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Form 99@

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2015

Open to Public

Department of the Treasury :
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin 52015, and ending ,20

B Check f applicable: JC Name of organization ©Organization of Latins United D Employer identification number
[ Address change Doing business as 34-1537750

D Name change Number and street {or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number

Initial retum 706 S. St. Clair St. 419-255-5746

[ Fnal retumteminated]  Ctty or town, state or province, country, and 2IP or foreign postal code

[J Amendedretum  jfoledo, OH 43609 G Gross receipts $

D Application pending

F Name and address of pnincipal officer: Usevio Tofres

706 S. St. Clair St., Toledo, OH 43609

I Tax-exempt status:

(I so1(cx3 Osotg( 7 )« msertno) [Jassz@yyor [s27

J Website: »

H{a)!s this a group retumn for subordinates? D Yes Z No

H{b) Are all subordinates included? ] Yes [JNo
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization: || Corporation [ ] Trust [ Association [_] Othee >

I L Year of formation:

1966 | M State of legal domicile:

OH

Summary
1 Briefly describe the organization’s mission or most significant activities: The general purpose and function shall be to unite
8 and develop the necessary leadership among Hispanic/Latino in order that the socal, cultural, educational, economical, and
5 political nghts of Hispanic/Latino community can be adequately addressed and represented
E 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the goveming body (Part VI, line 1a) . e . 3 9
o3 | 4 Number of independent voting members of the goveming body (Part VI, line 1 b) 4 9
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 9
2| 6 Total number of volunteers (estimate if necessary) . . ... 6
2| 7a Total unrelated business revenue from Part Vill, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 10,168
§ 9  Program service revenue (Part Vi, line 2g) .. 0
2 | 10 Investment income (Part VIl}, column (A), lines 3, 4, and Td) . 0
T 141  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 84,537
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 94,705
13  Grants and similar amounts paid (Part (X, column (A), lines 1-3) . . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 41,931
2 | 16a Professional fundraising fees (Part IX, column (A), lin . 0
§ b Total fundraising expenses (Part IX, column“(D),— ine2 PJED \
W 17  Other expenses (Part IX, column (A), lmw 1121 d,‘qu4f—246)""f DI 56,967
18  Total expenses. Add lines 1317 (must equaJ Part IX, columrig\?blm 98,898
19  Revenue less expenses. Subtract line 18 ﬁ% hnej['g ) U)\ -4,193
58 o» Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 92,632 72,200
T 21  Total liabilities (Part X, line 26) . 671 1,116
Zi} 22  Net assets or fund balances. Subtract line 91,961 71,084

Signature Block

EF

Under penalties of penury, | 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 preparer (other than officer) is based on all information of which preparer has any knowledge.

. Uno 7} —~— | ¥-/2 -/C
Slgn Signature of officer - Date
Y —
Here (Sevio |Jcses Yre s vete
Type or print name and title ¥
Paid Print/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer self-employed
Use Only Frm's name _ » Frm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [1Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)

A\



Form 990 (2015) Page 2
cIgqll} Statement of Program Service Accomplishments
== Check if Schedule O contains a response or notetoany lineinthisPatill . . . . . . . , . . . . . O

1 Briefly describe the organization's mission:
The general purpose and function shall be to unite and develop the necessary leadership among Hispanic/Latino in order that the

social, cultural, educational, economical, and political rights of Hispanic/Latino community can be adequately addressed and
represented.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e . o e . oo o oo o v o v OYes WNo
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductng, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e a e e e o v v OYes WINo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations 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 $ 3,000 including grants of $ __)Revenue$ )

Establishment of Scholarship Fund for Latino youth.

4b (Code: ) (Expenses$ including grants of $ ___){(Revenue $ )

4c (Code: ) (Expenses $ —____including grants of $ _)Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 3,000

Form 990 (2015)



Form 990 (201 g
CheckKiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundahon)? If “Yes,”
complete Schedule A . .. .

Is the organization required to oomplete Schedule B, Schedule of Cantnbutors (see lnstruct:ons)'P

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . N

Is the organization a section 501(c)(d), 501(cX5), or 501(c}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . .

Did the organization maintain any donor adv:sed funds or any slmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, Part | . .o
Did the organization receive or hold a oonservatlon easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ili . e .. . .. . ..
Did the organization report an amount in Part X, Ime 21, for eSCrow or eustodnal account Ilabllrty 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 .

Did the organization, directly or through a related organization, hold assets in temporanly rostncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for lnvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schequle D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
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, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consohdated lndependent audnted ﬁnanc:al statements for the ta.x yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(bX1XA)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 { and IV. .
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris lland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part V|I| hne 9a?

If “Yes,” complete Schedule G, Part il . . .o e e e e e

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a|V/
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 990 (2015)
m Checklist of Required Schedules (continued)

20,
b

21

22

23

24a

83

_f B o8 B 9

8

Page 4

o -—

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts [and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o e e e .. ..

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? .
Section 501{c)3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, llne 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. . e e e e
Did the organization provide a grant or other assistance to an officer, drrector 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 .

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

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

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization l|qu1date terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part [

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of rts net assets? If “Yee
complete Schedule N, Part I .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part A III
or IV, and Part V, line 1 .. e e e e
Did the organization have a controlled entuty wrthm the meaning of section 51 2(b)(1 3)?

ff “Yes” to line 354, did the orgamzatron receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI llnes 1 1b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20b

21

)\

)\

24a

24b

24c

24d

LA YA WA N

25b

A}

Q

A}

AT A TEA A TRA LA A Y

35b

37

v

38

v

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V . .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | )
reportable gaming (gambling) winnings to prize winners? . . - 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a oA U TN
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . N e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . e .. 4a v
b if “Yes,” enter the name of the foreign country >
(%eBeAlF;\)stmctlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbul:ons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . . 7a e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c v
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d N D
€ Did the organization receive any funds, directly or indirectly, to pay premlums oha personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i L
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
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. Did a donor advised fund maintainedbythe | | |
sponsofing organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations mairntaining donor advised funds. N B
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a 0 !
b Gross receipts, included on Form 990, Part VII), line 12, for public use of club facmtles . 10b 0
11  Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem)) . . . .o 11b A1 .
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
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? . 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 is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tanmng sefvices dunng the tax yeaﬂ . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
icledll Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPartvi . . . . . . . . . . .. . ¥

Section A. Goveming Body and Management

1a

[

[= 3¢ -

~J
)

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 9
Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with | | |
any other officer, director, trustee, or key employee? . . . . 2 |l |
Did the organization delegate control over management duties customanly performed by or under the dlrect
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 goveming 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? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a
Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following: N e

Thegovemningbody? . . . . . e e e e e e e e e 8a |¢/
Each committee with authority to act on behalf of the govemlng body? . 8b &
Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . o

ofoinfw
\}
AANA

)\

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a 4
Describe in Schedule O the process, if any, used by the organization to review this Form 990. b N
Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’i 12b
Did the organization regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . 12¢
Did the organization have a written whistleblower polrcy? . e e e e e e e 13 v
Did the organization have a written document retention and destructron pohcy? e 14 |/
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?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e . 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons) .
Did the organization invest in, contribute assets to, or parhcrpate ina ;ornt venture or similar arrangement i
with a taxable entity during theyear? . . . . . 16a ¢

f “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such amangements? . . . . 16b

A}

<

Section C. Disclosure

17
18

19

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

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

[J Ownwebsite  [] Anothers website 2] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Mark Sholl, 706 S St. Clair St , Toledo, OH 43609 419-255-5746

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVHt . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List afl 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 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
" ® Pstton o) (5) ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustes) | compensation lcompensation from amount of
ook (list any sl = py gty e from related other
hours for 193_: 2 :_Og_ &13&5|2 the organizations compensation
related | F51 2| 812|528 3] organuzation | (W-2/1099-MISC) from the
organizations] & € | & 2351 % [w-209emisc) organization
below dotted| % 5| & e|"g and related
line) gl= F 3 B organizations
HE :
3 g
o
(1) DaveCzaka 200
Trustee 0.50 v 4
(7] Rebecca Martinez 2.00
Trustee 0.50 v 4
(3) Lucy Perales 200
Trustee 0.50 Py 4
(4) Usevio Tarres 2.00
President 0.50 4
(5) Ray Garcia 2.00
Vice President 0.50 V4
(6) Mary Morales 2.00
Recording Secretary 0.50 v 4
(7) Victona Heldt 2.00
Corresponding Secretary 0.50 4
8 Mark Sholl 2.00
Treasurer 0.50 o
(9) Zairo Liscano 2.00
Sergeant-at-Arms 0.50 <
(10)
(11
(12)
(13)
(14)

Form 990 (2015)
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Form 990 (2015)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ ®) Postton o) ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drrector/trustes) | compensation |compensation from amount of
week (list any, es[slol ==z from related other
housfor | 312 | 3|2 388 the organzations compensation
relsted | 33| E| 8| |52 |3 | organization | (W-2/1099-MISC) from the
rganzatons) £ | 2| ¥ [ 3| $5| % |w-2/1099-MiSC) organization
below dotted) S <1 8 g E and related
line) E g -4 organzations
g2 2
: &
Q
(15)
(16)
{17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 0 0 0
¢ Total from conhnuahon sheets to Part Vll Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . . » 0 0 0
2  Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest oompensated I ;
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,000? If “Yes,” complete Schedule J for such N T
individual . . e 4 4
5 Did any person listed on llne 1a receive or accrue compensatlon fnom any unrelated orgamzaton or |nd|v1dual D P
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)

Description of services

©
Compensation

R s B RS

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2015)



Form 990 (2015)
EIsAIIR Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . . . . - 0
! A ®) (€ (D)
H Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
¢ function revenue under sections
t revenue 512-514
22 1a Federated campaigns . 1a
g 3| b Membership dues ib 6,550
@ 5 ¢ Fundraising events . 1c
£ 5| d Related organizations . 1d
g E e Govemment grants (contributions) | 1e
89 f Al other contributions, gifts, grants,
_.E _.2; and similar amounts not included above | 1f 2,496
£ % g Noncash contributions included in fines 1a-1f: § B
G &| h_Total. Add lines 1a-1f . . . .. > 9,046
e Business Code
§ 2q B B A
€| b 0
8 c 0
5| d 0
El e 0
'é-" f All other program service revenue . 0
a g Total. Add lines 2a-2f . N 0
3 Investment income (including dividends, interest,
and other similar amounts) > 0
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties .. ... 0
() Real (i) Personal
6a Gross rents 7.880
b Less: rental expenses '
¢ Rentalincome or (loss) 7,880 0 [ D N o o
d Net rental income or (loss) . N 7,880
7a  Gross amount from sales of () Securtties (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
c Gainor(loss) . . 0 | T D P, T
d Net gain or (Joss) > 0
§ 8a Gross income from fundraising
] events (notincluding $ _ 11,672
d;" of contributions reponea_mﬁg-f c).
5 See Part [V, line 18 a 11,672
g b Less: direct expenses . . b 13,942 o ——
¢ Net income or (loss) from fundraising events » -2,270
9a Gross income from gaming activities.
See Part IV, line 19 a 0
b Less:directexpenses . . . . b M N T T
¢ Net income or (Joss) from gaming activities . > )
10a Gross sales of inventory, less
retums and allowances a 159,440
b Less: cost of goods sold . b [CEICT T I P
¢ Net income or (loss) from sales of inventory . > 80,562
Miscellaneous Revenue Business Code .
11a Juke Box, Pool & Table Games 900099 10,324 T T T T e
b 0
c )
d All other revenue . 0
e Total. Add lines 11a-11d . > 10,324
12 Total revenue. See instructions. > 105,542 o 0 0

Form 990 (2015)



Form 990 (2015)

Page'lo

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 line in this Part IX O
Do not include amounts reported on lines 6b, 7b, Total éAI sos p mg) o Ma ) t and F n‘;
8b, 9b, and 10b of Part VIII. xpen mgxpm’f:;" 9 en":gf;“"xpmas';s u ’a's‘"g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 . (o]
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members .. 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to dlsqualrf' ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salaries and wages 38,446
8 Pension plan accruals and oontnbuhons (lnc|ude
section 401 (k) and 403(b) employer contnbutions) 0
9  Other employee benefits . 0
10  Payroll taxes . . 6,808
11  Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundraxsmg services. See Part IV Iine 17 0
f Investment management fees 0
g  Other. (if line 11g amount exceeds 10% of ine 25 colunn
(A) amount, list line 11g expenses on Schedule 0) . 0
12  Advertising and promotion 0
13 Office expenses . 2,860
14 Information technology 0
15 Royalties . 0
16 Occupancy 0
17 Travel . 3 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings Y
20 Interest . . 0
21  Paymentsto afﬁllates . 0
22  Depreciation, depletion, and amomzatlon 4,330
23  Insurance . .. ... 0
24  Other expenses. ltemize expenses not covered ,
above (List miscellaneous expenses in line 24e. if ;
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Property Taxes 3,516
p Utithes 10,528
¢ Insurance 0
d Professional Services 18,509
e All other expenses 41,422 3,000
25 Total functional expenses. Add lines 1 through 24e 126,419 3,000 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)



Form 990 (2015)

Balance Sheet

Page11

Check if Schedule O contains a response or note to any fine in this Part X . . O
B]
Beginning of year End (of)year
1 Cash—non-interest-bearing . 1,300) 1 1,300
2 Savings and temporary cash lnveslments ; 42,870| 2 26,768
3 Pledges and grants receivable, net 01 3 0
4  Accounts receivable, net .. 0f 4 0
5 Loans and other receivables from cument and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(cX3)B), and contributing employers and
sponsoring organizations of section 501(ck9) voluntary employees' beneﬁCIary B R R
") organizations (see instructions). Complete Part Il of Schedule L . . . 6
?2? 7  Notes and loans receivable, net o 7 0
<} 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 193,545 . o
b Less: accumulated depreciation 10b 149,413 48,462) 10c 44,132
11 Investments—publicly traded securities .. 0] 11 0
12  Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets ; ... ; 0| 14 0
15 Otherassets. See Part IV, llne 11 . e 0| 15 0
16__ Total assets. Add lines 1 through 15 (must ecmal line 34) . 92,632| 16 72,200
17  Accounts payable and accrued expenses . .. 671] 17 1,116
18 Grants payable . e e 18
19 Defenmred revenue . . 19
20 Tax-exempt bond Ilabllltlee 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to cuitent and former officers, directors,
= trustees, key employees, highest compensated employees, and | =~
Zé disqualified persons. Complete Part Il of Schedule L 29
3123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .. .. . . 25
26 __ Total liabilities. Add lines 17 throtgh 25 .. 671 26 1.116
Organizations that follow SFAS 117 (ASC 958), check hene > |:| and
§ complete lines 27 through 29, and lines 33 and 34. DT N
5127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets . 29
£ Organizations that do not follow SFAS 117 (ASC 958) check here P E] and ‘
5 complete lines 30 through 34. —ren
£ 130 Capital stock or trust principal, or cumrent funds . . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
<132 Retained eamings, endowment, accumulated income, or other funds . 91,961 32 71,084
2133  Total net assets or fund balances . . 91,961 33 71,084
34  Total hiabilities and net assets/fund balances . 96,889| 34 72,200

Form 990 (2015)



Form 990 (2015)
:1a®{l Reconciliation of Net Assets

Page12

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

0

-k

Financial Satements and Reportmg

COONONLWON =

Total revenue (must equal Part VIlI, column (A), line 12) .

105,542

Total expenses (must equal Part [X, column (A), line 25)

126,419

Revenue less expenses. Subtract line 2 from line 1

-20,877

91,961

Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 column (A))
Net unrealized gains (losses) on investments e e e e e e .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN[O|O | ]|DIN|==],

Other changes in net assets or fund balanoes (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . . . -

-l
(-]

71,084

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

Accounting method used to prepare the Form 990: ¥ Cash [JAccrual [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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:
[JSeparate basis []Consolidated basis []Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:
[ISeparate basis []Consolidated basis []1Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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. .

if “Yes,” did the organization undergo the required audit or audlts? if the orgamzation dnd not undergo 1he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

v

3b

Form 990 (2015)



SCHEDULE D | omB . 1545-0047

(Form 990) - Supplemental Financial Statements
» Complete if the organization answered *Yes” on Form 990, 2@ 1 5
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Organtzation of Latins United 34-1537750

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
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 exclusivelegalcontrol? . . . . . . [J Yes ] No
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 impermissible privatebenefit? . . . . . . . . . . . . . . . . -+« .« +« [OYes O No
I Conservation Easements.
Complete if the organization answered “Yes” on 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 a historically important land area
[ Protection of natural habitat (O 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . - . 12

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. . |2

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or ten'mnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, lnspectron handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . .« . . . [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expens&e incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sat|sfy the requnrements of section 170(h)(4)(B)()
and section 170)A)B)G)? . . . . . . . e . -« « -« [OYes[JNo

9  In Part Xlll, 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” on Form 990, Part IV, line 8.

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

{ Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . .. .» $§
(i) Assets included in Form 990, Part X . . . A &)

2 |f the organization received or held works of art hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVilL line1 . . . . . . . . . . . . . . .. .» §

b Assetsincluded in Form 990, PartX . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
Part [I}} _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg 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 [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [0 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

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . - -+« + « . . . .« [dYes ONo

b I “Yes,” explain the arangement in Part Xilt and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . oL oo oo oL L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Fonn 990 Part X. Ilne 21 for escrow or custodral account liability? [] Yes [ No

b If “Yes,” explain the amangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . J

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gams and
losses .
d Grantsor scholarshlps .
e Other expenditures for facilities and
programs . e e e
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permmanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
) unrelatedorganizations . . . . . . . . . . . . . . . L L L L L 00 3a(i)
@) related organizations . . . e e e e e a(il)

b If “Yes" on line 3a(ji), are the related orgamzahons llsted as requrred on Schedule R‘? e e e e 3bj

Describe in Part Xilf the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . . . . . . . . . .. 7.500 7,500
b Buildings . . . . e e e 186,045 149,413 36,632
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column @ must equal Form 990, Part X, column (B), fine10c.) . . . . .» 44,132

Schedule D {Form 990) 2015



Schedule D (Form 990) 2015 Page 3
g 'lIR Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
{2 Closely-held equity interests .
(3) Other
A
(B)
(©)
(D)
(E)
(R
G
(H)
Total. (Column (b) must equal Form 990, Part X, cdl. (B) fine 12) »
m Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Forrm 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Mathod of valuation:
Cost or end-of-year market value

{1

2

B
@
(]
©
U]
8

{9
Total. (Column (b) must equal Form 990, Part X, cdl. B} line 13} P>

a8V @  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
2)
[€)]
(4
(5)
(6)
U]
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of hability {b) Book value

(1) Federal income taxes
2)

3) )
4) !
{6) ‘
(6)
7}
8)
9) *
Total. (Calumn (b) must equal Form 990, Part X, cdl. (B) ine 25.) ¥ :
2, Liability for uncertain tax positions. in Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Past XIIL.) .
e Add lines 2a through 2d .

3 Subtractline 2e fromline 1 . .

4 Amounts included on Form 990, Part VIIl ||ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIIL.) . e e e
¢ Addlines 4a and 4b

1

2a
2bh
2c
2d

2e

3
4a
4b o

4c

5

5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Part l I/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3 Subtract line 2e fromline1 . .

4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIL.) . .
¢ Add lines 4a and 4b

o 00 T0

5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl lme 18 )

1

2a
2b
2c
2d —_—
2e
3
4a
4b o
4c
5

Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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Pl Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartment of the Treasixy » Attach to Form 930 or Form 890-EZ Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization ] Employer identification number
Organization of Latins United 34-1537750

Fundraising Activities. Complete if the organization answered “Yes” on 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 [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email solicitations f [ Solicitation of govermnment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes [] 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.
o . Amount paid to
Name and address of individual i} {ui) Did fundraiser have Gr ibts v etained b (vi) Amount paxd to
0 or entity (fundraiser) (i) Actrvity wt"g&zﬁ:’:g' of (Mﬁo;?crtmp mr?ér;:}? P)stag) in o;r:atnali::tdlo?\»
1
Yes No
1 0 0 0
2 0 0 0
3 0 0 0
4 0 0 0
5 0 0 0
6 0 0 0
7 0 0 0
8 0 0 0
9 0 0 0
10 0 0 0
0 0 0
Total . . . . . . . T T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50083H Schedule G (Fonn 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Page 2
UMl Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events d) Total events
(add col. ‘a through
{event type) {event type) {total number) col. (e}
2
@1 1t Grossreceipts . . . . 0 0
@
2 Less: Contributions . . 0 0
3 Gross income (line 1 minus
line2) . . . . . . . 0 0
4 Cashprizes. . . . . 0 0
5 Noncashprizes . . . 0 0
€| 6 Rentfacility costs . . . 0 0
g
3| 7 Foodandbeverages . . 0 0
§ 8 Entertainment . . . . 0 0
9 Otherdirect expenses . 0 0
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 0
11 Netincome summary. Subtractline 10 fromline3,column(d) . . . . . > 0
BETSQIl  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo binga/progressive bingo (c) Other gaming col. {a) through col. {c))
3
T | 1  Gross revenue . 0
2| 2 Cashprizes . 0
[22])
c
§- 3 Noncash prizes 0
E 4 Rent/facility costs . . . 0
&
5 Other direct expenses . 0
[JdYes __ %[[] Yes %] ] Yes %
6 Volunteerlabor. . . . |[] No ] No ] No
7 Direct expense summary. Add lines 2 through Sincolumn(dy . . . . . . . . . . » 0
8 Net gaming income summary. Subfractline 7 fromline1,column(d) . . . . . . . . P 0

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [l Yes [] No
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 090-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 Page 3

1"
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinershlp or other entity
formed to administer charitable gaming? . . . . e e e e o o e e o . . o v o v v v [OYes[No

Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . ... .. .. |13 %
An outside facility . . . 13b %
Enter the name and address of the person who prepar&e the orgamzatron s gammg/specral events books and

records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . .. . - e o o« v« o o v [OYesOdnNo
If “Yes,” enter the amount of gaming revenue reoerved by the orgamzatlon > 3 and the

amount of gaming revenue retained by the third party > $
if “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided P

[IDirector/officer CIEmployee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . .« « .« [OYesOdNo
Enter the amount of distributions requlred under state Iaw to be d|stnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part iii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE 0O Supplemental information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Organization of Latins United 34-1537750

Form 990, Part VI, Section B, Line 11A: The treasurer reviews the Form 990 pnor to filing.

Any member has the right to request a copy.

Form 990, Part VI, Section A, Line 2: Allowing of familial relationships in order to elect the best qualified

individuals 1n the best interest of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2015)
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Name of the orgapization Employer identification number
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