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LBALATIN§ 5/162012 254 P
Form

Return of Organization Exempt From Income Tax

UMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 201 0
Department of the Treasury benefit trust or private foundation) # Open to: Publlc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements X Inspectlon pa ]
A __ For the 2010 calendar year, or tax year beginnin ,and ending
B Checkiiapplicable |C Name of organization D Employer identification number
D Address change LATIN BUILDERS ASSOCIATION, INC.
D Name change Doing Business As 59-1437014
D Inibal retum Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
7955 NW 12TH STREET 415 305-446-5989
I:] Termnated City or town, state or country, and ZIP + 4
[ ] Amended retum DORAL FL_ 33126 G Gross receipts§ 702,664
D Application pending F hg;;’;;;‘;;;sad ﬁx’m& H(a) s this a group retum for affiiiates? D Yes @ No
7955 NW 12TH STREET, SUITE 415 H(b) Are all afiates mcluded> |} Yes [_] No
DORAL FlL. 33126 If "No," attach a list. (see instructions)

| Tax-exempt status 501(c)(3) l)_q 501(c) ( 6 ) d(nsertno) ﬂ 4947(a)(1) or 527

J Website: » WWW.LATINBUILDERS.ORG

H(c) Group exemption number P>

K Form of organization li' Corporation l Trust l—[ Association [—| Other P>

[L Yearofformaion 1971 |M Stateoflegaidomete FL

E'Partii¥d  Summary

1 Bnefly describe the organization’s mission or most significant activities:
g THE ASSOCIATION PROVIDES ITS MEMBERS WITH CERTAIN BENEFITS SUCH AS GROUP
£ INSURANCE GOVERNMENT REPRESENTATION, AND PROVIDES A SOCIAL FORUM FOR THE
§ EXCHANGE OF ENTERPRENEURIAL IDEAS.
g 2 Check this box p |:] if the organization dlscontlnued its operatlons or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 37
‘3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 48
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate if necessary) 6
7aTotal unrelated business revenue from Part Vill, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIIi, line 1h)
g 9 Program service revenue (Part VIII, line 2g) o 358,100 292,450
3 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 20,798 10,406
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 142,629 181,576
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 521,527 484,432
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
ol 14 Benefits paid to or for members (Part IX, column (A), line 4 ] . . .
¢ 15 Salanes, other compensation, employee benefits (ParﬂﬁWWF 382,551 279,226
@Y 16aProfessional fundraising fees (Part IX, column (A), I|nt=1 11 - E
8D b Total fundraising expenses (Part IX, column (D), line B 8 S T o TR
&P 47 Other expenses (Part IX, column (A), lines 11a-11d, 1apanJ UL 2 02012 |© 435 459 310,755
| 18 Total expenses. Add lines 13-17 (must equal Part X, colgmn (A), line 25) cUt) 818,010 589,981
=] 19 Revenue less expenses Subtract inef1] from line 12 . = A rsns 1 o= -296,483 -105,549
= % Beginning of Current Year End of Year
20 Total assets (Part X, line 16) o ) ) ) 872,860 711,403
£¢ 21 Total habilitgs (PArt X, line 26 - ) 252,058 196,150
&3 22 Netassets or fu W Iing Z1com line 20 620,802 515,253
@a“’r’tﬁné% Signatfie’Blocks . . [
Under penalties of perjury/{/declare that | ha\r\e exam(ned ghis return, incldqing a nying schedules and statements, and to the best of my knowledge ahd belief, it #
true, correct, and compt Won of preparer .} ther u?n officer) is, on all information of which preparer has any knowledge ., —
} _ HA 4 \ | =l \b| | L
Sign Sighature gf i Date )
Here } ERNARDO NAV. (o) / yah) DIRECTOR OF OPERATIONS \
TypAor pnnt name and title , / N / /
Pnnt/Type pre\puférs name P rer'gAign, Date Check @ | PTIN
Paid Valentin Lopez 07/12/12] setf-employed | P00645565
Preparer | rvs name b Lopez & P&rtners , LLC - I 7 Firm's EIN b 20-4765694
Use Only 2600 S Douylas Rd Ste 811
Firm's address P Coral Gables, FL 33134-6149 Phone no 305-444-6030

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

No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

|X Yes
Fom\&ﬂ (2010)




LBALATINBUI 07/12/2012 12 47 PM v '

Form 880 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 2
i;Partit] Statement of Program Service Accomplishments
+ Check if Schedule O contains a response to any question in this Part ili . . X

1 Briefly describe the organization's mission

THE ASSOCIATION PROVIDES ITS MEMBERS WITH CERTAIN BENEFITS SUCH AS GROUP
INSURANCE, GOVERNMENT REPRESENTATION AND PROVIDES A SOCIAL FORUM FOR THE
EXCHANGE OF ENTERPRENEURIAL IDEAS.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? - [ Yes [X] No
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
sevees? . . o L [ Yes [X] Mo
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 $ including grants of $ . ) (Revenue $ )
4b (Code: ) (Expenses $ ) including grants of $ o . ) (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

DAA

Form 990 (2010)
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 3
FiPart:lVd  Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) i ) i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | L ) 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, Part i . 4
§ 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,
Pan ”I . . .o .o . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ] o 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part1l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ) o ) 8 X
9 Dd the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) . 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V . . .
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VIL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . .
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil L 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part iX . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e 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 organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XII, and XHi . . L . . .. . 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 line 12a, then completing Schedule D, Parts XI, XiI, and XIil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain 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 grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV . 16 X
17 D 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) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il . . . . 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 8a?
If "Yes,” complete Schedule G, Part Il L ) 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 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
Form 990 (2010)

DAA
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014
EPartiivd _ Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

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 27 If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer “Yes” to Part VIi, 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 Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? o o .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 | . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part|

Was a loan to or by a current or former officer, cilrector. trustee, key.err;ploy.ee, highly éompensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
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 individual?
If "Yes," complete Schedule L, Part lli o . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedl‘"e L' Pan IV - . . . .. .- . . .. . .. .

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? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM =~ o L .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . ) )

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil L . o .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| o .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il},
IV,andV,line1 .. . .- - - - . .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line 2 L . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, lne2 ) o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Partv' . . . . . . e . . ea e s . . . oo . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

[Jves [X] No

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

»

26

28b

28¢c

29

30

3

32

VR (VI PR VR VY VI PR Y

33

35 X

36

37 X

38| X

DAA

Form 980 (2010)
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014

iaPart V.| Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question in this Part V

1a Er;ter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 9

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6

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 is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrefated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O _
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country: » ] .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? ) .
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? .
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o . .
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

o

4]

™

i
J;

-

> [

If “Yes,” indicate the number of Forms 8282 filed during the year o ) | 7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durnng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

TQ o0 0O

a Initiation fees and capital contributions included on Part Vil line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 n Ileu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o
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 organization is licensed to issue qualified health plans ) ) B 13b

¢ Enter the amount of reserves on hand . 13c

14a Did the organization receive any payments for mdoor tannlng servnces dunng the tax year?
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)




LBALATINBUI 07/12/2012 5 30 PM . .

Ee_rm9901§010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014

Page 6

HPArtiVI¥§  Governance, 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 in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 37
b Enter the number of voting members included in line 1a, above, who are independent . 1b | 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3  Did 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}

Did the organization become aware during the year of a significant diversion of the organization's assets?

3
4 D the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4
5
6

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body?

b Each committee with authonty to act on behalf of the goveming body’7 .....

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b if“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
forrn? . e eee e . . . -
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) o ] o ] ] . o 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . o L 12¢ | X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons 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 official

b Other officers or key employees of the organization B ) )
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durnng the year? ) . o o B
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990—T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BERNARDO NAVARRO ) 7955 NW 12TH ST. STE. 415

DORAL T o o " FL 33126 305-446-5989

DAA Form 990 (2010)
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014
EPartVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
" and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current 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

o 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)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List 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.

o 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.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
hours per R R AR compensation compensation from amount of
week a2l 2| 3|2 |3&] 8 from related other
(descnibe 325|218 | 53 a the organizations compensation
hours for 8 A A ER organization (W-2/1099-MISC) from the
related 2z 2 g|°8 (W-2/1099-MISC) orgamzation
organizations g g e 13 and related
in Schedute 3] 2 2 organizations
0) ® 2
MNOELIA E. MOREN(Q
PRESIDENT 1.00 | X 0 0 0
@ ANDRES CORREA
EXECUTIVE DIRECTOR 1.00 IX 0 0 0
(3)ANDY FERNANDEZ
EXECUTIVE DIRECTOR 1.00 |X 0 0 0
(4 AL MALOOF
DIRECTOR 0.50 | X 0 0 0
() ANTHONY SEIJAS
EXECUTIVE DIRECTOR 1.00 |X 0 0 0
() BERNIE E. NAVARHO
EXECUTIVE DIRECTOR 1.00 |X 0 0 0
( FATIMA PEREZ
EXECUTIVE DIRECTOR 1.00 | X 0 0 0
8) FRANK A. RAMOS
EXECUTIVE DIRECTOR 1.00 |X 0 0 0
9)JORGE L. PIEDRA, ESQ.
EXECUTIVE DIRECTOR 1.00 | X 0 0 0
(10) JUAN CARLOS VILA
EXECUTIVE DIRECTOR 1.00 |X 0 0 0
(1) NIURKA L. LOPEZ, ESQ.
EXECUTIVE DIRECTOR 1.00 | X 0 0 0
(12 OSVALDO VENTO, JR.
EXECUTIVE DIRECTOR 1.00 (X 0 0 0
(13) DANIEL DIAZ LEYVA
EXECUTIVE DIRECTOR 1.00 |X 0 0 0
(149 ANDRES A. FERNANDEZ, ESQ.
DIRECTOR 0.50 | X 0 0 0
(15) ERIC MONTES DE QCA
DIRECTOR 0.50 X 0 0 0
(16¢) JUAN BELTRAN
DIRECTOR 0.50 |X 0 0 0
DAA Form 990 (2010)
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014 * Page 8

§§ga“’"|13\2|i§1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 slo] =]=z] compensation compensation from amount of
week at 2|38 3a| ¢ from related other
(descrbe  |55| 28 | ¢ (B3] 2 the organizations compensation
hours for a5 § = .,:3_, }‘3 21 = organization (W-2/1099-MISC) from the
related S=l 2 g|°8 (W-2/1099-MISC) organization
organizations E g 3 g and related
in Schedule 2l & 3 organizations
0) 8 g
2
17y MANNY RODRIGUEZ
DIRECTOR - 0.50 |X 0 0 0
(18) HUMBERTO FREIRE
DIRECTOR 0.50 |X 0 0 0
(19) GUS CABRERA )
DIRECTOR 0.50 |X 0 0 0
(200 JOHN BENNETT
DIRECTOR 0.50 |X 0 0 0
21) ALEX LASTRA
DIRECTOR 0.50 | X 0 0 0
22y ALEX VELAZQUEZ
DIRECTOR 0.50 |X 0 0 0
23) DR. JA_C_QUELINE DEL ROSARIO
DIRECTOR 0.50 |X 0 0 0
24y MICHAEL ALVAREZ
DIRECTOR 0.50 |X 0 0 0
(25) MELISSA TAPANES [LLAHUES
DIRECTOR 0.50 | X 0 0 0
(26) ERNIE DIAZ )
DIRECTOR 0.50 | X 0 0 0
27 MAGGIE PEREZ
DIRECTOR 0.50 |X 0 0 0
(28) GERMAN JARQUIN
DIRECTOR 0.50 |X 0 0 0
1b Sub-total . . . . . >
¢ Total from continuation sheets to Part VI, Section A . N 83,000
d_Total (add fines 1b and 1c) N 83,000
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 D 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 individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organtzation and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual
5 Did any persbn listed on line 1a receive or .accrue.compénsa.non from any unrelated o}ganization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Name and bl(xél)n&ss address D&scnphét? Lf Services Com;gn)sahon

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

DAA Form 990 (2010)
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 9
PartVIll] _Statement of Revenue
R el s S T, o B C) D
"55? el Total revenue Relgte)d or Unr(elated ReSeAue
| D gi‘” Yo exempt business excluded from tax
i gy ¥ function revenue under sections
ﬁww : s T revenue 512, 513, or 514
24| 1a Federated campaigns - IEE ) “
gg b Membership dues 1b g : > : -
,;E ¢ Fundraising events 1c . S . i
£ N i ; 2
‘=% d Related organizations 1d S it SRR . v ,&f"%’\ . A3 : - .
— FOY % S B L g s N Lo b el I,
2% e Govemment grants {contnbutions) 1e % z e &V HRTEREN s SN o | 4] 3
2] Alother contnbutons, gifs, grants, feis H 5 . ’ - 5 .
35 and similar amounts not included above : o TR S X
£5 i ke S
B g Noncash contnbutions ncluded in lmes 1a-1F  $ ST
O h_Total. Add lines 1a—1f . > : SENCRCRLS.
3 Busn. Code 2 ke s 5 Bk R I W Bl ok
®| 2a MEMBERSHIP DUES 900099 292,450 292,450
&l p
]
.g c
S| d
=4 f Al other program service revenue
2 | g Total. Add lines 2a—2f > 292,450} i 2 g I
3 Investment income (including dividends, interest,
and other similar amounts) L > 10,406 10,406
4 income from investment of tax-exempt bond proceeds P
5 Royalties .. . . >
(1) Reat (1) Personal
6a Gross Rents
Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) . | 4
7a ;Zsmém (1) Secunties (n) Other
other than iventory]
b Less costorother
basis & sates exps
¢ Gain or (loss)
d Net gain or (loss) . >

8a Gross income from fundraising events

g {notincluding $ .
3 of contributions reported on line 1c)
o See Part IV, lin 18 . a 601,356/
£ Less directexpenses b 420,451}
° ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
SeePartIV, line 19 . a
b Less directexpenses b
¢ Netincome or (loss) from gaming activities .. | 4
10a Gross sales of inventory, less
returns and allowances .. a
Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ._»
Misceflaneous Revenue Busn. Code }Z‘i“}%&ﬁﬁgx i By
11a MISCELLANEOUS 9000989 671 671
b
c .. ..
d All other revenue .. .
e Total Add lines 11a-11d _ > 671 - e St
12 Total revenue. See instructions. . > 484,432 303,527 0 0
Form 990 (2010)
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 10
{-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, Total g:genses Progra(n?iervnce Managg:n)ent and Fungglsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and § R - T E
oganizatonsinthe U S. See Part IV, lne 2t ¥ e
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 X
4 Benefits paid to or for members L e ae ™
5§ Compensation of current officers, directors,
trustees, and key employees ) 83,000
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 salaries and wages 165,973
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 6,553
9 Other employee benefits
10 Payroll taxes 23,700
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,425
d Lobbying
e Professional fundraising services. See Part IV, line 17 oA, oEL SRERCART-CEEn BB W
f Investment management fees
g Other . ) )
12 Advertising and promotion
13 Office expenses 71,729
14 Information technology 17,328
16 Royaltes
16 Occupancy 95,169
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates B .
22 Depreciation, depletion, and amortization
23 Insurance o . o
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)
a BAD DEBT EXPENSE
b MISCELLANEOUS
¢ AUTO EXPENSE
d ~LICENSES & TAXES
e ..
f All other expenses .
25 _ Total functional expenses. Add lines 1 through 24f 589,981 0 0 0
26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 11
| Part X:] Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 1 11,959
2 Savings and temporary cash investments 681,417 2 493,197
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 52,246| 4 104,813
5 Receivables from current and former officers, directors, trustees, key . e LA 2

employees, and highest compensated employees. Complete Part Il of
Schedule L

6 Receivables from other dlsquallf ied persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

20 Tax-exempt bond habilites . . L

21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities Complete Part X of Schedule D

26 Total liabilities. Add ines 17 through 25 .

Liabilities

‘3 7 Notes and loans receivable, net
8 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 205,206} y : 7
b Less accumulated depreciation _ . 1ob 112,915 126 308 10¢c 92,291
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 ) 7,883 15 7,883
16 __Total assets. Add lines 1 through 15 (must equal line 34) 872,860( 16 711,403
17 Accounts payable and accrued expenses 198,993| 17 77,500
18 Grants payable 18
19 Deferred revenue 53,065] 19 118,650

252 058 _

— 196,150
TR .. &

Organizations that follow SFAS 117, check here b @ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 check here b D and
complete lines 30 through 34.

30 Capittal stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equnpment fund

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

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

Net Assets or Fund Balances

620,802

515,253

872,860

711,403

DAA

Form 990 (2010)
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 12
{Part’X1i Reconciliation of Net Assets
~Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part VIHl, column (A), line 12) 1 484,432
2 Total expenses (must equal Part IX, column (A), ine 25) 2 589,981
3 Revenue less expenses Subtract line 2 from line 1 ) ) 3 -105,549
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 620,802
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 515,283

[PartiXlli Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: D Cash Iz] Accrual [:] 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? . .
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year, explain 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
1ssued on a separate basis, consolidated basis, or both*
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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-133? . .
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) p Complete if the organization answered “Yes,” to Form 990, 20 1 0
: Part IV, line 6,7, 8,9, 10, 11, or 12. &=
Department of the Treasury i . o Open to Public -
Intemal Revenue Service P Attach to Form 990. P See separate instructions. H Cinspéction 5 f
Name of the organization Employer identification number
LATIN BUILDERS ASSOCIATION, INC. 59-1437014

k

[~

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

Part'l

,fr

-

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dud 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? D Yes D No
I-Part:ll: | 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) E Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D 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

N b WwN

4 t%[Held at the End of the Tax Year

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

histonc structure bisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organrzatron during the
tax year >

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . l:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s .
8 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)(1)? o ) [ ves [] No
9 InPart XIV, descnibe how the organization reports conservatron easements n rts 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
orgamzation's accounting for conservation easements.
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 pemitted 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 XIV, the text of the footnote to its financial statements that descnbes 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, histoncal 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 990, Part Vil tpes .~~~ ... > 5
(i) Assets included in Form 990, PartX |
2 If the organization received or held works of art hrstoncal treasures or other srmrlar assets for ﬁnancral garn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > s
b_Assets included in Form 990, Part X . . . . . > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2010

DAA




LBALATINBUI 07/12/2012 12 47 PM

Schedule D (Form 990) 2010  LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 2
r«Part i} 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 Loan or exchange programs
b % Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization’s collection? D Yes D No
giPartlVd Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . 1c
d Additions during the year . . . 1d
e Distributions during the year . . . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, line 217 o I:I Yes D No
b If “Yes,” explain the arrangement in Part XIV.
~PRartVi{ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back  |[(d) Three years back] (e) Four years back
1a Beginning of year balance A X »@:fif? & ”Mﬁi @y{g?&‘”

T

‘,‘Mgg&

TF et
xd5'»
"‘e«

b Contributions _
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs B e
f Administrative expenses Lany R
g End of year balance %,s@%ﬁ
2 Provide the estimated peroentage of the year end balance held as
a Board designated or quasi-endowment > %
b Pemmanent endowment b . %
¢ 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 o . o L 3a(i)
(ii) related organizations ] . . . . 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

I¥Partvld _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ’ WL At T
b Buildings . .
¢ Leasehold improvements 3 127,971 58,604 69,367
d Equipment . o 77,235 54,311 22,924
e Other
Total. Add lines 1a through te, (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . 92,291

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LATIN BUILDERS ASSOCIATION, INC.

(2

59-1437014 Page 3

t-Part VII}] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

(c) Method of vatuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests.

(3) Other

A

(|

© .

D)

€)
F)

©

H)

)

Total. (Column (b) must equal Form 980, Part X, col (B) line 12) »

iy

R R R T e
3-‘%% X&"f%ﬁ'ﬁ HET Swh “%"f T S Nk w’-j

iiPart:Villi _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 market value

)

03]

3

4

5

(6)

@)

(5)]

C)l

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) >

3 N
W RN ER DAY

AL
3t o AT

[.PartiIX%{ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

@)

)

4)

®)

6

@)

(:)]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

F:PartX’ 1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount

(1) Federal income taxes

)

3

“)

(5)

(6)

@)

8)

@

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

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)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 LATIN BUILDERS ASSOCIATION, INC.

gPartXld  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

59-1437014

Page 4

1

O W O NOOUL A WN

-

s
E<

5

Total revenue (Form 990, Part VI, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A}, line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

O |0 N | |&|w]N

PairtiXilsi Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

ocaooca M

o oo P9

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIiI, line 12.
Net unrealized gains on investments ] 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . . 2c

Other (Describe in Part XIV ) . ) 2d
Add lines 2a through 2d

Subtract line 2e fromine 1 .. L
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a

Other (Describe in Part XIV.) . 4b

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

k. PartiXlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities ) 2a

Prior year adjustments . . . . . 2b

Other losses . 2c

Other (Describe in Part XIV ) . . 2d
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b . . 4a

Other (Descnbe in Part XIV.) . 4b

Addlines4aand4b . .
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part {, ine 18.)

EPartXIVi Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xl|, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LATIN BUILDERS ASSOCIATION, INC.

59-1437014 Page 5
EPartiXIVi Supplemental Information (continued)
Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. W
Internal Revenue Service Attach to Form 990 or Form 990-EZ.  )> See separate Instructions. .%m 1
Name of the organization Employer identlﬁcatlon number
LATIN BUILDERS ASSOCIATION, INC. 59-1437014

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be

compensated at least $5,000 by the organization

D Yes D No

(i) Name and address of individual (i) Activity (] D'dhf”"d‘ (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) :Tzsszdya;? from activity {or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . ... >

3 List all states in whlch the orgamzahon is reglstered or Iloensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

LATIN BUILDERS ASSOCIATION, INC.

59-1437014

Page 2

ZPaTHIE  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
" more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
LUNCHEON MAGAZINE (add col (a) through
° (event type) (event type) (total number) col (c))
2
3| 1 Gross receipts 172,025 170,855 258,476 601,356
o .
2 Less: Charitable
contnbutions
3 Gross income (fine 1 minus
line 2) 172,025 170,855 258,476 601, 356
4 Cash prizes
8§ Noncash prizes
§ 6 Rentfacility costs
[ =4
[
1% 7 Food and beverages
ke]
%’ 8 Entertainment
9 Other direct expenses 97,031 121,201 202,219 420,451
10 Direct expense summary Add lines 4 through 9 in column (d) | 420,451
11_Net income summary Combine hine 3, column (d), and line 10 > 180,905

than $15,000 on Form 990-EZ, line 6a.

EPartilll Gaming. Complete if the organization answered “Yes™ to Form 990, Part IV, line 19, or reported more

© {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[vd
1 _Gross revenue
o | 2 Cashpnzes
2
3
u% 3 Noncash prizes
B
g 4 Rent/facility costs
5 Other direct expenses
Yes % | | Yes . % Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities: .
a Is the organization licensed to operate gaming activities in each of these states?
b If“No,” explain:

10a Were any of fhe organization’s .gar'ning I.icen-ses révolked. sus;pended or terminatéd during the tax year?

b If "Yes,” explain:

9a D Yes El No

10a D -Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 3
11 Does th‘e organization operate gaming activities with nonmembers? . |_| Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . 13a %
b An outside facility ) ) ) ) 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? o o . . D Yes [:I No
b If“Yes,” enter the amount of gaming revenue received by the organization» $ . . and the
amount of gaming revenue retained by the third party > $
i c If“Yes,” enter name and address of the third party.
Name P
Address »
16  Gaming manager information:
Name >
Gaming manager compensation P> $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

_ spent in the organization’s own exempt activities during the tax year > §
ERaftiiVe Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E) Comp'l:ete to9 g(l;ovu.ige9 6néozrma:|on for (r!esponsgg to spfclg c que:stlons on 2 0 1 0
y orm or or to provide any additional information GBheEl
Dol Revanue Seme” > Attach topFonn 990 or 990.E2. @%ﬂ‘;epg‘é&,",&b'}f
Name of the organization Employer identification number
LATIN BUILDERS ASSOCIATION, INC. 59-1437014

Form 990, Part III, Line 4d - All Other Achievements
PROVIDED A SOCIAL FORUM FOR THE EXCHANGE OF ENTREPRENEURIAL IDEAS AND THE

PROMOTION OF THE ASSOCIATION'S OBJECTIVE IN THE COMMUNITY

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

THE ORGANIZATION IS ORGANIZED AS AN ASSOCIATION WITH MEMBERS.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTANTS. THE
FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE BEFORE IT IS

FILED.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
THE BOARD OF DIRECTORS IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY

ANNUALLY.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

Form 990, Part XII, Line 2c - Change in Financial Review Process

THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE
ORGANIZATION'S AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANTS. THE
ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




| 010Z (066 wiod) Y sjnpayosg

vva

‘066 WJOZ JOJ SUOJIONIISU] BY) 388 ‘92(JO0N 10V UOIINP3Y Yiomiaded 104

(s)

(¥

(€)

(2)

X TING NILVYT 6 (0)T0S T NISIVIANNG wN.ﬁmm 1 N T™I0a
yoeELEBO-9C Iv ILINS ‘IITILS HIZT MN SG6L
OILVANNOd SHITINVI ANV NTIATIIHD wvat (1)
ON SOA Anua {(e)(9) 108 uonoas ) (Anunoo ubiauoy Jo
oo A\.a_,co pajjoy Buijjonuoo aug snjejs Aueys 21gnd uondes apo?) dwexy aje)s) epraiwop (e6an Aiagoe Aieuiug uoijeziueBio pajejes Jo NI PUB ‘SSeIPPB ‘SWEN
ErqELs vomes W (@) ®) 8] @ (®)

pey }l 8sneoaq ¢ aull ‘Al Wed ‘066 W10 0} ,S3A, Pajomsue uoneziuebio ay)

("1eak e} ay) bulnp suoneziueblo jdWaxXo-Xe} pajejal 80wl JO aUo

§ 919jdwo)) suoieziuebip ydwax3-xe| paje[dy 0 uonesyIIuaP|

(s)
)
(€)
2)
(t)
Anua (Anunod uBiasoj Jo
Buienuoo waug 513558 Jeak-jo-pu3 QWIOdUI |Bj0 L o)®s) 9[IoIWop [8be Aianoe ABuwilg Anue papsebaisip Jo NIJ pue ‘ssaippe ‘BweN
) ) ®) () @ (&)
(‘€€ dull ‘Al Lied '066 WIO O} ,SBA, PaIamsUE uoheziuebio ay) Ji a18|dwo)) sepnug papiebaisig Jo uogeoyuap)
VIOLEVTI-6S *ONI ’‘NOILVIDOSSY SHIATIINE NIIVI

Jaquinu uogeayuap) Jehojdwsg

uoneziueBio By} Jo SWBN

.2 uopoadsu; -

0102

.9iland;o¥tiado,;

SERRARE

e
3
s

L¥00-S¥SL ON WO

‘suononsu) sjesedes seg

‘066 w04 0y yoepy

'L8 40 '9¢ ‘SE ‘VE ‘e€ aul) ‘Al Wed ‘066 uLOZ 03 ,S9A,, Pasamsue uopjeziueBlo ey} )i aje|dwo)

sdiysiaupied pajejaiun pue suoneziuebipo pajeoy

Q01AJ0G BNUDADY (BLIBIU|
Kinsgai] ey jo yuewyedaqg

(066 wu03)
d 37NA3IHIOS

Wd Zv ZL Z2LOZ/Z1/L0 INENILYIVED




0102 (066 uu04) Yy onpayssg

¥)

()

()

(1)

(isna Jo (Anunoo uBiesoy
diysiaumo slasse Jeak-jo-pus 'dioo § ‘diod Q) Anue 1o 9y§}8)
afeguanag Jo aseys 8WODUI (810} JO QUBYS Anus jo edA) Buenuoo eug afoIwop (8627 Ananoe Kiswiug uogeziuefio patela) jO NIJ PUE '$30.pPE ‘oBN
() (6) 1)) (e) (p) (@ {a) (e)
. . A.l_m®> xe} ayl mc_h:U isnl} Jo Co_umhoa._oo e se pajeal} wco_umN_cmm._o pajejal alout Jo auo pey )l 8snedaq ¢ aul|
Nl Hed 066 Wiod 0} ,S8A,, Paiamsue uolieziuebio sy} 4i 819|dwo)) 3sniy Jo uojjelsodlo) e se ajqexe] suopeziueBig paje|ay jo uoneoyNUAP)
2]
(€)
(2)
()
ON |8aA ON [89A (PL5-2is
SUOID3S (Aqunoo
(5901 wio4) Japun xe) ubiaig)
¢Jaued 1-) 8inpayog L o0 1104 papnioxe 10 aje)s)
diysseumo |GuiBeuetw |  jo 0z xoq uj junowe  |ejeuoqod sjasse .uouw_.wu_w._&woc_ Rnus 9]101LOp uoneziueBio pejeles
afejusdiag o e1ause) 18N—A 2P0 <dsig | JeaA-jo-pua jo eseyS | awodul |8i0} j0 BIBYS JUBUIWOPaIY Builosuoo aug | @6a7 | Ananoe Aiswug 30 NI3 pue 'sseuppe ‘aweN
o) )] ] ) (6) [0)] (o) (p) () (a) (e)
. A.hm®> Xe) ay} %_SU Q_cw._mctma e sk pajeal} mco_me_cmmgo pajejal aiow JO SUO pey )i asnedaq lifyed
€ aUl| .>_ Hed _omm Wwlio4 O] ,SoA, palamsue co_“—mN_:mm._o oyl )l wﬁm_QEoOv Q_r_m._octwm e Se djqexe | w:o_uwN_:wm..O paje|ay JOo uoljedynuap| 2

Z dbed

VIOLEVT-6S

‘ONI ‘NOIIVIDOSSVY SYITIING NIIVI

0102 (066 Wwiod) ¥ 9|Npayds

Wd ¥ Z1 ZL0Z/ZL/L0 INBNILYIVED




010Z (066 wuod) ¥ ajnpayog

. (9)
(s)
)
(¢)
@
()
POAjOAUI JUNOWe (4-8) adhy
Buiuwialep Jo poyiew POAJOAUI JUNOWY uondBsUBI| uoljeziueblo J8yio JO BWEN
() (0) (q) (e
SP|oysaJy) uoioesue); pue sdiysuole|d) paisa0d Buipnjoul ‘aul) Silj} 81a/du0D JSNW OUM UO UOREULO;U] 10} SUORONJISU] 94} 895 , SO, 51 GAOGE aU) JO AUE O} JOMSUE SUI )| T
T ’ ’ ’ ’ ' ’ ' t T (s)uoneziuebio jayjo wosy Auadoid 1o YSED JO Jojsuen JajO 4
' ' ’ v ’ ’ " (s)uoneziuebio Jayjo o} Apadosd Jo yseo jo Jajsuely Jeyio b
' ' sasuadxa 1oy uoljeziuebio Jayjo Aq pied Juswesinquiay d
. ' sasuadxs 10j uoneziuebio tayjo o} pied JuswasiNquidy o
= oL .. e . o o . . . C .. " soakoidwe piad jo Buseys u
X wi . ' Y " sjasse Jayjo 4o 'sist| Buyiew ‘Juswdinba ‘saniioe) jo Guueys w
X 1L ' o o ) (s)uoneziuebio Jayjo £q suoneyoios Buistelpuny Jo dIYSIBQLISL JO SBOIAISS JO SOUBWIONAY |
X T ' o ‘ . o (s)uoneziuebio Jay1o 104 suoneydlos Buisielpuny J0 dIYSISGUSW IO SEDIAISS JO BOUBLLIONDY ¥
X In v v . ‘ v (s)uoneziueb10 Jay)o Wos; s)esse J8Ylo 10 ‘Juswdinbs ‘sanyioe; jo esea |
X P " ‘ ' ' ) o ’ (s)uoneziueblo Jayio 0} sjasse Jayjo Jo Juawdinba 'senjoe; jo asee |
= a . . . C o . o . s10552 10 SBUELAXT |
X By | ' . ' o n o ‘ o e T (s)uoneziuebio Jeyjo woyy syasse Jo eseyding B
X il . ' C B Y T (s)uoneziuebio Jay}o o} S}osSE Jo BeS
X ] (s)uonieziuebio sayjo Aq sasjuesent ueol Jo sueo] @
X Pi . o ' T (s)uoneziuebio Jayjo 10§ J0 0} sedjueIENB UBO| JO SUBOT P
X £ o a T ’ v (s)uoneziueb.o Jayjo woJy uonngLIUOD jeyided Jo Juelb ‘Yo 2
X ql ' ' o ' ’ v o "7 (s)uoneziueBio Jayjo 0} uoNGUIUO? |eydes Jo ‘uelb ‘Yo q
X eL ’ ’ Anua pajjosuoo e woyj Jual (A1) Jo sanjekod (1) serinuue (11) 1sassul (1) joidigday e
R Er RN ¢AI-II SWed Ul pajsi) suoneziuebio paje|a) 10w Jo U0 yym suonoesuel} 6uimolio sy} Jo Aue u) aBeBus uoneziuebio oy pip ‘Jeak xej ay) Buung |
ON | SoA 8INPBYDS SIUI JO Al 40 ‘|11 ‘{I SUed ul paisy st Aiua Aue i | aul| 8)9|dwo) ‘910N
. ("9¢ Jo 'eGE ‘GE ‘Y€ BUIl ‘Al Hed ‘066 W04 0} SOA, PaIoMsue uoneziueBio sy} 41 838|dwo)) suopeziuebiQ pajeay YA SUOROeSURL]
t obeg

VTOLEVTI-6S "ONI "NOILVIDOSSY SHEQIING NIIWT 0402 (066 uuod) o eInpayds

Wd L 2L 2L0ZZL/L0 INBNILYTVET




0102 (066 wi0d) ¥ 8npeyos

(t1)
(os)
(6)
(8)
(2)
(9)
(s)
(v)
(e)
(z)
(1)
ON | seA ON | SOA ON | 80A
(5901 wiog) ¢suoneziueBio
Lsuped 1 @jnpayds Jo siosse {£)o)L05 (Ajunoo
BuiBsusw 0Z X0q uI Junows LSuofeao|e JBoA-jo-pua uonoas uBisuoj Jo 9yE}8)
10 |BJauaD) 18N=—A 0po) ejeuonodoudsiq Jo aseys sJauped |ie ely a|oiwop |[eba Aianoe Aswug Anue jo N3 pue 'ssaippe ‘QweN
() (6) 1) (o) (p) (2) (q) (v)
‘sdiysssuped juswisaaul ulepad Joj uoisn(oxa GuipseBas suononiisul 89S uoneziuebio paje|as e Jou sem jey) (enusael ssoib Jo
S]ossE |2)0} AQ painsesww) SaiAoe s)i Jo Ju2.ad aA) UBY) 610w PaJdNpuod uoieziuebio ayy ydiym ybnosy) diysisuped e se paxe; Ajua yoes 10} uonewlojul Buimolo} ey} epiAcid
. A.Nm aull ‘Al Hed ‘066 wlio4 0} , S8 A, paiamsue co_«mN_cmm,_o 9yl i ouo_QEoOv n__:w._o_._tun_ e se d|qexe m:o_uuN_:um._O pajejaiun
¢ abed

YIOLEPT-6S

*ONI ‘NOIIVIDOSSY SYIATING NIIVI

010Z (066 Wio4) o 8Inpayds

Wd ZF 21 2102/21/20 INENILVIVET




LBALATINBUI 07/12/2012 12 47 PM

Schedule R (Form 9902010  LATIN BUILDERS ASSOCIATION, INC. 59-1437014

Page 5

EPartVIl{. Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 8
ﬁBaﬂNlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hours per ol slol =lex] = compensation compensation from amount of
week sl a| 3|2 |3&] 2 from related other
(describe %g E18 s 183 2 the organizations compensation
hours for g 'g' - 13 “§ 21 = organization (W-2/1099-MISC) from the
related ™ Y o |°8 (W-2/1098-MISC) organization
organizations g g § g and related
in Schedute gl a S organizations
0) 8 g
(17) MICHELLE PRADE
DIRECTOR 0.50 |X 0 0 0
(18) GUILLERMO FERNANDEZ
DIRECTOR 0.50 |X 0 0 0
(199 JAVIER CRUZ
DIRECTOR 0.50 | X 0 0 0
(200 JAVIER A. GRANDA
DIRECTOR 0.50 |X 0 0 0
(21) JOE AVETRANI
DIRECTOR 0.50 |X 0 0 0
(22 JORGE L. FERNANDEZ
DIRECTOR 0.50 |X 0 0 0
(23 MANUEL FERNANDE
DIRECTOR 0.50 | X 0 0 0
(249 MARIO GARCIA- SEEfRA
DIRECTOR 0.50 |X 0 0 0
(25 PEDRO MUNILLA
DIRECTOR 0.50 |X 0 0 0
26) RICARDO SANCHEZ
DIRECTOR 0.50 |X 0 0 0
(2n) TIBOR HOLLO
DIRECTOR 0.50 |X 0 0 0
(28) RAFAEL REYES
DIRECTOR 0.50 |X 0 0 0
1b Sub-total .. | 4
¢ Total from continuation sheets to Part VIi, Section A | g
d Total (add lines 1b and 1¢) »

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

3 Dud 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 individual isted on line 1a, 1s the sum of reportable compensation and oiﬁer }:ompensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue oo§npehsati.6n from éhy unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

Name and bt(:g)ness address

(8)

Descripbon of services

Com {C)
pensation

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

DAA

Form 990 (2010)
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Form 990 (2010) LATIN BUILDERS ASSOCIATION, INC. 59-1437014 Page 8
HPartaVIl _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = = - compensation compensation from amount of
week 35 § 8 E 3% 9o from related other
@escnbe  |SE| E[8 | = 23] 2 the organizations compensation
hours for 8s5| g AR P organization (W-2/1099-MISC) from the
related = E B g|® § (W-2/1099-MISC) organization
organizations gl g 3 g and related
in Schedule 8l 2 E organizations
0) g §
(17 ANGEL MEDINA IIT
DIRECTOR 0.50 |X 0 0 0
(18 CARLOS J. GI Z
DIRECTOR 0.50 IX 0 0 0
(199 CESARE A. RAMOS
DIRECTOR 0.50 |X 0 0 0
(200 JUAN D. CORDOBA
DIRECTOR 0.50 | X 0 0 0
(21 MONICA LOPEZ
DIRECTOR 0.50 | X 0 0 0
(22 ROLAND PEREIRA
DIRECTOR 0.50 (X 0 0 0
(23 ALBERTO CORDOVES
DIRECTOR 0.50 | X 0 0 0
(26) BRUCE BENNETT
DIRECTOR 0.50 |X 0 0 0
25 MERCY T. NAVARRC
DIRECTOR OF OPERATIO 40.00 X 83,000 0 0
(26)
(27)
(28)
1b Sub-total .. . > 83,000
¢ Total from continuation sheets to Part VIil, Section A >
d Total (add lines 1b and 1¢) >

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

3 Dud 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 . L

4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 D any person listed on line 1a receive or accrue ct')mpen's.atlon from any unrelated organizétibn or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

D&scnntngnB 2:1 services

(C)
Compensation

|

|

|

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization |

DAA

Form 990 (2016)
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4 5 6 2 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 2010
Department of the Treasury
Intemal Revenue Service — P See separate instructions. P Attach to your tax return. oo 67
Name(s) shown on return Identifying number

LATIN BUILDERS ASSOCIATION, INC. 59-1437014

Business or activity to which this form relates
Indirect Depreciation
E'Pait:li®:] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- o 4
5 Dollar imitation for {ax year Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . | 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 L 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . L
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11  Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > I 13 I SRR '-i‘«,!*?ﬁ
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V.
ESPartilll  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation atlowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) o ) 14
15  Property subject to section 168(f)(1) election . . . 1§
16 __ Other depreciation (including ACRS) . 16
FEPartlill___ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 2 8 568
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » ﬂ 5‘%.."1.;% J‘; R "’“@ 5 ‘*«) w i

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciaion [(d) Recovery
(a) Ctassification of property placed in (business’investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property E
__9_25-year property ML e N 25 yrs. SiL
h Residential rental 27.5yrs MM SL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SIL
property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life = Sn
b 12-year N 12 yrs. SIL
¢ _40-year 40 yrs. MM S/L
E'PartiVi__ Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . L . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations—see instructions . .| 22
23  Forassets shown above and placed in service during the current year, enter the %:f ?
portion of the basis attributable to section 263A costs . 23 S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amounts for Page 2



