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I Taxeempsas  [x]501003) | |501(0 ( )H (msertno) [4947a)1)0r | |527
J Website:G y /A H(c) Group exemption number G
K Form of organization J lCorporallon IXlTrust ! | Association I | Other G I L vearofformaton ] 998 I M state of legal domicie T 1,
[Part] [Summary
1 Brefly describe the organization’s mission or most significant ctivities To promote the advancement of _____ ___
g our_community through high quality, affordable immigration legal ___________________.
S services, youth leadership development, arts_and culture and civic _________________.
g Ly te e T oK
3| 2 Checkthis box G if the organization discontinued its operations or dispost < %.of_ns.nel.a&se{s
g 3 Number of voting members of the governing body (Part VI, ime1a)___.____.____R...____ R.E_C !\L”:.., ..... 8 10
»| 4 Number of independent voting members of the governing body (Part VI, ine 1b _(__,i _______________________ et s d 10
;.% 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a)___ all 5 14
-% 6 Total number of volunteers (estimate If necessary)_ . ..., 5
<C| 7a Total unrelated business revenue from Part VIil, column (C), ine 12, ____________. 0.
b Net unrelated business taxable income from Form 990-T,ine34 __ . ___._ . ___
=i\ PriogYea Current Year
3 --J A
° 8 Contnbutions and grants (Part VI, ine 1h) e 318,816. 433,305.
g 9 Program service revenue (Part VI, IiNe 20) . s 211,859. 170,022.
2 1 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e, 189. 229.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) ________ ... 0. 0.
12 Totalrevenue’ addhines8through 11(mustequalPartVlill,column(A),ine12) . . 530,864. 603,556,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
w15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) ___________. 323,237. 395,143.
§ 16 a Professional fundraising fees (Part IX, column (A), Ine11€) oo iiiiaeee,
e §. b Total fundraising expenses (Part IX, column (D), ine 25) G 30,949 :
::'3 w147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ... 163,429. 188, 636.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kine 25) ________ ... 486, 666. 583,779.
‘(‘;\, | 19 Revenue less expenses Subtract ine 18 frombne 12 ... ...ccceeeiiiiiioioo.... 44,198. 19,777.
e g § Beginningof Current Year End of Year
o §§ 20 Total @SSets (P X, 08 18} oo 205,712. 188, 938.
i 37| 21 Total liabities (PartX, IN€ 26) _____..._...ooooeieeeeeeereeeeeeeeeeeeeeeeneno e 35,968. 45,452,
iy
o Z&| 22 Net assets or fund balances Subtract line 21 fromne 20 169,744. 143,486.
- |Partll __ Signature Block
= Under penalties of penury, | declare that 1 e examined this return, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
f ,  complete Declaration of prepa%othert ofﬁce?ca based on all information of which preparer has any knowledge
N~ —
¥ . Bd | 3/f20/is—
Slgn Signgture of m Date / 7
Here Luis Gutierrez
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check | I ¢ |PTIN
Paid Michele D. Simon Michele D. Simon seli-employed P00194347
Preparer [Fmsname GMO Financial Services, Inc.
Use Only |rmmsaddess G 1411 William Street Fum's EIN G
Flossmoor, IL 60422 Pronenc  (773)406-5870

Forrrl 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section501(c), 527, or 4847(a){1) of theintemal RevenueCode{except private foundations)

2013

N of G Do not enter Social Security numbers onthis formasitmaybemadepubilic. Open to Public
Department of the Jreasury G Infonmationabout Form980andits instructionsis at www.irs.gov/orm990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B  Check ff applicable C Nameoforganzaton 1,3t 1nos Progresando D ploy fi 1 Numb
] Address change Doing Business As 36-4355072
Name change Number and street (or P O box it mail is not delivered to street address) Room/suite E Telephone number
| [trubiad retum 3047 West Cermak Road (773) 542-7077
Terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended retum Chicago IL 60623 G Grossrecepts 5 603, 556.
L_ Application pending | F Name and address of principal officer H(a) s this a group retum for subordinates? HYes %No
. . . H(b
Luis Gutierrez 3047 West Cermak Road Chicago IL 60623 ™ ’,’,‘f;:]!;:gg,dg“ﬁgfs(;';iﬂgzgjmns, Yes No

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

IX|Yes

I_INo

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

TEEAOQ101 11/08/13

Form 990 (2013)
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Form 990 (2013) Latinos Progresando 36-4355072 Page 2
{Part lll | Statement of Program Service Accomplishments
Check if Scheduie O contains a response ornote to any line inthis Part Wl _____ . .. . .. )D

1 Brnefly describe the organization’s mission.

our_ community through high quality, affordable immigration legal ________ _____________
See Form 990, Page 2, Partlll, Line 1 (conbnued) _ ____ _ ___ _ ___ o __.
2 Did the organization undertake any significant program services duning the year which were not listed on the prior
FOM 990 OF 890-E27 e Yes [] No
If 'Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? _____ ... D Yes No

If 'Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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, iIf any, for each program service reported

4 a (Code ) (Expenses $ 344,510. imncluding grants of $ 0. )(Revenue $ 399, 606. )
Legal Services - helping individuals and families_ learn about the _____________________
immigration process and reunite through_legal immigration _____________________________

4 b (Code ) (Expenses S 109, 772 . ncluding grants of S 0. )(Revenue S 82,575.)
Tetro Americano - encouraging youth to_use_theatre as a form of _______________________
expression to illustrate issues that_affect latino and immigrant ______________________
communities

4 c (Code ) (Expenses $ 10, 020. including grants of  $ 0. )(Revenue S 13,500.)
Marshall Square Resource Network (MSRN) - _is_a_ 20 organization ________________________
coalition on Chicago’s southwest side, for which Latinos Progresando __________________
serves as the lead agency.

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of $ ) (Revenue S )
4 e Total program service expenses (5 464,302.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) Latinos Progresando 36-4355072 Page 3
[PartIV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
SONBAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates
for public office? If 'Yes, complete SChedule C, Part | 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 duning the tax year? If 'Yes,’ complete Schedule C, Partll e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partiil ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D, 6 .
Part
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . .. . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete SCREAUIE D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete SChedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . ... ... e, 10 X
11 If the organization's answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts V1, VII, VIll, IX,
or X as applicable
a Did the organization report an amount for fand, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Pt Ve, 11al X
b Didthe organizationreportanamountforinvestments * othersecuntiesinPartX, line 12thatis 5% ormore ofitstotal
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ... o, 11b X
c Didthe organizationreportanamountforinvestments ~ programretatedinPartX, line 13thatis 5% ormore of itstotal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl e eeeea e 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,” complete Schedule D, PartIX e a e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX __ ... ... 1f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f 'Yes,’ complete
SChedule D, Parts XI, @nd XU s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xl isoptional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E ... ... . ......oooeoeeeo.. 13 X
14 a Did the organizatton 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts 1 and IV ... ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts 1 and IV . ..o 15 X
16 Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts 1 and IV e aaaaee 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see nStructions) ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
ines 1c and 8a? If 'Yes,” complete SChedule G, Part 1l e e e e, 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If Yes,’
COMPIEte SChedUIE G, Part Il i 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . .. ... i, 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _________ . 20b

BAA TEEAO103 11/08/13

Form 980 (2013)
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Form 990 (2013) Latinos Progresando 36-4355072 Page 5
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 ‘Dld the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts I'and Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 %
Schedule J

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, 2002? If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a 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
BNY BRI DONAS ? 24c

d Did the organization act as an "on behalf of 1ssuer for bonds outstanding at any time during 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 dunng 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 980-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?

If so, complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Part Il ... ... e e e e e mene e eaen 27 X

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

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
SONCAUIE L, Pt IV i, 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? If 'Yes,”’ complete Schedule L, PartiV . . . 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

------------------------- 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIbULIONS ? If 'Y S, COMPIEte SCREAUIC M e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ... .. ......... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE N, Part i,
""""" 32 X
33 Did the or%amzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part! e 33 %
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, lli, 1V,
ANA N, 8 T i,
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. e g: >;
a
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, ine2 .. . . .. 350 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes, complete Schedule R, Part V, IN€ 2 ... e ann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ___ . . . . oo .. 37 %
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required t0 Complete SChEAUIE O e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) Latinos Progresando 36-435507

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

Check if Schedule O contains a response or note to any line in this Part V

.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes’ hastt fileda Form990-T for this year? /f No’to line3b, provideanexplanatonin Schedle O . e
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If 'Yes,’ enter the name of the foreign country G

e

2b| X

“3a X
3b

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 during the tax year? ... .. .. ...

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

SEIVICES PrOVIARA 10 th DAY OT 2 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 it was required to file
Form 828272

g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time QUING BN VAT e e e e an

- 9 Sponsoring organizations maintaining donor advised-funds. -
a Did the organization make any taxable distributions under Section 48667 e eeenaae e ——————-
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIII, kne 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 1Ma

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year l 12 bl

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans

13a

¢ Enter the amount of reServes 0N Mand e

14 a Did the organization receive any payments for indoor tanning services duning the taxyear? ______ ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O

14a X
14b

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 990 (2013) Latinos Progresando 36-4355072 Page 6

]Part Vi ]Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O. See instructions
Check if Schedule O contains a response ornotetoany line mthus Part VI .. i iiiiiiiiiiiiiiiiiiiiieiiiiiiiiaiiiioas ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear _______.___... 1a 10
If there are matenal differences In voting nghts among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, expiain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ______ .. . 1b 10 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trUSIEE OF KBY EMIPIOY O ? e e et e e e et e e e aan 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Dud the organization make any significant changes to its governing documents
sINCe the PrIor FOMM 900 Was e et et e e amn e m—memenemmnen 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKNOIAEIS ? e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
memMbeErs Of the GOVEIMING DOAY ? e e et e e e e e aamme e memamememeemanannn 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing boay ? e aanaa————— 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by !
the following ]
@ TRE GOVEIMING BOY ? e e e e e e e e e e e e e e e e e mm e mamammem e e e aemeenae "8al )_( T
b Each committee with authority to act on behalf of the governing body? e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,” provide the names and addresses in Schedule O ... .. ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . e 10a X
b If 'Yes,” did the organzation havewstten pdices and proced res govaming the admities of suchchapters, affiletes, andbranchesto ensire ther
operationsare conastent With the OrgamZalIoN S XA PUDOSES? e e e e a e aanas 10b
11 a Has the organzation provded a complete copyof this Fam 990to all menbers of its goveming bodybefore filmgtheform? ... ... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’ o to e 13 . o eeeeeeeeeeeeeeeeeemeeeeenas 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 COMTC S ? e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
SChedUle O ROW thiS WaS Q0N e e e aa e — e m—mmematnaamennnennanann 12¢ X
13 Did the organization have a written WhistebloWer POICY ? e 13 X
14 Did the organization have a written document retention and destruction poliCY? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R
a The organization's CEQ, Executive Director, or top management official e eae————— 15a| X
b Other officers of key employees of the OrGaNIZatiON e aamm e n e e 15b] X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See Iinstructions ) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxXable Nty QUIING thE YOAI? e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [ PR [—
organization's exempt status with respect to such arrangements? o iiiiiiiiiiiiiiiiioiiiiiiaiaa: 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed G Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 980-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

I:I Own website Another's website I:l Upon request D Other (explain in Schedule O)

19 Descnbein Scheduie Owhether (andif so, how) theorganzatonmakesits govemngdocuments, conflict of interest policy, andfinancial staternents available to
thepublicdunngthetaxyear

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
GLuis Gutierrez 3047 West Cermak Road Chicago IL 60623 (773) 542-7077

BAA TEEAO106 07/02/13 Form 990 (2013)




Form 990 (2013) T.atinos Progresando 36-4355072 Page 7
{Part VII {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response or note to any hine inthus Part VIV e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year

- List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

- 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 1n the following order individual trustees or directors, insttutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
Name(;n)d Title Av((ez)ge :::glg: (‘?rﬁerg pcgresc‘;‘"r?:amaa?‘ Re;gt)able Rep(oﬁlble Estfr':zted
hourks per oﬁ—i_cer and a directoritrustee) coanpensanon from c?mpdensatlor;;trom amount of other
e [T 2[RI Q[ 2 32[ ] woroeemise) NS00 MISC) o e
forrelated | 2 2| S| S| Sl 22 3 orgamization
organiza- @ % § <@ cgb g c| @ and related
I;:)Ig:v '_'o" 2 g -g" 8 8 organizations
dotted g g— ?g -{%
line) § % §
© g
M) Luis Gutierrez . ___ | 40.00]
Executive Director X 55,000. 0. 0.
(2) Sarah Waxman ..1.00]
President X X 0. 0. 0.
.8) Lauren Pabst_ ___ ____________|._ 1.00]
Secretary X X 0 0 0
[4) Maggie Aillon Negrete | 1.00]
Treasurer X X 0. 0. 0.
8 Velia Soto .| 1.00]
Vice President X X 0. 0. 0.
6) sarah Diaz ...l 1.00]
Board Member X 0. 0. 0.
A7) _Anabel Abarca _____________|.. 1.00]
Board Member ) X 0. 0. T 0.
(8 Marcial Diaz _______________|. 1.00]
Board Member X 0. 0. 0.
(9) Ruben Saavedra .. ____|. 1.00]
Board Member X 0 0 0
(10) _Thomas A Doyle .. __|._ 1.00]
Board Member X 0. 0. 0.
(11) Moises Hernandez _________|__ 1.00
Board Member X 0 0 0
) ]
)
w49

BAA TEEAO107 07/08/13 Form 990 (2013)




Form 990 (2013) Latinos Progresando 36-4355072 Page 8
| Part VII {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contrued
(B) (C)
. Posity
(A) Average t(:do nm| cheglfln%:a th:nu?ne (D) (E) (F)
h :
Name and tile ::'{ ) éﬁeﬁnaﬁzsap;:?"ﬁtm‘;‘egf com';:g:::c?rlmefrom comggxgg:lla:r!efrom amEtsx::;noaftgg'ner
week = STOT =2 I 11 the organization related organizations compensation
(stany |5 3 & | X | & |3 &8 | (W-21093-MISC) (W-2/1099-MISC) from the
hours o 3 = & ‘fb 2a § organtzation
for 35 =|R(35 1Eee and related
related g. 58 3 leg organizations
organiza (X | @ (=)
- tions S| = S 2
below o o @ Q
dotted il g8
line) 2yid &
Q
Qasy
{16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TbSub-total e eeemeeene e e e oo e oneen eanans J 55,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ___ .. ... G
dTotal(add lines 1b AN 1C) i, G 55, 000. 0. 0.
2 Total number of Individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization G
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee [N |ovhul o :
on iine 1a? If 'Yes,' complete Schedule J for such INAIVIQUAl e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’' complete Schedule J for
SUCH INOIVIAUA e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - IO
for services rendered to the organization? If 'Yes, complete Schedule J for suchperson . .. __._._._._...._............................. 5 X
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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not iimited to those listed above) who received more than

$100,000 of compensation from the organization

G

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Latinos Progresando 36-4355072 Page 9
Part VIl || Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e l-__l
! : (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
i function revenue under sections
revenue 512-514
© | 1aFederated campaigns______________. ab
E ?, Membership dues_____________________. bc
g 4
ot Fundraisingevents ______ ... .. cd 61,554,
£ g Related orgamizations ... . 1de
5]
g-g Govemment grants (contributons) 1e 86,133.
o
,9_’ = f All other contribubons, gfis, grants, and
= smiar amounts not ncludedabove 1f 285, 618.
& O
E 2 g Noncashcontributonsindudedin ines1a-1F  $ L
S<| hTotal.Addlnes1a-1f____ ... . ... G 433,305.
é Business Code R
E 2a Legal Services 541100 168,872. 168,872. 0. 0.
&| bTheatre 711110 1,150, 1,150. 0. 0.
e c
=
gl d
o
§ e
gg f All other program service revenue _____| L B N
| gTotal.Addines2a-2f .. ... G 170, 022. o L _E
3 [Investment income (including dividends, interest and
other similar amounts) ] G 229, 229, 0. 0.
4 Income from investment of tax-exempt bond proceeds
5 Royallles G
(1) Reat {n) Personal
6aGrossrents . . ‘
b Less rental expenses . ‘
¢ Rentalincome or (loss) _____ o o . N o
d Net rental incomeor (loss)_________._ .. ... G
T SeCurmRes {yomer .
7 a Grossamountfromsalesof .
assels other thaninventory
b Less costorctherbass - * :
andsalesexpenses _______. ;
¢ Gamnor(loss) _ ... e - ) . L
d Netgain or (10SS) e G
w| 8a Gross income from fundraising events |
2 (not including $ 61,554. = - - - -
E of contributions reported on line 1c) :
= SeePartiV,ne18___ .. . .. ... a ;
E b Less direct expenses__ ... b o I _*H__g
i ¢ Net income or (loss) from fundraisingevents ... G
9 a Gross income from gaming activities
See PartIV,line19 ______ ... a
b Less direct expenses_____ .. b D T ) o
¢ Net income or (loss) from gamingactivities ________ | G
10a Gross sales of inventory, less returns
and allowances __________ ... ... a
bless costofgoods sold. ... ... b B S _
¢ Netincome or (loss) from sales of inventory .| Gl I
Miscellaneous Revenus Business Code
11a - o N
p " mmmmmmomm——m—————m-e-
¢ T oo
d All otherrevenue __ . ... 0. 0. 0. 0.
e Total. Add nes 11a-11d ____ . G 0.
12 Total revenue. See instructions ... G 603, 556. | 170,251. | 0. 0.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) Latinos Progresando 36-4355072 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check if Schedule O contains a response or note to any ine inthis Part IX . . .. ..o, { |
Do not include amounts reported on lines Totat é)ep)venses Prograft?)servuce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 e,

2 Grants and other assistance to individuals in
the United States See Part IV, lne 22 ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefitspaidtoorformembers_ . . ........

5 Compensation of current officers, directors,
trustees, and key employees _________ .. ... ... 55, 000. 38, 500. 16,500. 0.

t luded abqve,
© SSTRA SIS R e
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ... ...

; gthersalalnesandwagesd.......t ..... e 274,015. 237, 906. 33,927. 2,182.
(nelude Een o 0TI A 3367 Smployer
contributions) .

9 Oth loyee benefit
Br BMPIOYEE BENBIS w-rvrcvcerirrrcccenes 35,773. 24,990. 10,783. 0.

10 Payroll taxes L
11 Fees for services (non-employees) 30,355. 25,250. 4,300. 805.

a Management
D LeGal
€ ACCOUNYING s
d Lobbying 4,803. 3,735. 1,068. 0.

e Professional fundrasngservices SeePart IV, line17
f Investment managementfees ...
g Other (If ine11gamt exceeds10%of ine25, comn
(A) amount, list ine1 1gexpensesonSchedule O)
12 Advertising and promotion
13 Officeexpenses ...
14 Information technology ... ... 12,288. 10,841. 1,336. 111.
16 Royaltles e
16 OCCUPANCY e,
17 Travel 26,858. 24, 197. 2,661. 0.

18 Payments of travel or entertainment 18,279. 14,993. 1,819. 1,467,

expenses for any federal, state, or local
publicofficials _______ .. ...

19 Conferences, conventions, and meetings _______
20 Interest 5,829. 3,755. 2,074, 0.

21 Paymentsto affiiates _________ ... . _..........

22 Depreciation, depletion, and amortization _______.
23 Insurance 1,241. 0. 1,241, 0.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In Itne 24e if ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

a Qutside Services

43,665. 36,085. 5,225. 2,355.

b Computer Equipment &Software 21,805. 20,488. 1,317. 0.
¢ Special Event . 21,230. 2,224. 1,617. 17,389.
d Telecommunications . __ 6,066. 5,315. 707. 44.
eAliotherexpenses 26,572. 16,021. 3,955. 6,596.
25 Total functional expenses. Addlines1 through24e . 583,779. 464, 300. 88,530. 30,949.

26 Joint costs. Complete this iine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here G if following

SOP 98-2 (ASC ~T20) . e,
BAA TEEAO110 11/08113 Form 990 (2013)




Form 990 (2013) L.atinos Progresando 36-4355072 Page 11
[Part X |{Balance Sheet
Check if Schedule O contains a response or note to any hne 1N RIS Pamt X e e ]—[
< (A) (B)
Beginning of year End of year
1 Cash ' non-Interest-bearnng s 163,876.| 1 128, 507.
2 Savings and temporary cash investments .. 2
3 Pledges and grants recevable, net L 3
4 ACCOUNLS reCRIVADIE, MY s 38,334.[ 4 52,536.
5 Loans and other receivables from current and former officers, directors,
trustees kev emolovees and hiahest compensated emplovees Comblete -
Part 11 0f SCNEAUIC L e e 5
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — : R
beneficiary organizations (see instructions) Complete Part i of Schedule L ___________ 6
g 7 Notes and loans receivable, Net e 7
2 8 INVeNtONes fOr SAlB OF USE e e 8
T | 9 Prepaid expenses and deferred charges ... 2,362.] 9 2,362.
10 a Land, buildings, and equipment cost or other basis
Complete Part Vl of Schedule D ______ .. ... .. 10a 38,159 Y RO
b Less accumulated depreciation ____ ... ... 10b 32,626 1,140.{10c 5,533.
11 Investments ' publicly tradedsecurities s 11
12 Investments'othersecunties SeePartiV,ne11 ... 12
13 Investments ' program-related See PartIV,ine 11 i, 13
14 INtANGIDIE A8 S e 14
15 Otherassets See Part IV, Ine 11 e e 15
16 Total assets. Add lines 1 through 15 (mustequalne 34y 205,712.[18 188, 938.
17 Accounts payable and accrued expenses ., 35,968.[ 17 45,452.
18 GraNtS PAYADIE e aen 18
19 Deferred reV MU s 19
L | 20 Tax-exemptbond habilties ___ . i, 20
IA 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
.B 22 Loans and other payables to current and former officers, directors, trustees, § - @@V: w2 R § gz? Wl
L key employees, highest compensated employees, and disqualified persons o eem i o B i R I
!r Complete Part [ of Schedule L e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties _________ ... 23
S| 24 Unsecured notes and loans payable to unrelated third parhes ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D ______. 25 0.
26 Total liabilities. Add hnes 17 through2s 35,968.|26 45,452.
N .Organizations that follow SFAS 117 (ASC 958), check here G [x [andcomplete |- . _3| 2 |¢ <2 _
T lines 27 through 29, and lines 33 and34. N N T £ A
§ 27 Unrestneted Net assets 169, 744. |27 143, 486.
$ 28 Temporarily restricted Net asSets e 28
Z 29 Permanently restricted net assets e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here G I:l LA - s
E and complete lines 30 through 34. o T o s
E 30 Capital stock or trust principal, or current fUNds e 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ... 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds ____________......... 32
N1 33 Totalnetassetsorfundbalances . ... ... ... 169,744.] 33 143,486.
£ | 34 Total habilities and net assets/fund balances 205,712.| 34 188, 938.
BAA Form 990 (2013)
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Form 990 (2013) Latinos Progresando 36-4355072 Page 12

|Part Xl }Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), N8 12) e e eens 1 603, 556.
2 Total expenses (must equal Part IX, column (A), M€ 25) 2 583,779.
3 Revenue less expenses Subtract INe 2 from M€ 1 e e 3 19,777.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ... i, 4 169,744,
5 Net unrealized gains (I0SSeS) ON INVES MBI S e e e e 5
6 Donated services and USe OF faCI i S e e emmaaan 6
T VS MO OX PO S e 7
B PHOr PO A US MO S e 8 -46,035.
9 Other changes In net assets or fund balances (explain in Schedule O) ... e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ooy (= ) ) 10 143,486.

| Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsoIldated basis I:IBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

Yes | No
éa ) ‘X
4
2b] X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ,§ IR o,
basts, consolidated basis, or both s 5 A En
Separate basis DConsolldated basis DBoth consoldated and separate basis TE e
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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 Schedule O e 0
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 CIrCUIAT A-133 e 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 descrnibe any steps taken to undergosuchaudits______________.._.___._._................. 3b
BAA Form 990 (2013)
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OMB No 1545-0047

2013

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.

SCHEDULE A
(Form 990 or 990-E2)

G Attach to Form 990 or Form 990-EZ.

G Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Intemnal Revenue Service

Name of the organization Employer identification number

Latinos Progresando 36-4355072
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital's

name, cty, andstate

D 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)(lv). Compiete Part Ii )

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

7 [X]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)}{vi). (Complete Part il }

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l )
9 j Anorganization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ¥ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investmentincome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a){2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in"section 509(a)(1) or section 509(a)(2) See section §09(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

a DTypeI b ype Il c |:|Typelll'Functxonallymtegrated d
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

[¢]

Type lil ' Non-functionally integrated

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

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,

BB K BNIS BOX e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described i (n) and (w) _________. .
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person descrnbed In (1) @DOVE? . e eanns 11 g (ii)
{iii) A 35% controlled entity of a person described in (1) or (1) 8DOVE? _____ . ... ieieeaaannn. 11 (i)

h Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN () Type of organization {iv) Is the {v) Did you notfy (vi) Is the (vl)) Amount of monetary
organization (descnbed on ines 1-9 organization in the organization In organization in support
above or IRC section column (1) isted in | column {i) of your column (1)
{see instructions)) your goverming support? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(B)
€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 Latinos Progresando 36-4355072 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
. organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

gg;?ggﬁ{gyﬁ‘a)’ém fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrbubons, and
n'ﬂ'rhefst;)fe&sreoelved (Donet
incudeanyunusual grants’) ... 280,125.| 263,070.{ 220,403.| 318,816.| 1,082,414.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ___ ...

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

Total. Add lines 1 through 3 ____ 280,125. 263,070. 220,403. 318,816.f 1,082,414.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount & :
shown on line 11, column (f) _____ - H :
6 Public support. Subtractline 5 | vo il ¥ MY S . :
fromhned . = e, B Y B - .7 .} 1,082,414,
Section B. Total Support
Eg&?ﬂﬂﬁ{g"ﬁf{&' fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromined4 ... 280,125. 263,070. 220,403. 318,816.| 1,082,414.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0. 0. 6. 2. 8.

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

camedon ... 12. 6,474. 2,617. 493. 9,596.
10 Other income Do not include

gain or loss from the sale of

capital assets (Expiain in

Part V)
. @@“M * § i ™~ Y

11 Total support. Add lines 7 ) ) s g o oul 3 N i s

through 10 ... S . i “ $- g, % .| 1,092,018.

- 12 Gross receipts from related activities, et (S€ INStTUCHONS) = - . e o eeee e iee e - [ 12 - N

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

organization, Check this DOX and SEOP MO | e e e ee e e emeeereesstsassasassaresssssasmsnsnenmmamsmnenanasnans > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () _________ ... ... ... 14 99,12 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 e anan 15 99.33 %
16a 33-1/3% supporttest * 2013. Ifthe organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check thisbox

and stop here. The organization qualfies as a publicly supported organization __ et ceaenaeas >

b33-1/3%supporttest * 2012. Iftheorganizationdidnotcheckaboxonline 13or16a,andiine 1518 33-1/3%ormore, checkthisbox
and stop here. The organization qualifies as a publicly supported organization __ e eeeeaamanan > D

17 a 10%-facts-and-circumstances test' 2013. If the organization did not check a box on ine 13, 16a, or 16b, and line 141s 10%
or more, and ifthe organizatton meets the *facts-and-circumstances’ test, check this box and stop here. Explainin Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .. ____ ... . > D
b 10%-facts-and-circumstances test' 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 151s 10%
ormore, and Ifthe organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explainin Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization ___________ .. ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  __________. »>
BAA Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Latinos Progresando 36-4355072 Page 3
[Part Il [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 yr beginningin} G (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any’unusualgrants’) .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose ____ .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 -

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ___________._

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

¢ Add ines 7a and 7b

8 Public support (Subtract line 7¢ Ty o LA N LI uk -2
fromine6) _ ... ... ... LR T 4 b A Ak YT |
Section B. Total Support
Calendar year (or fiscal yr beginningin) G (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources _______ ...

b Unrelated business taxable

iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975 ____

¢ Add lines 10a and 10b

11 Netmcome fromunrelatedbusiness
activiiesnot indludedin ine10b,
whether or notthebusinessis
regularlycamedon ...

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (Addins3,10c, 11and12)
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, ChECK HN1S DOX AN S 0P T T e e e eeeteevaeeeeeamnonan e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) ... 15 %
16 Pubiic support percentage from 2012 Schedule A, Part I, N 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (ine 10c, column (f) divided by line 13, column () . ..o . 17 g
18 Investment income percentage from 2012 Schedule A, Part I, N8 17 e, 18 2
19a 33-1/3% supporttests ~ 2013. Ifthe organization did not check the box online 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __________._ . . > D
b33-1/3%supporttests * 2012.1fthe organizationdidnotcheckaboxonline 14orline 19a, andhine 161smorethan 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ . . ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions __________ .. ... > H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 880-EZ) 2013 Latinos Progresando 36-4355072 Page 4

Part IV -Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a
or 17b, and Part lll, line 12. Also complete this part for any additionat information
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




'

SCHEDULE D

Supplemental Financial Statements
(Form 990)

G Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
G Attach to Form'990.

Departmient of the Treasury G Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer tdentifi ] b
Latinos Progresando 36-4355072

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line6

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N HWON =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I EMMISSIDIE PIIVAIE DONC I P

[Part I | 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)
Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

HPreservatlon of an historically mportant land area

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

R Held at the End of the Tax Year
a Total number of Conservation aSemMeN S e 2a
b Total acreage restricted by conservation easements e ea——s 2b
¢ Number of conservation easements on a certified histonic structure included in (@) . __________..._....___ 2¢
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure Iisted 1n the National ReGISter e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year G
Number of states where property subject to conservation easement Is located G

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holdS? s

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
G

7 Amount of expenses Incurred in‘monitoring, Inspecting, and enforcing conservation easements during the year
Gs$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(u)?

DNO

9 In Part XIlI, 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, Iine 8.

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

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

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

following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, line 1

(i) Assets inciuded in Form 990, Part X &

2 Ifthe organization received or held works of art, histonical 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 980, Part VI, M€ 1 e e e &
b Assets INCIUGEd IN FOM 900, Part X i, &

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13

Schedule D (Form 990) 2013
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Page 2

{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check alf that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the organization’s exempt purpose In
art X1
5 Durning the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? ______ .. ... .. ............... D Yes DNo

]Part v |Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes’ o Form 990, Part 1V,
ine 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOMM 000, Part X2 [ ]ves

b If 'Yes,' explain the arrangement in Part XlIi and complete the following table

I___]No

c Beginning balance 1c

d AdAIIONS AUING th8 YT i, td

€ DIStNBUtIONS AUIING BN Y AT ie

f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 e, |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIII Check here If the explantion has been provided mPart Xl . ... ...

{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Cumrentyear {b) Pnoryear (c) Twoyears back (d) Threeyearsback (e) Four yearsback

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs ________ .|

f Administrative expenses

g End of yearbalance ___ . ___
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment G %

b Permanent endowment G %

¢ Temporarily restricted endowment G 2

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(1) UNTEIAtEd OTGANIZAYONS e e 3a(i)
(ii) related organizations _________________________________________________________________________________________________________ 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . .. 3b

4 Descrbe in Part XIll the intended uses of the organization's endowment funds

]Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a See Form 990, Part X, ine 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .
bBuldings . .
c Leasehold mprovements ...
dEquipment e, 38,159. 32,626. 5,533.
e Other e,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) ............................... > 5,533.
BAA Schedule D (Form 990) 2013

TEEA3302

10/02/13



Schedule D (Form 990) 2013 T.atinos_Progresando

36-4355072 Page 3

lPart VI |Investments * Other Securities.

‘Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

(a) Desaiption of secutty or categary (indudng name of secunty)

(b) Bookvaue

(c) Methodof vauation: Cost or endof-yea merket vaue

(1) Financialdenvatives s

(2) Closely-held equity interests

(3) Other

Tatal. (Caurn (b) must equd Fam99Q Pat X, cdum (B) ine 12) . »

Part Vill | Investments ' Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, iine 11¢ See Form 990, Part X, ine 13

(a) Description of investment type

{b) Book value

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

()

2)

)]

“)

)

()

)

8

9

(10)

Tatal. (Coum (b) nust equd Fam99Q Part X _cdum (B) Ine 13) . »

[Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, hne 15.

{a) Description

(b) Book value

)]

2)

©)]

4)

)

(6)

)

)

()

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine

15)

|Part X IOther Liabilities.

plete if theorganzationanswered'Yes' to Form990, Part IV, line11eor 11f. SeeForm980, Part X, line25

{a) Description of liability

(b) Book value

(1) Federal iIncome taxes

0.

]

&)

(4)

®)

(6)

(4]

(8)

9

(10)

(a1

Total. (Column(b) must equal Form990, Part X, column (B) lne25 ) >

0

2. Luabiltty for uncertamtaxposttions  n Part Xl providethetext of thefootnote to theorganezation's financial staterments that reports theorganeation’s iabiltty for uncertain

taxpositonsunder FIN4S(ASC740) Checkhere if thetext of thefootnote hasbeenprovidedin Part XIlI

BAA

TEEA3303 10/02/13
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lPart X1 |_Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements ... . 1 603,557
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilties 2b
¢ Recoveries of prior year grants i ] 2¢
d Other (Describe in Part Xl ) e ] 2d L
€ A NS 28 TOUDN 20 v avveaaas 2e
IRV ol To QT B = T I T T U 3 603,557
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1 .
a Investment expenses not included on Form 990, Part VI, ine 7b _____ ... ... 4a
b Other (Describe In Pamt XU ) i 4b o
C AAA NS A8 ARG D i, 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ], Iine 12 ) e 5
IPart Xl |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements s 1 583,780
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments . . 2b
Cc Other 10SSes . e, .. 2¢ -
d Other (Describe In Part XUl ) e ] 2d
e AdA INES 23 thrOUGN 2d 2¢
KRV oL ol (1gT- Y- o]y Lo e S 3 583. 780
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b ____ ... 4a
b Other (Describe In Part XU Y e 4b e
C AAA NS 40 AN A 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) .. ... .o ooooeoeee.. 5 583,780
[Part XIIi | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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[Part XlIl |Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-E2)

. G Attachto Form 990 or Form 990-EZ. G See separate instructions. Open to Public
Department of the Treasury G Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identificatton number
Latinos Progresando 36-4355072

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 890, 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Soltcitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees kisted in Form 990, Part VII) or entity in connection with professional fundraising services DYes I:INo

b If 'Yes,’ ist the ten hlghestgald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (ifi)Did fundraser (iv) Gross receipts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) havecustodyor control from activity (or retained by) (or retained by)
of contrbutions? fundrallser listed In organization
column (i)

Yes No

3 List all states in which the organization 1s registered or licensed to solict contributions or has been notified it Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 980 or 990-E7) 2013 Latinos Progresando

36-4355072

Page 2

[Part | |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 990-EZ, ines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts ..o,
U
E
2 Less Charntable contnbutions . ... ..
3 Gross income (ine 1 minus hne 2) .
4 Cashpnizes .
5 Noncashprnzes . . ... ..o .
D
'R 6 Rent/facilitycosts ... ...
E
c
T 7 Foodandbeverages . ... .............._..
E
X 8 Entertanment ___ . ... ...
E
g 9 Otherdirectexpenses ... ...
E
S
10 Direct expense summary Add lines 4 through 9 i ColUMN (@) .. oo G
11 Net income summary Subtract ine 10 from line 3, column (d). .. e G
Part lll | 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.
(a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
ER bingo/progressive (add column (a)
v bingo through column {c))
E
N
U
E 1 Grossrevenue ..o
2 Cashprzes e,
E
D X
R E|l 3 Noncashprzes ... ... ... .
E N
cS
T Es 4 Rentfacility costs ..
5 Otherdirectexpenses .. ... -
Yes % Yes__ % Yes_ % . . E
6 Volunteerlabor ] No No No T AL
7 Direct expense summary Add lines 2 through 5 1n COlUMN (@) . e e G
8 Net gaming income summary Subtract ine 7 from ine 1, column () .. el G

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

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 890-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Latinos Progresando 36-4355072 Page 3
11 Does the organization operate gaming activities with nonmembers? et DYes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdMINIStEr ChaTaDIE GAMING ? i D Yes DNo

13 Indicate the percentage of gaming activity operated in
A The OrgaNIZatION'S fACIIY e 13a

Name G il
Address G __
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? __ ... .. ... I:IYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization ¢s andthe amount
of gaming revenue retained by the third G $
paty  TTTTmmTmTmmmmTmmT

¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton G $

Description of services provided G

D Director/officer D Employee ]:[Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year G §
{ Part IV | Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v),
and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 qr 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
G Attach to Form 990 or 990-EZ.

Department of the Treasury G Information about Schedule O (Form 990 or 990-EZ) and its instructions is oFie" to Public

Internal Revenue Service at www.irs.gov/form990. nspection ‘
Name of the orgamzation Emptoyer identification number ‘
Latinos Progresando 36-4355072 |
Pt VI, Line 1lb _ FORM 990 is reviewed by_the executive director and board of directors __.

Pt VI, Line 15a __ Compensation for executive director and top management is determined by the board of directors

Pt VI, Line 15b _ Compensation_ for key employees is_determined by board of directors _____.

Pt VI, Line 19____Form990andthe financial statementsareavailable throughthe Il,AttnyGeneral’soffice and upon request

Pt III, Line 2 ___MSRN is a new program_________ o ____

BAA ForPaperwork ReductionAct Notice, seethelnstructionsfor Form990or 990-EZ TEEA4901 09/0872013 Schedule O (Form 990 or 990-EZ) 2013




Latinos Progresando 36-4355072

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission
services, youth leadership development, arts and culture and civic

engagement.




Latinos Progresando 36-4355072

Supporting Statement of:

Form 990 p 10/Line 7 col (B)

Description Amount
276,407.
-38,500.
-1.
Total 237,906.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)
Description Amount
Accounts payable 46.
Accrued expenses 35,822.
Total 35,968.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)
Description Amount
Accounts payable 1,749,
Fiscal agent liabilaity 5,648.
Accrued expenses 38,054.

Total

45,452.




