78,437 0 0
12)
13)
14)
15)
16,
EEA Form 990 (2010)



Form 990 (2010) Indiana Latino Institute Inc 26-0036285 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) ©) ® ®
Name and Tille Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdltt| O]l K|Hcel F compensation compensation amouni of
. week 2[1:' "L { e [romf o from from related other
(descnbe | " g o ‘s s| 1 y gg“l’ :n the organizalions compensation
hoursfor |vtclit|c ﬁ‘ eeol e organization (W-2/1093-MISC) from the
related |4 ShlLE & e [FOY] " | w-r0esmse) organization
organizations |u |t A ae and related
in Schedule la° | y | ! organzations
r [+] A e
2l ofel
I
(17}
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(2t
1b Sub-total = = » » = « =+« s o 4 o oo R R R R R T R S S SR SRS o
¢ Total from continuation sheets to Part VIl, Section A R I IR R
d Total(addlines1bandic) =« -+ =+ s s s s v e ettt 78,437 0 0
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated U RS R
employee on line 1a? If "Yes," complete Schedule J for such individual « = = ¢ = = ¢ v e 0 v v v v v v v o v e c e e e 3 X
1 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from Ren KeT T
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such K k , K
|nd|V|dua| ............... " e s e ® e a s % s s a e s . » 2 e s v 2 2 s 2 v s e s & s ow s = e . “ o s s e & » X
3 Dud any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual = b
for services rendered to the orgamzation? If "Yes," complete Schedule J for such person S I A IR cee e 5 X

¢ Crnmbe

D lead ~A [3
Clion o.antependGent LONITacisrs

D sl

2T LLL

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

Q)] ®)

Name and business address Description of services

©)
Compensation

' '| number of iIndependent contractors (including but not imited to those isted above) who received
2 than $100,000 in compensation from the organization p>

EEA

Form 990 (2010)



“orm 990 (2010) Indiana Latino Institute Inc 26-0036285 Page 9
Part Vil | _Statement of Revenue
- — T e, e (A) ®) © ©)
. e . . Total revenue Related or Unrelated Revenue
. e s - N exempt business excluded from tax
. . AR function revenue under sections
L A 512, 513, or 514

revenue

, 1a Federated campaigns =« « + « ¢
b Membershipdues « - » « -+ - «
Sort Fundraisi TR
. ¢ Fundraising events
Jts, d Related organizations + - + + - -
’Ts e Government grants (contnbutions) - - 1e 915,478
her f All other contributions, gifts, grants,
simiar and similar amounts not included above | 1f 13,007
g Noncash contributions included in ines 1a-1f $
h Total Addlines1a-1f =+ « «+ -« =+ v o vt v v e v e
Busness Code
2a Program Fees 611710
b Contract 611710
9 c
Servce
Reverne d
e
f All other program service revenue = + ~ - = - -
g Total. Addlines2a-2f « « - =« =« v s e s v e vy 58,4500 5 Qe ooy Lo- s Tl e LB
3 Investment income (including dividends, interest, and
other similaramounts) « « « = = - =« =« = e s ot ot P 89 89
Income from investment of tax-exempt bond proceeds =+ - - P
5Royames..-.-..............-...-..}
(1) Real (n) Personal
6a GrossRents =+ - « « « « ¢ -
b Less rental expenses - - + -
¢ Rental income or (loss) - - -
d Netrental income or (Ioss) + = =+ + + e« c s s v s v e P
7a Gross amount from sales of (1) Securties {u) Other

“oz~0

dCcO3®<DY

8a

9a

10a

b Less direct expenses

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) - - - - - - -

Nelgain or (Ioss) « = =+« o = o o o v s o s«
Gross income from fundraising
events (not including  §

of contributions reported on line 1c)
See PartIV,lne 18 - « = =+« =« -« .-+ 2
Net income or (loss) from fundraising events -
Gross income from gaming activities

See PartiV,lne19 - - = = = - - - -+ -+ 2

b Less directexpenses - « - - -+ - - - -+ b

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

“ e e s s e e s e g

b Less costofgoodssold -+ + ¢+« - .- b

¢ Net income or (loss) from sales of inventory - « «
Miscellaneous Revenue

11a

b

c

d Allotherrevenue =+ « « « « ¢ « ¢+ =« o ..

e Total. Addlines 11a-11d  » =« v v v v v everern - B R ot | Th R e
12 Total revenue. See instructions  + « « + « « e c e o v . o P 991,114 58,539 d 0

EEA Form 990 (2010)
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PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, ) © ©)
Tolal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 ~ts and other assistance to governments and T R e )
wzations in the US See Part IV, line21 + - + « -
2  Grants and other assistance to individuals in
theUS SeePartIV,ln@ 22+ « « =+ « = = o v o o0 @
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 - « » = « =« « = - - -
4 Benefits pad to or formembers » « » « « = - o o - o
5 Compensation of current officers, directors,
trustees, and key employees - - - - < - - - e e 78,437 44,181 34,256
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
7 Other salanes and wages = + + « v = =« = = « = = - . 264,126 264,126
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) -+ - - - -
9 Other employee benefits « - « « =« ¢« « = = o 0 0o 66,955 60,259 6,696
0 Payrolifaxes = « = =+ s+ s e e e e e o
1 Fees for services (non-employees)
a Management = - =« » - s e s e et a e s e
b legal s = « = = = v v o v o o v o e e e e
¢ Accounting - - « » = - - - .o .- o I L 25,073 22,477 2,596
d Lobbymg .......................
e Professional fundraising services See Part iV, ne 17 - 4,621 | G HAErRERT Dl ook s e T 4,621
f Investment managementfees « « « « + =« « o o v o -
g Other+ « .« - - - C e e e e s e e C e et e
2 ertising and promotion = < ¢ - s s e s s s e e . 31,943 31,943
3 Ce eXpenses - - ¢+« s - s s e e L .. 20,750 20,071 679
4 Information technology =+ = « « = = - « = = - R 4,180 4,180
5 ROyallies + « ¢ « v ¢ o s v v s v s e e e .
6 Occupancy « = + = =+ s s e o s ot me e o ae .. 15,402 13,862 1,540
7 Travel « ¢ « o v v s v et ot i s s s e e e 23,405 23,405
8 Payments of travel or entertainment expenses
for any federal, state, or local public officials - + - -
9 Conferences, conventions, and meetings =~ « - - - - - 6,875 6,875
0 Interest « » ¢ o ¢ 2 o o e 24 .. « 2 s ® e = e s s » »
"1 Payments to affiliates - » « - = < - s e 0o r e oe e
12 Depreciation, depletion, and amortization « » - - - - - 3,894 3,894
'3 Insurance =+ « = « o = s o o o s o s s a 2 s e » e .
"4 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O )
a Contracts 185,525 185,525
b Consulting 38,633 34,770 3,863
¢ Program 63,220 63,220
d Scholarships 29,165 29,165
e Internships 7,676 7,676
f Aliotherexpenses =« » ¢ =« v v o o = o v o 0@ .. 27,004 3,323 23,681
!5  Total functional expenses. Add lines 1 through 24f - - 896,884 808,183 84,080 4,621
6 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
~ly if the organization reported n column
joint costs from a combined educational
.ampaign and fundraising solicitation  *

EEA

Form 990 (2010)



orm 990 (2010)

Indiana Latino Instaitute Inc 26-0036285 Page 11
Part X| Balance Sheet
(A) (8)
Beginning of year End of year
41 Cash-non-nterest-bearing = = « = = = - -« s e v m v e m e s e 297,165 1 390,829
2 Sav‘mgs and temporary cash investments « + » ¢ = = e ¢ 20 s oo e oo e e 2
3 Pledges and grants recewvable, net =« s s o v e e s e e e e e e e s el 47,796 3 31,144
Accounts recevable, net « = s s s s s s s e s e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L v o o o o o o o s o s o oo s v oo s o s oo e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting
2 employers and sponsaring organizations of sectton 501(c}(9) voluntary
S employees' beneficiary organizations (see instructions) = <« « ¢ v o o v 00 e
f 7 Notes and loans recevable, net = « = = « = s o v e e e e s e s e e e e e e
[ 8 Inventores for sale OFUSE = = * * * » « & ¢ s » s a o o s » =2 s s s s s o5 oo
9  Prepaid expenses and deferred charges = « « = e s v oo v e e 0o e e e
10a Land, buildings, and equipment cost or
other basits Complete Part VI of Schedule D+ « - - - 10a
b Less accumulated depreciation « « » = ¢ « ¢ « ¢ o - 10b
11 Investments - publicly traded securties « = « + =+ o 00 0o o e 0 e e e e e e .
12 Investments - other secunties See Part IV, Ine 11« « « + o s o o o 0 0 0 o o v ™
13  Investments - program-related See Part IV, line 11 « « = = ¢ o v v e 00000 e
14 Intangible assets =+ =« + « s s s et e b oe oottt ts s
15 Other assets SeePart IV, ling 11 + + = ¢+ = s v v e v o v a0 v v 00 v a0 0w 631 | 15
16 Total assets. Add lines 1 through 15 (mustequalhne 34) = = = « < « =« = ¢ « =« 345,592 16 429,548
17  Accounts payable and accrued expenses = - <« = ¢ s e - s e v e s e e n e e 76,206 17 54,561
18 Grants payab|e .................................. 18
L 19 Deferredrevenue » = « » = « s ¢ e s s o s o o o s o s e s s et e e e 19
1 20 Tax—exempt bond liabilities = « = « ¢ o ¢ 2 o s v o v o e e st e e e oo 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD « - - - -« - 21
' 2  Payables to current and former officers, directors, trustees, key IR R R
| employees, highest compensated employees, and disqualified - -_'f," N e Lo
lt persons Complete Part [l of Schedule L« » « = = = @ o o v v e v v v v e e v o 22
1 23 Secured mortgages and notes payable to unrelated third parties = = =+« - - - - 23
: 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D = = » = = ¢ = e v v v v v 0000
26 Total liabilities. Add lines 17 through 25« « = « - -« R R 54,561
Organizations that follow SFAS 117, check herep [X]and s e, f
| F complete lines 27 through 29, and lines 33 and 34. R - ‘ _' i
' : 27 Unrestrictednetassets « - » « =« ¢« o s e v oo msmse e oeee sl e e 60 ,.405
d | 28 Temporarly restricted net assets + « ¢ ¢ ¢ s 20 e v s e e e e e e e e e 246,936 28 314,582
' B 29 Permanently restricted netassets « - < ¢+« s s e e s e e e e e e v e e e 29
" a Organizations that do not follow SFAS 117, check here > [_| T TN I o -
o and complete lines 30 through 34. S PR TR T s e
, ?, 30  Capital stock or trust principal, or current funds < « « = = ¢ o 0 s m e e e o e :;o
c | 31 Paid-in or capttal surplus, or land, buillding, or equipment fund =~ =+ + « =+ 2 -0 - e 31
! : 322  Retained earnings, endowment, accumulated income, or other funds =« - = - - - - 32
33 Total net assets orfund balances + « = = = = - « =« ¢ e o e r e e te s e 269,386 33 374,987
34 Total habiittes and net assets/fund balances « « « « ¢+ s = s 0 s oo o0 o0 345,592 34 429,548

Form 990 (2010)



-orm 990 (2010) Indiana Latino Instatute Inc

26-0036285 Page 12
PartXi| Reconciliation of Net Assets _
Check if Schedule O contains a response to any question inthis Part Xl « « « - - - - . R T R e I I X
1 Total revenue (must equal Part VIII, column (A), In@ 12) = « = = s+ s e s v e vt vt v a vt v v v v v v v n oo 1 991,114
2 Total expenses (must equal Part IX, column (A), lIn@ 25) = = = = « = = = = s e ot v bttt ittt o ey 2 896,884
3 ‘anue less expenses Subtracthne 2 fromline 1« + o ¢ = s 2 ¢ v v v v v v vttt o et et 3 94,230
4 ssets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) » « =+ « « = - o o v o 4 269,386
5 Otner changes In net assets or fund balances (explanin Schedule O)  « < = =+ = ¢ s v v v v v v o v v v vt 5 11,371
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {(must equal Part X, line 33,
COIMA(B))  + =+ » « ¢t s o v v oo s s oo o e s e e s e e eae e 6 374,987
Part X!l | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xil. < « « =« e e v v v v v m v vt v e vt i vt v |:]
Yes No
1 Accounting method used to prepare the Form 990 I:] Cash [Xl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In ‘
Schedule O ] T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - « =+« « ¢ v o v o v 2a | X
b Were the organization’s financial statements audited by an independent accountant? « « = = =« = o v e v 0ot e v e 2b | X
c if"Yes" to line 2a or2b, does the organization have.a committee that assumes responsibitity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O ' N
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[[] Separate basis [ | Consoldated basis | Both consolidated and separate basis !
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in )
the Single Audit Act and OMB Circular A-1337 = = = ¢+ e v e v e v v v v e ot oottt b m v s s o c e oot eo s 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ = » « « « « =« <« » 3b

EEA

Form 990 (2010)



'CHEDULE A
“orm 990 or 990-E2)

OMB No 15450047

Public Charity Status and Public Support

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

2010

4947(a)(1) nonexempt charitable trust. " Qpen to Public

epartment of the Treasury Re .
temal Revenue Service » Attach to Form 990 or Form 990-EZ. B> See separate instructions. ~ , /Inspection
ame of the organzabon Employer dent#ficabon number

nd: ~a Latino Institute Inc

Pa

26-0036285

Reason for Public Charity Status (All organizations must complete this part ) See instructions

he oiyanization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1
2 [J
3 O
s [J
s

1
7 Xl

. O

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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)(vi). (Complete Part il )

i | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organmization that normally recewves (1) 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 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 1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509{a)(3). Check the box that describes the type of supporting organtzation and complete lines 11e through 11h

a ] Typel b [] Typell ¢ [_] Type ll-Functionally integrated d [_] Type lll-Other
By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type I, Type {l, or Type |ll supporting

organization, check this box
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? « « « « = « =« v 0 o ot v b b o il 1190)

(ii) A family member of a person described in (1)) above? + ¢ =+ ¢ ¢ v s ottt Ll Ll i il i e e 1om)

(iii) A 35% controlled entity of a person described in () or (i) above? = + « « ¢« ¢« v o o oL i ol il el 11g(m)

Provide the following information about the supported organization(s)

() Name of supported
organmization

@ EN

(W) Type of organization
(descnbed on lines 1-9
above or IRC section

(see nstructions) )

() Is the organization
incol (i) histed in your
goveming document?

(v) Did you notify
the organizalion in
col (9 of your

suppont?

(vi) Is the
organization in col

() organized t the
Us-?

{vi) Amount of
support

Yes No

Yes No

Yes No

3)

3)

J)

otal

oy T e pf T

or Paperwork Reduction Act Notice, see the Instructions for

or”

1 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010
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Page 2

art i |

Part |1l If the organization fails to qualify under the tests listed below, please complete Part ill )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualfy under

ction A. Public Support

andar year (or fiscal year beginning in) P

C ants, contnbutions, and
n :rship fees receved (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf » « + + s ¢ ¢ o s o s 0 ¢ o o«

The value of services or faciliies

furrished by a governmental unit to the
organization without charge
Total. Add hnes 1 through3 « « » - - -
The portion of total contributions by each

person (other than a governmental unit or )

publicly supported orgamzation) included
on hne 1 that exceeds 2% of the amount

shownon line 11, column {f) - - - - - -

Public support. Subtract line 5 from In 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

561,652

670,585

713,928

1,155,181

991,114

4,092,460

713,928

4,092,460

991,114

4,092,460

ction B. Total Support

endar year (or fiscal year beginning in) »
Amounts from hne 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon + « < = ¢ - v 0 0 -

' »r income. Do not include gain or
‘om the sale of capital assets
v anmPatIV) - - 00 m e e

Total support. Add lines 7 through 10 -

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

561,652

670,585

713,928

1,155,181

991,114

4,092,460

549

409 813

1,771

- T —
el A

R i-

4,094,231

Gross receipts from related activities, etc (see instructions)

1 z.]-

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - - - « - - -

ction C. Computation of Public Support Percentage

(9]

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Patrt Il, ine 14
33 1/3% support test - 2010. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

14

15

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 organization qualifies as a publicly supported organization
40%,-facts-and-circumstances tast - 2000, If the organization did not check a box on ine 13, 16a, 16b, or 172, 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 organization qualifies as a publicly supported organization

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

EEA

Schedule A (Form 990 or 990-£7) 2010
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26-0036285 Page 3

art 11l |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or Iif the organization failed to qualify under Part It
If the organization fails to qualify under the tests listed below, please complete Part Il )

action A. Public Support

ilendar year (or fiscal year beginning in) P

jrants, contributions, and
. sership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfs « « = o ¢ = ¢ ¢ o a0 o 0 o0

The value of services or facilities
furnished by a governmental unit to the
organizatton without charge

Total. Add lines 1 through 5

.......

a Amounts included on lines 1, 2, and 3
recewved from disqualified persons -« -

b Amounts included on hnes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hne 13 for the year - - -

¢ Add lnes 7a and 7b

...........

Public support (Subtract iine 7c¢ from

HNEGB ) e = o = o v = oo s o s s s s s N

(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

action B. Total Support

alendar year (or fiscal year beginning in) P

'nts from line 6

a .5 income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less

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

c Addhines 10aand 10b « » « « = » « - « «
Net income from unrelated business
activibes not included in ine 10b,
whether or not the business s regularly
carned on

Other income Do not include gatn or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add hnes 9, 10c, 11,
and 12) + + = s st e s e e

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

First five years. If the Form 990 is tor the organization's tirst, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

ection C. Computation of Public Support Percentage

»  Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)} - - = « = = = v« = o v v v e 15 %
Public support percentage from 2009 Schedule A, Part llf,line 15 - = = « =« » =« 0 v v v 0 v e v v e ooy on e 16 %
ection D. Computation of Investment Income Percentage
Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « = « « ¢ « « = « - - . 17 o
i Investment income percentage from 2009 Schedule A, Part lIl, ing 17+ = « = = = =« v o o 0 0 v v v v v v v vt s 18 %

'a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

1715 nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - « « - . | 2 L'__'
b 3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

« . 1815 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization - » - = « - - « | 2 ’—l
i Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  « - - « « « « . . . . | 2 |_:_|

EEA Schedule A (Form 990 or 990-E7) 2010



SCHEDULE D Supplemental Financial Statements
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

» Complete if the organization answered "Yes,”" to Form 990, 201 O
Part IV, line 6,7, 8,9, 10, 11, or 12. -

P Attach to Form 990. P> See separate instructions.

*. Inspection

. Qpen to__Public

Name of the organzahon Employer identificahon nusmber

Ir
X

ana Latino Institute Inc 26—-0036285

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, hine 6

B W N =

{a) Donor advised funds (b) Funds and olher accounts
Total number atend ofyear = = « « « « « = =« « .
Aggregate contributions to (during year) + -« « -
Aggregate grants from (during year) =+ ¢+ - ¢~ .
Aggregate value atend of year - - <« « « = = - . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? - « « « « » = ¢ e e v o o v v v o v DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? <« « + c o v v ot ot it e e it s i st e i i h i i e s e e [:] Yes

DNO

Part IIII Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7

1

a o o w

Purpose(s) of conservation easements held by the orgamzation (check all that apply)

D Preservation of land for public use (e g , recreation or education) I:] Preservation of an historically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure

[:] Preservation of open space

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

?.22 | Held at the End of the Tax Year
Total number of conservation easements = = « = =+ =« e o vt c el c st e e 2a
Total acreage restrnicted by conservation easements « = = « » =« « e e 0t bt e el e 2b
Number of conservation easements on a certified histornic structure included in (@) = + « = « « =« =+ = 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed 1n the National Register  » - =+ = = o v v e c e v v ve i v m v vt e o e o v v o 2d

mber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
2taxyear P
Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? - = « + + = o v e v v v v v b v v i el L {Jves
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? + = « = + = o =+ ot o ot i e i e e e e e e e a e s ae . DYes

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If apphicable, the text of the footnote to the organization’s financial statements that describes
the orgamization's accounting for conservation easements

I:]No

Part Il | 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 Ifthe organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the orgamzation 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 890, Pat VIl ling 4 « « =+ « ¢ ¢ o o 0 v v v 0 v v v v vttt ittt o, | X3
(ii) Assets included in Form 990‘ Part X = = ¢ ¢« o o ¢ 2 o o o o s s o s s n s e e e s aae s et e e } $
2 Ifthe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
venues Included In FOorm 990, Part VI, IN@ 1 « = « « v v v e o v v it o b e v ot e et e et et e e a e e, | ]
L ssetsincluded INForm 990, Pamt X o = ¢ = o« t 0 i i v s 0 ot i b i e e o o st s o v o s n s se e > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Indiana Latino Instatute Inc 26-0036285 Page 2
| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b {_] Scholarly research e [ ] Other
1 preservation for future generations
4 wvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the orgamization sohctt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « =« « « ¢« « = o v ¢ o gyes D No
| Part'iV I Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded ON FOMM 990, Pamt X? « « « « « o o o o & o v e s s o o o o ot o o o o s o s oot mn oo enanenos [(Jyes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BeginniNgbalance « « « ¢+« s e e s e et e ettt e et 1c
d Additionsdunngtheyear ~ » ¢ = s = = = s = s s st s sttt sttt st s e 1d
e Distrbutions dunngtheyear =« « « ¢+ =« s s s vttt ettt ittt e 1e
f Endingbalance = = = = = ¢« st c st ittt et ettt e e e s 1f
2a Did the orgamzation include an amount on Form 990, Part X, n@ 21?2« = « ¢+ ¢ ¢ ¢ v e v v v v vt vt bttt oo et n e DYes D No
b If "Yes," explain the arrangement in Part XIV
Part V\l Endowment Funds. Complete if the organization answered "Yes" to Forrm 990, Part tV, ine 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Begmning of year balance « - + -+ © - - - ST RE4 d RS
b Contrbutions = « = « + » = =+ s 0o .
¢ Net investment earnings, gains, and losses - K
d Grants or scholarships = + » « =« =+« o« i
e Other expenditures for facihties _
and programs s s s s v e s s e s s e o .
f Administrative expenses ¢ - - - ¢ ¢ oo 0. .
1 of year balance =+ + » » = s s ¢ o 0 \ ,
2 ovide the estimated percentage of the year end batance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P %
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 OrgamiZations = = = = = » & s v s s st s st st s st bttt s s e s e e e s e e e 3a(i)
(i) related OrgaNIZAtIONS = = « + ¢ » + « c s e ettt et et ettt st e s e s e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R? + + « + ¢ v v o v o v v v v a v v i e v L 3b
4 Describe in Part XIV the intended uses of the orgamzation's endowment funds
Part Vi | Land, Buildings, and Equipment. See Form 890, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land - - = * * ¢ s s s e s s e s e e e 0o e :";’?'L.'j"; "';-_j'.?"'-_,‘ - x Ty
b BUIldlngS ....................
¢ Leasehold mprovements + - -+ - - o o0 0 oo
d Equipment =+ « = o o s s s me e e e e ae e s 64,913 57,338 7,575
@ OWers«+ « ot s s s o oo s s cneenaen
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) =+ « « « » ¢ « = = o - & [ 7,575

EEA Schedule D (Form 990) 2010
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26-0036285 Page 3

Part VII |

Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descnplion of secunty or calegory
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

‘1) Financial derivatives

:2) Closely-held équuly interests

3 -

b

(8)

)

©)

(E)

{F)

G)

H)

{

fotal. (Column (b) must equal Form 990, Part X, col (B) lne 12) >

Part Vil |

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year markel value

M

2)

3

4

&)

(6)

)

(8)

)

(10)

>

otal  (Column (b) must equal Form 990, Part X, col (B) ine 13)

Part IX ]

Other Assets. See Form 990, Part X, line 15

{a) Descnption

{b) Book value

(..

@

3

“4)

(5)

6)

)

8

9

(10)

“otal. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

Part X

(a) Descniption of habihty

(b) Amount

(1) Federal income taxes

(2

&)

)

5)

(6)

(7)

(8)

9

(10)

()

>

ol (Column {b) must equal Form 930, Part X, col (B) ine 25)

= 4 e

7

el BN s

rge

3 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements t
ation's liability for uncertain tax positions under FIN 48 (ASC 740)

hat reports the

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Indiana Latino Instatute Inc 26-0036285 Page 4
| Part Xl |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), in@ 12) = ¢ « « v v s e e v et v v v it oot e v v v o v o 1 991,114
2 Total expenses {Form 990, Part IX, column (A), In@ 25) =« = « « «+ « v « e v v v vt v v v it e e e 2 896,884
3 Excess or (deficit) for the year Subtracthne 2 fromiine 1 « « = ¢« « ¢« o v v v v v v v v ot v vt n s vl 3 94,230
4 Netunrealized gains (losses) oninvestments + = < ¢ ¢ s s e st e e et nl s i el il sl e e e e e 4
5 nated services anduse of faciities + ¢+ - - s e e s c st s sl sl il i it n e e 5
6 ISIMENE EXPENSES * + = « = « o+ v s s o @ s o st v v o e et ottt sttt 6
7  Prorpenod adjuStMENES « » « ¢ s+ s s e s e m e et i et et et 7
8 Other (Descnbe INPA XIV) « « o = o o v o o s o it e it s it et ottt st e s e s aaanas e 8
9 Total adjustments (net) Add lines 4through8 « » » ¢+ s ¢ v e v v vt v vt vttt c i i n ottt ie 9
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 « « « = « ¢ « = o o . & 10 94,230
E__rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gamns, and other support per audited financial statements  « « - - -« < - v . 0 o0 oo a oL L 1 991,114
2  Amounts included on hne 1 but not on Form 990, Part VIlI, ine 12
a Netunrealized gams on investments « = « = « « = ¢ ¢ v o 0 a0 0000w o 2a
b Donated services and use of facilities = » = = « « <« o0 00 oot et el 2b
c Recovernes of prioryeargramts = = + < ¢ = = ¢ s v s v e e s cn s e 2c e,
d Other (Describe M PAt XIV) « « s+ v v v s o v v v oo v o v v v oneeenan 2d W
e Addlines2athrough2d - « + + » « ¢ s = = s s et s ot e ot v ottt e et e s e e e e e e s \Ze
3 Subtract line 2e from line L R T e I T I TR P R T T 3 991 , 114
4  Amounts included on Form 990, Part VI, line 12, but not on hne 1: o
a Investment expenses not included on Form 990, Part Vil iine 7b  « = « = - « « « &« 4a
Other (Describe INPart XIV) = « = « « v o o v s e vt en v v v e e nnnnen 4b 3
Addines 42 and 4bh = « » = = o ¢ = o o o a4 o o 4 = s o s 4 e s s e s e e st e e e a e e e e e 4c
Total revenue Add lines 3 and 4c¢. (Thts must equal Form 990, Parti, line 12) « « ¢« « ¢ o ¢ 0 e v 0 0 00 o o 5 991,114
Egrt X' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements - « « « =« - = v v v vt v s s c e oL 1 896,884
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 h
a ODonated services and use of facilities « « « « = ¢ o = o v v v v v v e v, 2a }
b Proryearadjustments =« - + = - s s ¢ s s e st et ettt s e e 2b .
C OtherloSSES = = » = = o s s s o o s s s a o s s v s o s s o a s s s sossraoss | 2¢ ~
c er(Describe INPart XIV) = = = ¢ ¢ e s o v v nt v et o e st oo 2d : ‘o
e dlines 2athrough2d = « « + = = ¢ = s s s e st s vt vttt ot o e et e e e et s eae e I2e~
3 Subtract line 2e from line b R T I I LR T T 3 896 , 884
4  Amounts included on Form 990, Part I1X, ine 25, but not on line 1: R
a Investment expenses not included on Form 990, Pat VIl line 7b  « « « « = + - - . 4a s
b Other(Describe i Patt XIV) = = = « « = s e v e v e vt v v v ot o vt v 4b R
‘ C AddINesdaand db = «+ » = « ¢ © ¢ c ot e a4 e e e e s e e et e s st e e et e 4c
' 5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part L, hne18) =+ v - ¢ ¢ v v v v v 00 0 0 v 5 896,884

| Part XIV.] __Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part I, lines 1a and 4, Part lV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010




SCHEDULE O OMB No 15450047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. P -
Department of the Treasury y . Qpen'tq Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. " lns‘pe’ction
Name of the arganization Employer dentificatron nurmber
Irdiana Latino Institute Inc 26-0036285

L.. Form 990 governing body review (Part VI, line 11)

Organization's Process to Review Form 990. Form 990 1s submitted to each member of the

governing body before being filed waith the IRS.

02 Conflict of interest policy compliance (Part VI, line 1l2c¢)

Enforcement of Conflicts Policy Board members are required to sign a conflict of interest

policy form every six months confirming their understanding and adherence of the polacy.

03. CEO, executive director, top management comp (Part VI, line 15a)

Compensation Process for Top Official The President & CEO's annual compensation or

compensation adjustment 1s determined, reviewed and approved by the Board of Directors.

0 Other officer or key employee compensation (Part VI, laine 15b

Compensation Process for Officers No officers or key employees other than the CEO receive

compensation.

05. Form 990 unavailable to public (Part VI, line 18)

Governing Documents Disclosure Explanation Governing documents are available to the publac

upon request.

06 Governing documents, etc. available to public (Part VI, line 19)

Governing documents etc are available to the public during regular business hours and by

appointment for ADA 1ndividuals at ILI offices ain Indianapolis

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

P ase of various assets

Fu serwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 930 or 990-£7) (2010)



Fom 8868 Application for Extension of Time to Filean - — -

(Rev January 2011) Exempt Organization Return OMB No 15451709
Depariment of the Treasury . .

Intemal Revenue Service P> File a separate application for each return.

o If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box = = = = @ e oo v w0 e e vv e v e e e » (Xl

~ lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
ot complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

tiectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part If with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detais on the electronic filing of this form, vistt www irs gov/efile and chck on e-file for Chanties & Nonprofits

l Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pan 1 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 mncome tax returns

Type or Name of exempt organization Employer identification number

print Indiana Latino Institute Inc 26-0036285

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

:"I’:gd;;z:‘" 445 North Pennsylvania Street

retum See Chty, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Indranapolis, IN 46204

Enter the Return code for the return that this application s for (file a separate application foreach return) = « « » « = o o o 0 0 v 0 v o m
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
~~rm 990-PF 04 Form 5227 10

n 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

r orm 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P Bida McCammon 445 North Pennsylvania Street, IN 46204

Telephane No P 317-472-1055 FAXNo P
o [fthe organization does not have an office or place of business in the United States, check thisbox = = « + = = =« v e v 0 v v a0 vt > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox =+ « « = » - -« >[:| if it 1s for part of the group, check this box - - -b[:] and attach

a list with the names and EINs of all members the extension 1s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 20 _il, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
» [X]calendar year 20 10 or
» [ |jtax year beginning .20, and ending , 20

2 If the tax year entered in line 1 ss for less than 12 months, check reason  [_]Intial retum DFmal return
DChange in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b %
¢ Balance due Subtract ine 3b from line 3a Include your payment with this form, 1f required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢ |$

Ca . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
pe mstructions

For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)



Statement of Program Service Accomplishments | 2010
Name(s) as shown on retum Your Social Securtty Number
Indiana Latino Institute Inc 26-0036285
Form 990, Part III(a)
Program Service Code
Program Service Expenses $808183
Grants and allocations included in above expense $29165
Program Services Revenue $0
Explanation

Working in Tabacco Control: Indiana Latino Institute Inc (ILI) leads the Indiana Latino

Tabacco Control Coalation (ILTCC) that consists of state wide partners in Hamilton,Lake,

Marion, St. Joseph, and Tappecanoce counties performing various levels of ocutreach in

prevention, education, advocacy and cessation in tobacco control.

Working in HIV/AIDS: "Woman to Woman” 1s a program which educates and informs women about

HIV/AIDS, and other STD's (sexually transmitted diseases),

domestic violence and other
1ssues.

Working in Nutrition: Fathers, Grandfathers and Uncles in Action (P.A.T.A.) 1s a program

which targets Latino's ages 12-17 and their family through participation in soccer leagues

and offers them presentations to increase awarness and motivate behavioral changes in eating
habits and physical activaty.

Working in Education: "Careers for the Future" is a program that offers Latano youth and

their families assistance towards advancements in higher education through three different
avenues, Education Fairs, Internships and Scholarships.

STMLD



