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Form 990 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) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30, 2011
C Name of organization D Employer identification number
B creck ot || 1 ATINO ECONOMIC DEVELOPMENT CORPORATION 52-1749216
: '2::,:;’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |mwatvenn | 2316 18TH STREET, NW (202) 588-5102
Termnated City or town, state or country, and ZIP + 4
: Amended WASHINGTON, DC 20009 G Gross receipts $ 3,688,378.
] :gz:f:ghon F Name and address of pnncipal officer GREG KEARLEY H(a) 'ash_:lfl‘a'tse:,,gpr retumn for ‘:1 Yes No
2316 18TH STREET NW WASHINGTON, DC 20009 H(b) Are all affitrates included? Yes
| Tax-exempt status | X I 501(c)(3) I I 501(c) ( ) € (insertno) | | 4947(a)(1) or I L527 It “No,” attach a hist (see instructions)
J Website: p WWW.LEDCMETRO.ORG H(c) Group exemption number P
K Form of organization I X I Corporation I | TrustL lAssouatlon I lOther » l L Year of formation 1 991| M State of legal domicile DC
Summary
1  Briefly descnibe the organization’s mission or most significantactwies _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _
@ LEDC'S MISSION IS TO DRIVE THE ECONOMIC AND SOCIAL ADVANCEMENT OF LOW-
g TO_MODERATE-INCOME LATINOS AND OTHERS IN DC_BY EQUIPPING THEM WITH THE ____ _ __ _
5 SKILLS TO ACHIEVE FINANCIAL INDEPENDENCE AND BECOME COMMUNITY LEADERS. ____________
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, fmne 1a) . . . . . ... ... ... ..... 3 12.
,& 4  Number of independent voting members of the governing body (Part Vl,ne 1b) 4 12
E 5 Total number of individuals employed in calendar year 2010 (PartV.ne2a) . . . . . . . . . . ... ..... 5 42.
<| 6 Total number of volunteers (estmate ff necessary) _ . . . .. .. .. .. ... e e e e e e 6
7a Total gross unrelated business revenue from Part VIll, column (C), tne 12~~~ . 7a
Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . ¢ i v i i v i v e v o v o o v 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ne th) 3,016,056. 3,284,926.
g_ 8 Program service revenue (Part VIl ne2g) 0. 111,539.
€10 Investment income (Part VIll, column (A), ines 3,4,and 7d), _ . . . . . . . . . . ... . . 103, 552. 10,066.
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 147,713. 215,565.
£/ 12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 3,267,321. 3,622,096.
% 13 Grants and mamounts.paid.(Rat.IX..column (A), lnes 1-3) 0. 0.
|14 Benefits paid to ﬂf@mﬁ{s\(ﬁﬁg coluin (A).hne 4) 0. 0.
wm|15 Salanes, o herkcompensahon—employee -bens |ts (Part IX, column (A), nes 5-10) 1,918,808. 1,894, 206.
r_g; 16a Professnonal<fundra|smgrfees 41 Ichqumn (A) nette) L. 0. 0.
§-d b Total fundrjavslng expenses ( § column (D) ne25)yp z(_),_}g}_ _____
:17 Otherexpenses (PartIX column (A‘)"'Imes 1-1-6,11d 1240 1,530,188. 1,461,916.
~g18 Total experlses Add 1mgqa 1, (must equal Part IX, column (A), ine 25) 3,448,996. 3,356,122.
€319 Revenue less expenses Sublracthne 18 fromine 12 . . o . o o o o oo -181,675. 265,974.
—g? Beginning of Current Year End of Year
$5/20 Totatassets (PartX,ine 16) ... 2,986,945.| 2,672,117.
<9121 Totallabitties (PartX.ne28) ... 2,460, 757. 1,879,955.
%’E 22 Net assets or fund balances Subtractline 21 fromhne20, . . . . . . .. ... ... ... 526,188. 792,162.

Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of prepager (other than officer) is based on all information of which preparer has any knowledge

y7i /\
Sign }gﬁl-—-ll——*' —_— B /9 [2
Here Signatur€ of officef Date
} ﬂ/bh’fb @a@;,_ Q. /Y12
Type or print name and title /
Print/Type preparers name Psenarer's signatyfe _ Date Chfeck if PTIN
self-
za'd . arman )q',- S;l\(dé(ﬂr_ j M’* y/‘3}/7 employed P m P00177274
U;Zpg:i; Firm's name B ARONSON LLC e 7 P T hmseN p» 37-1611326
Firm's address B> 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phone no 301-231-6200
May the IRS discuss this return with the preparer shown above? (seenstructions) , . . . . . . . . . .. ... .. ....... | X | Yes | [ No
For Paperwork Reduction Act Notice, see the separate snstructions Form 990 (2010)
SA
OE 10J10 1000
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Form 990 (2010) 52-1749216 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . ... ... .. ............

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . L e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e [ Ives No
If “Yes," describe these changes on Schedule O

4 Descrbe 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 $ 1,031,276. Including grants of $ ) (Revenue $ )
HOMEOWNERSHIP COUNSELING PROGRAM (REGIONAL): LEDC PROVIDES
CULTURALLY-SPECIFIC, BILINGUAL WORKSHOPS AND INDIVIDUALIZED
PRE-PURCHASE AND POST-PURCHASE HOMEOWNERSHIP COUNSELING, INCLUDING
FORECLOSURE MITIGATION COUNSELING TO HELP INDIVIDUALS AND FAMILIES
OBTAIN AND KEEP THEIR MOST VALUABLE FINANCIAL ASSET - THEIR FIRST
HOME. IN FY2011, LEDC ASSISTED 49 INDIVIDUALS AND COUPLES TO
BECOME SUSTAINABLE HOMEOWNERS, PURCHASING HOMES THEY COULD AFFORD,
DESPITE THE ECONOMY AND TIGHT CREDIT MARKETS, PREPARED OVER 200
INDIVIDUALS FOR HOMEOWNERSHIP; AND COUNSELED 390 HOUSEHOLDS AT
RISK OF FORECLOSURE.

4b (Code ) (Expenses $ 1,075,832. Including grants of $ ) (Revenue $ 243,299. )
ATTACHMENT 2

4c (Code ) (Expenses $ 351,522 Including grants of $ ) (Revenue $ )
STOREFRONT FAGADE IMPROVEMENTS (DC): LEDC COORDINATES FACADE
IMPROVEMENT PROJECTS AIMED AT RENOVATING SMALL BUSINESS
STOREFRONTS, IMPROVING THE LOOK OF THE BUSINESS AND NEIGHBORHOOD
AND INCREASING SALES FOR THE BUSINESSES. CURRENT PROJECTS ARE IN
THE UPPER GEORGIA AVENUE BUSINESS CORRIDOR AND IN MT. PLEASANT.

4d Other program services (Describe in Schedule O ) ATTACHMENT 3

(Expenses $ 395,989. Including grants of $ ) (Revenue $ 25,934 )
4e Total program service expenses » 2,854,619.
JSA Form 990 (2010)
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Form 990 (2010) 52-1749216 Page 3
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 SChedUIB A . . . o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 Dud 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] . . . . . . . . v i i v i v i e et e e e e e e 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. . . . . . . . ... . . ... ... 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 98-19? /f "Yes," complete Schedule C,
Partlll o o e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part I . . . . v v v v i i i e i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . o v v v i o i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did 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 . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /f “Yes,"complete Schedule D, Part V. . . . . . . . . . . . i i it it i it e
11 [f the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIIi, IX, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part VI . . . . . . .. e e 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl . . . . . . . . .. . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . . ... ... ... 11c X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . ' o i . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty 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, XIl, and Xl . . . . . . .« 0 i i i i i e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did 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? /f “Yes,” complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), hne 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 lfand IV . . . . . . . 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lifand IV . . . . . . . . ... 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) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /f "Yes,"complete Schedule G, Part!l . . . . . . . . .. . . ... ... 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . o v v v i i e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to ine 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
JSA Form 990 (2010)
0E1021 1 000
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y Form 990 (2010) 52-1749216 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . . .. . ... . . ' uuno.. 22 X
23 D the organization answer "Yes" to Part VI, Section A, ine 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 . . . . . . . . . . . e e e e e 23 X
24a 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, 200272 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolme 25, . . . . . . . . . . @ i i it i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L. e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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| . . . . . . .. .. ... ... ... 25a X
b 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 1. . . . . . . . . . . i i i it i i e e e e e e e e 25b X
26 Was aloan 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 organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . v it e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, g;f‘;, »
Part IV instructions for apphicable filing thresholds, conditions, and exceptions) A n‘_ o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . oo it e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... ... ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il. . . . . . . . . . . e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,”" complete Schedule R Part!. . . . . . . . . . . . o v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ill,
IV,and V, Iine 1 . . L e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(13)? . . . . . . . . . ... .. 35 X
a Did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartV,hne 2 | e ‘:I Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related orgamization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . . . . . .\ .. 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
Part VI . . o o e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... .. ... .. ........ 38 X
Form 990 (2010)
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Form 990 (2010) 52-1749216
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . . . .. .................

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12

b 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

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 42

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b 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)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i 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 taxdeductible? | | . . . . .. .. ... ... .. ... ... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L e

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? | | | . . . L L e e e e
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 1t was

required to file FOrm 82827 . . . . . . . . . L e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear , . . . . .. ... ... ... [ 7d l s m%‘?
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 during theyear? . . . . . . . . .. ... . .. .. ..... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a

10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIY, ne 12, . . . . . . .. .. . .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . [10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . .. ... . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaimnst amounts due or recewved fromthem ) . . . . . . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . ... ... 13a

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 1s icensed to i1ssue qualfied heaithplans . . .. . . . .. . .. 13b
¢ Enterthe amountofreservesonhand , | . . . . .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... . . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0F 1058 000 Form 990 (2010)
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Form 990 (2010) 52-1749216

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

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVl ............

Section A. Governing Body and Management

1a
b

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 12
Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .. L. e e e e e e

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? . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .

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

Does the organization have members or stockholders? . . . . . . . . . . . . . . i i i it it e e e

Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L L e e e e e e e e e e e e e

7a

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

7b

R s
‘

i
]
o+,
xhx:x: R e e >} >

8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?. . . & . o o i it e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. .. .. ... .... 8b | 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? /f "Yes, " provide the names and addressesin 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, oraffilates? . . . . . ... ... ... ... ... ..., 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM . o o e e e e e e e e e e e e e e e e 11a| X ,
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 !
12a Does the organmization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes, "
describe in Schedule O howthiISISAONE . . . . . . . i i i i i e e i et e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. ... i it i e en .. 13 | X
14 Does the organization have a written document retention and destructionpohcy?. . . . . .. . . .. v o . . ... 14 | X
16 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 managementoffical . . . . . .. ... ... .......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .. i 15b| X
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 duning the year? . . . . . . . . . .. ... . 16a X
b If "Yes," has the organization adopted a wntten 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? . . . . . . . . . . ... .. . .. ..., .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MD,

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

availlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the

» LEDA HERNANDEZ 2316 18TH STREET, NW WASHINGTON, DC 20009

orgamization W - _ L L e e e

202-588-5102

JSA
0E 1042 1 000
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Form 390 (2010) 52-1749216

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthusPartVIl. . .. ... ... .........

Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e 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
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e 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

® 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 n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ ?_; g g 3 g g ey compensation compensation amount of
week % HEIE M % from from related other
(descnbe | 6 = | & | 7 13 S22 = the organizations compensation
h:el:;xse?r g é_' H % @ g organization (W-2/1099-MISC) from the
organizations| & 1 2 ] (W-2/1099-MISC) organization
n Schedule o| % 2 and related
o) o ) organizations
Q.
__(1)GREGORY KEARLEY |
CHAIR 1.00f X X 0 0 0.
__(MELISSA KOIDE |
VICE CHAIR 1.00[ X X 0. 0 0.
3)JORGE WONG-VALLE
"7 TSECRETARY T 1.00] X X 0] 0 0.
__(4)BLBERTO GARCIA |
TREASURER 1.00f X X 0 0 0.
__(5)VIVIAN VASALLO _ _________ |
BOARD MEMBER 1.00[ X 0 0 0.
(6) FERNANDO LEMOS
"7 "BOARD MEMBER 7] 1.00| X 0 0 0.
_(n)JIM TAYLOR __ |
BOARD MEMBER 1.001 X 0 0 0.
__(8)JORGE FIGUEREDO |
BOARD MEMBER 1.00] X 0. 0 0.
__(9NORALISA LEO ]
BOARD MEMBER 1.00[ X 0 0 0.
_(1QKEVIN LOWNDES ______________ |
BOARD MEMBER 1.00] X 0. 0 0.
_{(11yJ. MITCHELL REESE |
BOARD MEMBER 1.00] X 0 0 0.
_(12)COLLEEN DAILEY |
BOARD MEMBER 1.00] X 0 0 0.
_(13MANNY HIDALGO ___ |
EXECUTIVE DIRECTOR 40.00 X 128,821, 0 2,088.
My ]
s
s ]
JSA Form 990 (2010)

GE 1041 1000
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Form 990 (2010) 52-1749216 Page 8
Ul  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) Reportable Reportable Estimated
housper (S5 |51 Q| X |13T |3 compensation compensation amount of
week |8 g 253 | %13 from from related other
(descnbe |G & | % | 3|3 2 = the organizations compensation
hourstor |2 2| B |28 organization | (W-2/1099-MISC) from the
related & 3 b (W-2/1089-MISC) organization
organzations e 2 and related
in Schedute O) = organizations
Q
e _ ]
a8
as .
e ]
ey e __
@ e ___
e ]
@4 ]
@ ]
ee ]
en ]
es ]
1b Sub-total L > 128,821, 04 2,088.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. .. ... »
dTotal(addlines1tband 1c) . . . . . . . . .. i i i it it i > 128,821 | 0 2,088.

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

1

3 Did the organization lhst any former officer, director or trustee, key employee, or highest compensated

empioyee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any 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

(A)

Name and business address

®

Description of services

(C)
Compensation

ATTACHMENT 4

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 »

1

JSA

OE 1050 1000
23197v 3947 8/13/2012

7:29:51 AM V 10-8.3
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Form 990 (2010) 52-1749216 Page 9
R Part VilI Statement of Revenue

(A) (B) ©) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

8 8 ta Federated campagns . . . . . . .. 1a
S£3| b Membershipdues . ........ 1b
2 % ¢ Fundraisingevents . . .. ... .. 1c i
X d Related organizations . . . . . . . . 1d °
g% e Government grants (contnbutions) . . | 1e 2,221,007
E E f All other contnbutions, gifts, grants, ’ ; . N
= and similar amounts not included above . |_1f 1,063,919.
§E Noncash contributions included in Iines 1a-1f $
h Total.l Addhnes 1a-1f . . . . . . . . . . v o v v o v v o » 3,284, 926.
qg’ I Business Code .
g 2a INTEREST INCOME ON LOANS INCLUDED IN LEN 900099 111,539. 111,539.
; b
¥ c
A d
b4 f All other program service revenue . . . . .
Q| O Total Addlnes2a-2f . . . . . . . ..\ i \...... > 111,539.] 7 ° |
3 Investment income (including dividends, interest, and
other SIMIlar amountsS). « « « « v v v v v v v wm v v u e > 261. 261.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyallies = = = « = « o ¢ o s a4 444 a 44 s ... > 0.
() Real (v) Personal ['% > e e B
6a GrossRents. . . . . ... i L% ) o
b Less rental expenses . . . & % 3 £
¢ Rental income or (loss) ‘
d Netrentalincomeor (I0ss) . » « . « + « v v v v v v o o .. PWQW 0. o —
7a Gross amount from sales of (1) Secuntes () Other % ¥ yﬁ%ﬁn% ’
assets other than inventory 30,000.
b Less costor other basis S
and sales expenses . . . . 20,195.
¢ Ganor(loss) . . . . ... 9,805.
d Netganor(loss) . . . . v v o v v v v v v v o v v v oo > 9,805. 9,805.
g 8a Gross ncome from fundraising ’ ’
s events (not including $
E of contributions reported on line 1c)
‘E SeePartiV,lne18 . . . . . . . . ... a 103,958,
2| b Less drectexpenses . . . . ... ... b 46,087
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 57,871. 57,871.
9a Gross Income from gaming actvities |
See Part IV, ine19 | . . . . . .. .. a
Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming actwities. . . . . . . . . |- 0
10a Gross sales of nventory, less
returns and allowances | , ., . . . . .. a
b Less costofgoodssold. . . .. .. .. b R - oo ]
¢ _Netincome or (loss) from sales of nventory. . . . . . ... » 0
Miscellaneous Revenue Business Code oy D
11a OTHER INCOME 900099 157,694 157,694.
c
d Allotherrevenue . . . . . ... .. ...
e Total. Add lines 11a-11d . . « . . . . . . . ... Lo L. » 157,694
12 TJotalrevenue Seenstructions . . . . . . . . . . .. .. » 3,622,096 269,233. 67,937.

Form 990 (2010)
JSa
0£1051 2 000
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Form 990 (2010) 52-1749216 Page 10
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 égenses Prog ra(:)semce Managt(e(r:rzent and Funrfllr)a)lsmg

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartiV,tine22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,ines15and 16 _ , . . . . . . 0. |
Benefits paid to or for members | . _ . . . . . . 0. !
Compensation of current officers, directors,
trustees, and key employees _, . . . . . . ... 130,908. 119,127. 7,855, 3,927.
6 Compensation not Included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c}3)(B), . . . . . 0.
7 Ofthersalaresandwages., . . . .. ...... 1,491,192. 1,356,985. 89,472. 44,735.
8 Pension plan contnibutions (include secton 401(k)
and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . . ... .... 137,522. 125,696. 5,890. 5,936.
10 Payrolltaxes . . « « v v v v v uu et 134,583. 122,450. 7,949. 4,184.
11 Fees for services (non-employees)

a Management . . .. ... ..,....... 0.

T 9,011. 9,011.

CACCOUNtINg + « . v v v v bt e e e e e 80, 697. 80, 697.

dLODDYING - « « v v ot e e e e e 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment managementfees , ., .. ... .. 0.

gOther . .. ........ ..o, 182,336. 109,504. 71,507. 1,325.
12 Advertisingand promotion . . . . . .. .. .. 26,044. 26,044.

13 Officeexpenses . . . . . . . . v v v v .. 37,524. 34,591. 1,914. 1,019.
14 Informationtechnology. . . . . . . ... ... 0.
15 Royaltes. . . . . ... ............ 0.
16 Occupancy . . . . . . . v v v v v v v v .. 113,192. 108,403. 3,128. 1,661.
17 Travel . . . . . . . .. e 31,850. 31,850.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 28,751. 28,751.
20 Interest . . .. .. .. ... ... 92,148. 72,118. 18,414. 1,616.
21 Paymentstoaffilates . . . .. ... .. ... 0.
22 Depreciation, depletion, and amortization . . . . 121,506. 110,492. 7,229. 3,785.
23 Insurance . . . . . ... ... 13,953. 10, 341. 3,247. 365.
24 Other expenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24f If

line 24f amount exceeds 10% of line 25, column

(A) amount, list ine 24f expenses on Schedule O)

a FACADE CONSTRUCTION COSTS 351,521. 351,521.

b LOAN LOSS PROVISION 153,122. 153,122.

¢JANITORIAL SERVICES == 16,652. 15,142. 991. 519.

dMISCELLANEOUS 31,481. 4,524. 26,957.

¢ PROVISION FOR DOUBTFUL ACCOU 104,129. 104,1289.

t Al other expenses — — - _____ 67,999. 64,947. 2,003, 1,049.
25 Total functional expenses Add lines 1 through 24f 3,356,122. 2,854,619. 431, 382. 70,121.
26 Joint Costs Check here b if following

SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | |
0E 10557 000 Form 990 (2010)
23197v 3947 8/13/2012 7:29:51 AM V 10-8.3 23263 PAGE 10
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Form 990 (2010) 52-1749216 Page 11
Balance Sheet
(A) (B8
Beginning of year End of year
1 Cash-non-nterestbearng . . . . .. ... .................. 743,510 1 802,575.
2 Savings and temporary cashmvestments . .. ... ... ... ... .. 2
3 Pledges and grantsrecevable, net | . . ... ... ... ... ... 618,083 3 457,298.
4 Accounts recewvable,net | . ... ... 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part Il of
Schedule L . L 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of i b 4
* section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) , , . . . . | 6
‘3’ 7 Notes and loans recevable,net | . . ... ... ... 1,001,535, 7 920,630.
2| 8 Inventoresforsaleoruse. . . ... ... ... ... ... . ... ...... 8
9 Prepaid expenses and deferred charges . . . .. .. .. ... ... .... 13,205, 9 8,137.
10a Land, buldings, and equipment cost or P : . .
other basis Complete Part VI of Schedule D |10a 1,212,777. T AR T - T
Less accumulated depreciation_ . . . . .. ... 10b 729,300. 610,612 .[10¢c 483,477.
11 Investments - publicly traded securities. . . . . ... ... ... ....... 11
12 Investments - other secunites SeePartIV,lne 1. . . .. ... ....... 12
13 Investments - program-related See PartIV,line 11 . .. ... ........ 13
14 Intangbleassets. . . . . . . . . .. ... ... e e 14
15 Otherassets SeePartIV,lne 11 . . . . .. .. .. ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ... .. .. 2,986,945,/ 16 2,672,117.
17 Accounts payable and accrued expenses. . . . . . . . .. . v v e .. 383,620. 17 132,111.
18 Grantspayable. . . . . . . .. . .. e e e e e e 18
19 Deferred reVeNUE . . . . . v v vt e e e e e e e e 46,071, 19 55,563.
20 Tax-exemptbond habiites . . . ... ... ... ..... .. . . ...... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21 (
£|22 Payables to current and former officers, directors, trustees, key .
E employees, highest compensated employees, and disqualfied persons . L __'
~ Complete Partlof ScheduleL . . . ... ... ................ 22
23 Secured mortgages and notes payable to unrelated third parties . ., . . . . . 1,976,469 23 1,658,163.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 24
25 Other liabilities Complete Part X of Schedule D . . . . .. ... .. .. ... 54,597 | 25 34,118.
26 Total liabilities. Add ines 17 through25. . . . . . . . ... ......... 2,460,757 . 26 1,879, 955.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . . . ... ... 526,188 27 792,162.
g 28 Temporanlyrestrictednetassets . . . . .. .. ... ............. 28
° 29 Permanently restrnictednetassets., . . . . ... ... ... L. ..., 29
T Organizations that do not follow SFAS 117, check here » [:I and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds , . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . . . .. 526,188, 33 792,162.
34 Total habilities and net assets/fund balances, . . . . ... ... ... .... 2,986,945, 34 2,672,117.
Form 990 (2010)
JSA
OE 1053 1 000
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52-1749216
Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to anyquestioninthisPartXl. . . . . .. ... .. ... ....

Total revenue (must equal Part VIIl, column (A),Ine 12). . . . . . . . . . o oo i it i o e

3,622,096.

DN W N =

Schedule O

Schedule O

1
Total expenses (must equal Part IX, column (A), IN@ 25) . + « v v v v v o o vttt e et e e 2 3,356,122.
Revenue less expenses Subtractine2fromlne1 . .. .. .. ... ... . ... . o oL 3 265,974.
Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . .. 4 526,188,
Other changes in net assets or fund balances (explain in ScheduleO) . . .. ... ........... 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
792,162.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ... ... .. ... ........ |'_|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual l:] Other ' “‘{%
If the organization changed its method of accounting from a prior year or checked "Other," explain in
R DR |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
b Were the organization’s financial statements audited by an independent accountant> X
c [f"Yes" to hne 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in ’“»; 3!
8 :
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were %““‘gi?f .
issued on a separate basis, consolidated basis, or both ,s%& 3*%
Separate basis Consolidated basis [ | Both consolidated and separate basis e,
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-1332 L. 3a | X
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 describe any steps taken to undergo such audits 3b | X

JSA
OE 1054 1 000

23197v 3947 8/13/2012 7:29:51 AM V 10-8.3 23263
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JSA

.

ﬁif@‘é%’fg’;o.ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
LATINO ECONOMIC DEVELOPMENT CORPORATION 52-1749216

meason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital 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
hospttal's name, cty, andstate
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).

s w N

T O 0O

[3,]

7 An organization that normally receves 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 )

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

9 An organization that normally receves (1) more than 334/3% 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 331/3% 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 §09(a)(2). (Complete Part lli )

An organization organized and operated exclusively 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 organization and complete lines 11e through 11h

a D Type | b I:J Type |l c I:] Type lll - Functionally integrated d D Type It - Other
e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Il supporting
organization, check thisbox, L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 1190}
(i) A family member of a person described in (1) above? 11g(m)
(iii) A 35% controlled entity of a person described in (1) or () above? . 11glin)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of organmization (iv) Isthe  |({v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section C:L'"(')c':j:nd"']n incol (Nof | col (i) organized
(see instructions)) Y o) | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

0E 1210 3 000
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Schedule A (Form 990 or 990-E2) 2010 52-1749216 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization fatled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.”) 1,831,945. 2,851,117 2,855,301. 3,016, 056. 3,284,926, 13,839, 345.

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ... ... 0.

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

Total. Add lines 1 through < S 1,831,945, 2,851,117. 2,855,301. 3,016,056. 3,284,926. 13,839, 345.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column{f), . . . . .. ol |
Public support. Subtract line 5 from line 4 [N P p . ’ L 13,839, 345.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . . o « o o o v .. 1,831, 945. 2,851,117, 2,855,301. 3,016,056. 3,284,926. 13,839,345,
8 Gross income from interest, dividends,

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

SOUMCES | . . v ' e s e e e e e e 27,525. 49,435. 78, 900. 103, 552. 261. 259, 673.
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarredon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan n Part IV) . ATCH 1. . . .. 11, 635. 66,683, 77,696. 120, 655. 157, 694. 434,363.
11 Total support. Add lines 7 through 10 . . ."‘ s M% %{f&‘ »:W&ﬁ By £ PR %r‘:T» %%g 14,533,381.
12 Gross receipts from related activities, etc (SEEINSITUCHONS) . . v v« & v 4 v v v b v e e e e e e e e 12 L 367,833.
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . L L L e e i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 95.22¢9,
15 Public support percentage from 2009 Schedule A, Partihine 14 . . . . . . . . . . . . ... ... 15 95.51¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . .. . .. ... ... ..... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . ., . . . ... .. ...... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on ine 13, 16a or 16b, and ine 14 1s 10%
or more, and If the organmization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported
OFGANIZAtION ., | . _ . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported 0rganiZation . . . . . . . L L L e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS | | . . L . L L L s e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 52-1749216 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (cy2008 (d) 2009 (e) 2010 (f) Total

1  Gffts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under secton 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
lts behalf ................

5 The wvalue of services or facilities

furnished by a governmental unit to the
orgamization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlmes7aand7b. . . . .. .. ...
8 Public support (Subtract line 7¢ from |. . AL Fh e : Tef e
INEB) © v v v e e e i e e e e . . JE
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromine6. . . ... ... ..
10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . o v v v v v v v v v v v v v u s

b Unrelated business taxable income (less

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

¢ Addlines 10aand10b , . . . . ..
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carried on - -« 4 e e e e e v e e s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartivV)y . ., ... .....

13 Total support. (Add lines 9, 10c, 11,

and12) L

14  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)
orgamization, check thisboxand stophere. . . . . . . . . . . . . . . . e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by ne 13, column (fy 15 %

16  Public support percentage from 2009 Schedule A, Partlll, ne 15. . . . . . . . . . . . . v v v v v v v v .. 16 %

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2009 Schedute A, Partlll, bne 17 ... .. ... 18 %

19a 331/3% support tests - 2010 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization P
b 331/3% support tests - 2009 If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organmization qualifies as a publicly supported organization P ‘:’

20 Private foundation If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P |
Schedule A (Form 990 or 990-EZ) 2010
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) 52-1749216

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Partll, ine 17a or 17b, or Part lll, line 12 Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER INCOME 11,635. 66,683. 77,696. 120,655. 157,694. 434,363.
TOTALS 11,635, 66,683. 77,696. 120,655, 157,694, 434,363.

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

0E 1225 2 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. in !
Department of the Treasury . R Open tO. Public |
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection |||
Name of the organization Employer identification number
LATINO ECONOMIC DEVELOPMENT CORPORATION 52-1749216

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear) ... ...
4  Aggregate value atendofyear ... ......
5 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 legalcontrol? . . . . . ... ... l:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private beneft? . . . . . . . L .. L e e e e e e e e e e [:] Yes D No
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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
¥ 1Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ... . ... ... ...... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedn(a). . . . . . 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... . ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ ___________
4 Number of states where property subject to conservation easementis located » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . v v v v v i v .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and 1T0MNANBIN? . . . .. [dves Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIllLline 1 . . . . . . . . .. .. o e | g
(i) Assets included in Form 990, Part X . . . . . . . . . . ... e e % ____
2 If the orgamzation received or held works of art, 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
a Revenues included in Form 990, PartVIllL hne 1 . . . . . . . . . . ... » S ______
b Assets included in Form 990, Part X . . . . . . . L e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
6'?1\268 1 000
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Schedule D (Form 990) 2010 52-1749216 Page 2
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 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
A\
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maimtained as part of the organization's collection? . . . . . . m Yes [_I No

s\ 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . 0 i i it it e e e e e e e e e e e e e e e e |:] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . L L L e e e e e e e e 1c
d Additionsduningtheyear . .. ... .. . . . i i e 1d
e Distnbutions duringtheyear. . . .. ... ... .. ... ... oL 1e
f Endingbalance . . . . . . . . . i e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ECRE RN R DO AL LA B

b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . .. ......... Frs
Grants or scholarships . . ... . @ i
e Other expenditures for facilities . ;
andprograms. . . . .. .. ... ‘
f Administrative expenses . . . . .
g Endof yearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » T Ty
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 0rganIZationS. . . . . & . L i i L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organIzations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . .« . o o 177,862 177,862.
b Buldings . -+« - v oo i ot 346,097 301, 743\ 44,354,
¢ Leasehold improvements. . . . . .. . .. 313,747 161,239} 152,508.
d Equpment . .. ... .. ... ... 375,071 266,318\ 108, 753.
e Other . . .« « v« v e v v i e e
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 483,477.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

52-1749216

Page 3

Q"] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value

(including name of security)

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

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

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(3)

(6)

()

(8)

9)

(10)

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

Part IX Other Assets. See Form 990, Part X, ne 15

(a) Description

(b) Book value

(1)

2

3)

(4)

()

(6)

()

(8)

9

(10)

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

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

1. (a) Description of hability (b) Amount
(1) Federal income taxes
(2) DEFFERED RENT 34,118.
(3)
4)
(%)
(6)
(7)
(8)
{9
(10)
1)
Total (Column (b) must equal Form 990, Part X, col (B) lne 25) » 34,118.

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 hiabihty for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010

52-1749216 Page 4

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

1 Total revenue (Form 990, Part VIIl, column (A), tne 12) . . . . . . . . . . i i, 1 3,622,0986.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . ... ... ... 2 3,356,122.
3 Excess or (deficit) for the year Subtractine 2fromnet _ . . . . . . . ... ... ... .... 3 265,974.
4 Net unrealized gains (losses) oninvestments | . . . . . ... . 4
5 Donated services anduseoffaclites |, | ., .. . ... .. ... ... .. .. .. ... ... 5
6 Investmentexpenses . . . . ... ... e 6
7 Priorperiod adjustments . . . L . L 7
8 Other(Descrbe mPartXIV) . . . . .. ... 8
9 Total adjustments (net) Add lines 4 through8 . . . . . . . . . ... 9
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . . . . . . . 10 265,974.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 3,678,553.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )

O a o o

4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1
Investment expenses not included on Form 990, Part VIIi, line 7b
Other (Describe in Part XIV )
Add lines 4a and 4b

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

T o

10, 370.
3,668,183.

-46,087.
3,622,096.

I PSIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25

Donated services and use of facltes
Prioryearadjustments L
Other losses

O Qo oo

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, lne 76~~~
Other (Descrbe mPart XV = L
¢ Add lines 4a and 4b

=2 ]

1 3,412,579.
2a 10,370 .
2b ok
2¢c
2d 46,087,
2e 56,457.
|3 3,356,122.
4a
4b o
4c
.............. 5 3,356,122.

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
PartV, hne 4, Part X, hne 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide

any additional information
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Schedule D (Form 990) 2010 52-1749216

Page 5

Supplemental Information (continued)

OTHER INCOME AND EXPENSE

SCHEDULE D PART XII LINE 4B AND PART XIII LINE 2D

DIRECT EXPENSES ASSOCIATED WITH FUNDRAISING EVENTS IS INCLUDED IN THE
FORM 990 PART VIII AS A REDUCTION OF FUNDRAISING INCOME, BUT AS AN

EXPENSE IN THE AUDIT REPORT.

FINANCIAL NOTE REGARDING FIN 48 (ASC 740)

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN ON A TAX RETURN BASED ON A MORE LIKELY THAN NOT
RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE TAX POSITION IS THEN
MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING
REALIZED UPON ULTIMATE SETTLEMENT AND IS RECOGNIZED IN THE FINANCIAL
STATEMENTS. TO THE EXTENT THAT THE ORGANIZATION'S ESTIMATES CHANGE OR
THE FINAL TAX OUTCOME OF THESE MATTERS IS DIFFERENT THAN THE AMOUNTS THAT
HAVE BEEN RECORDED, SUCH DIFFERENCES WILL IMPACT THE INCOME TAX PROVISION
WHEN SUCH DETERMINATIONS ARE MADE. IF APPLICABLE, THE ORGANIZATION
RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME TAX EXPENSE. TAX
YEARS FROM 2008 THROUGH THE CURRENT YEAR REMAIN OPEN FOR EXAMINATION BY

TAX AUTHORITIES.

Schedule D (Form 990} 2010
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| OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding 2@ 10
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LATINO ECONOMIC DEVELOPMENT CORPORATION 52-1749216

Fundraising Activities. Complete if the organzation answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes I:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i}

(iii) Did fundraiser have
() Activity custody or control of
contnbutions?

{vi} Amount pad to
{or retained by)
organization

(i) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with

52-1749216

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BANQUET 0.| (add col (a)through
(event type) (event type) (total number) col (c»
[
3
S|+ Grossrecemts ... 103, 958. 103,956
& Less. Charitable
contrnibutions, | ., ., .. ..
3 Gross income (line 1 minus
- N 103, 958. 103, 958.
4 Cashprnizes ., .. . ...
5 Noncashprizes . . . . ...
(2]
#| 6 Rentfacitycosts . . .. ..
&
(=%
d4i| 7 Food and beverages . . . . . . . . .
©
Q
&| 8 Entertainment
9 Other direct expenses | . . . . 46,087. 46,087.
10 Drrect expense summary Add hnes 4 through @ incolumn(d) . . . . . > |( 46,087,
11 Net income summary Combine line 3, column(d),andlne 10. . . . .. .. ... ... ....... > 57,871.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[ b) Pull tabs/Instant {d) Total gaming (add
2 (a) Bingo b|r(192)/progressnve bingo (c) Other gaming col (a) through col {(c))
g
&
1 Grossrevenue . . . . . ... ....
o| 2 Cashprizes . .. .. ..
2
[
2| 3 Noncashpnzes . ..........
w
©
@ | 4 Rent/faclitycosts | . . . ...
o
5 Other directexpenses . . . . .. ..
Yes % | |Yes % ||__|Yes %
6 Volunteerlabor = No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) = . . . . . . ... .. » |l )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . . . . . ... .......... | =

9 Enter the state(s) in which the organization operates gaming activities

10a

JSA
0E 1282 1 000
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? UYes I_I No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enttty

formed to administer charitable gaming?
Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . . . . . e e e e e e e e e e 13a %
Anoutside facility . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer |:| Employee l:, Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming lcense?. . . .. .. . ... ... ... [Jves [ Jno
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 » $

LI\ Supplemental Information. Complete this part to provide the explanation required by Part }, line 2b,

columns (1) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information {see instructions)

Schedule G {(Form 980 or 990-EZ) 2010

0E 1503 3 000
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. SCHEDULEO | oms No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LATINO ECONOMIC DEVELOPMENT CORPORATION 52-1749216

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION A, LINE 11B

FORM 990 IS PREPARED BY OUR OUTSIDE AUDITORS AND REVIEWED BY THE
EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE BEFORE SENT TO THE BOARD PRIOCR

TO FILING.

WRITTEN CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

ANNUALLY, THE BOARD OF DIRECTORS OF LEDC ATTEND THE LEDC ANNUAL BOARD
MEETING IN THE MONTH OF NOVEMBER. THE AGENDA AND THE FOLLOWING ITEMS,
SUCH AS THE CONFLICT OF INTEREST, CODE OF CONDUCT, BOARD DEVELOPMENT
MATRIX AND DIRECTORY, ARE SENT OUT ELECTRONICALLY TO THE BOARD A WEEK IN
ADVANCE. THEN THE FORMS ARE COLLECTED AND OTHER INFORMATION IS GATHERED

ON THE ACTUAL MEETING DAY.

PROCESS FOR COMPENSATION DETERMINATION OF EXECUTIVE DIRECTOR

FORM 990, PART VI, SECTION B, LINE 15A

MEMBERS OF THE BOARD USE COMPARABLE COMPENSATION DATA WITH SIMILIAR SIZE
AND GEOGRAPHIC AREA ORGANIZATIONS TO DISCUSS, DELIBERATE AND APPROVE THE
EXECUTIVE DIRECTOR'S COMPENSATION AND THE DELIBERATION PROCESS IS

DOCUMENTED. THE LAST REVIEW OCCURRED IN 2009.

PROCESS FOR COMPENSATION DETERMINATION OF OTHER OFFICERS AND KEY EMPLOYEES

FORM 990, PART VI, SECTION B, LINE 15B

THE PROCESS FOR COMPENSATION DETERMINATION FOR OTHER OFFICERS AND KEY

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

JSA
GE 1227 2 000
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Name of the organization Employer identification number

LATINO ECONOMIC DEVELOPMENT CORPORATION 52-1749216

|
|
|
Schedule O (Form 990 or 990-EZ) 2010 Page 2
EMPLOYEES ALSO USES COMPARABILITY DATA BUT IT IS PERFORMED BY THE
EXECUTIVE DIRECTOR. |
|
|
DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST TO GRANTING AGENCIES.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

LEDC'S MISSION IS TO DRIVE THE ECONOMIC AND SOCIAL ADVANCEMENT OF
LOW-TO MODERATE-INCOME LATINOS AND OTHER D.C. AREA RESIDENTS BY
EQUIPPING THEM WITH THE SKILLS AND TOOLS TO ACHIEVE FINANCIAL
INDEPENDENCE AND BECOME LEADERS IN THEIR COMMUNITIES. WE ACHIEVE
THIS MISSION BY PURSUING THREE GOALS, WHICH ARE TO: 1) INCREASE THE
NUMBER OF THRIVING SMALL BUSINESSES; 2) PROMOTE STABLE HOUSING
THROUGH AFFORDABLE HOUSING PRESERVATION AND RESPONSIBLE
HOMEOWNERSHIP; AND 3)FOSTER CIVIC ENGAGEMENT AND COMMUNITY LEADERSHIP

THAT CREATES POSITIVE SOCIAL CHANGE.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

SMALL BUSINESS DEVELOPMENT AND MICRO-LENDING PROGRAM (REGIONAL) :
THROUGH INDIVIDUAL TECHNICAL ASSISTANCE, GROUP TRAININGS,
MICROLOANS, AND BUSINESS ORGANIZING, LEDC SUPPORTS LATINO
ENTREPRENEURS AND OTHER UNDERSERVED COMMUNITIES WHO WISH TO START

OR IMPROVE THEIR OWN BUSINESSES, BUT WHO LACK CRITICAL SKILLS

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

LATINO ECONOMIC DEVELOPMENT CORPORATION 52-1749216

ATTACHMENT 2 (CONT'D)

NECESSARY TO ACHIEVE EITHER GOAL. LEDC CONDUCTS WORKSHOPS RANGING
FROM BASIC ACCOUNTING TO USING EXCEL AND QUICKBOOKS. LEDC'S
ONE-ON-ONE TECHNICAL ASSISTANCE FOCUSES PRIMARILY ON CREDIT
COUNSELING AND FINANCIAL STATEMENT EDUCATION. ALSO, LEDC PROVIDES
MUCH NEEDED CAPITAL FOR SMALL BUSINESS OWNERS TO START, STABILIZE
AND EXPAND THEIR BUSINESSES THROUGH THE MICRO LOAN PROGRAM-THE
LARGEST AND MOST SUCCESSFUL MICROLOAN PROGRAM IN THE DC METRO
AREA. IN FY2011, LEDC PROVIDED TECHNICAL ASSISTANCE AND TRAINING
TO OVER 400 SMALL BUSINESS ENTREPREMEURS AND DISBURSED 81

MICRO-LOANS TOTALING $692,000 TO SMALL BUSINESSES.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
AFFORDABLE HOUSING PRESERVATION PROGRAM 395, 989. 25,934.
TOTALS 395,989, 25,934.

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TOTAL MANAGEMENT INC. CONSULTING 274,071.
1339 GREEN COURT NW 4TH FL
WASHINGTON, DC 20005

TOTAL COMPENSATION 274,071.

JSA Schedule O {Form 990 or 990-EZ) 2010
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52-1749216

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2010
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o L526%/) 4076

Frm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ . .. .. ...... > L’_(_l

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

Electronic 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 Il 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 details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits
[T 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

PAILONY | . . e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization Employer identification number
print LATINO ECONOMIC DEVELOPMENT CORPORATION 52-1749216
File by the Number, street, and room or suite no If a P O box, see instructions

due date for 2316 18TH STREET, NW

:le"t:gny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions WASHINGTON, DC 20009

Enter the Return code for the return that this application is for (file a separate application foreachreturn) .. .. .. n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » LEDA HERNANDEZ

Telephone No. » 202 588-5102 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ... ... .. » l_—_]

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s

for the whole group, check thisbox , |, , . . 4 |:| . If it is for part of the group, check thisbox , _ ., , . . » L__’ and attach

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

1 1request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until 05/15 , 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for:
| - calendaryear20 __ or
b tax year beginning 10/01 ,2010 , and ending 09/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »iX

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LATINO ECONOMIC DEVELOPMENT CORPORATION m 52-1749216

Number, street, and room or suite no. If a P.O. box, see instructions Social securnity number (SSN)
File by the
duedatefor | 2316 18TH STREET, NW [ ]
g;:?nY%“;e City, town or post office, state, and ZIP code For a foreign addrass, saa instructions.
Instructions WASHINGTON, DC 20009
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . ... ... | OI 1|
Application Return | Application Return
Is For Code
Form 990 01 ]
Form 990-BL 02 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » LEDA HERNANDEZ

Telephone No. » 202 588-5102 FAX No. » ]
e If the organization does not have an office or place of business in the United States, check thisbox ., . . .. .. _ ... .. | 4 D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox _ . > . Ifitis for part of the group, checkthisbox | , . . . . . | l_l and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 08/15 ,2012
5 For calendar year , or other tax year beginning 10/0120 10 |, and ending 09/30 ,2011
6 if the tax year entered in ne 5 1s for less than 12 months, check reason: L_I Initial return [___l Final return
Change in accounting period
7  State in detall why you need the extension THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sese Instructions 8a
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |+
estimated tax payments made Include any prior year overpayment allowed as a credit and any "t

aid

amount paid previously with Form 8868. ?l_; $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.
Under penaltes of perjury, clare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t is true, correct, and corrplete, an)l that | am authonzed to prepare this form
-MAAO . C/% Dae b O /7//;
R S 7 v A Form 8868 (Rev 1-2012)

Signature P>

_—

Title

JSA

QF8055 4 000

23197V 3947 5/1/2012

1:51:30 PM V 10-8.3

23263

PAGE 1




