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> Do not enter social security numbers on this form as it may be made public.
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OMB No 1545-0047
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- Opento’Public 5, |
 iylnspection 4 ¥ |

i

A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check d applicable C Nameoforganzaton _Jeaque of United Latin American Citizens Council 605} D Employeridentification number
Address change Doing business as 91-1918962
Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
Initial retum PO Box 2106 (325) 370-7522
Final retumhermmnated City or town, state or province, country, and ZIP or foreign postal code
Amendedretumn  |Abilene TX 79604-2106 |G Grossrecepts $1,188,488.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes %No
Jack Guzman 1601 Barrow St Abilene TX 79605 |"®) preallsubordnates ncuded> | ves [N
| Tax-exempt status ]501(c)(3) IX] 501(c) ( 4 )y (insertno) I P947(a)(1) or 1 I.’)g
J Website: » N/A H{c) Group exemption number ™
K Form of organization [XlCorporauon I [Trust l I Assocation I [ Other ™ |L Year of formation 1945 —l M state of legal domicle  T'X
[Part i JSummary
1 Brefly describe the organization's mission or most significant activities”  __ The local chapter promotes the
g goals and purposes of the national organization and the welfare ______________.
g and rights of the local Latin American citizens. _ _______ __________________
c
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part Vi, hineta). . . . . . ... ... .. .. .. 3 5
°: 4 Number of iIndependent voting members of the governing body (Part VI, lnetb) . . . . . . . . . .. .. .. 4 5
:g 5 Total number of Individuals employed in calendar year 2016 (PartV,lne2a). . . . . . . . .. .. ... .. 5
Z| © Total number of volunteers (estmateifnecessary) . . . . . . . . .. ... oo oL 6 15
2 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . .. . ... .. ... 7a 922.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . . . . . .. .. 7b 922.
Prior Year Current Year
® 8 Contnbutions and grants (Part Vil hineth). . . . . . . . .. ... ..o 3,500. 5,500.
2| 9 Programservicerevenue (Part VIl Imne2g) . . . . . . .« o v i i i e
% 10 [Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . .. ... ... ...
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) . . . . . . . . . .. 36,940. 30,966.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 40,440. 36,466.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . ... ... .. 17,130. 9,678.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . .. ... .. .. ..
w15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . ... ... . ....
§- b Total fundraising expenses (Part 1X, column (D), ine 25) > 0. f" % ‘?‘Q; %ﬁé&: f&g% T %‘; %‘g f»g . %?gi %
17 Other expenses (Part X, column (A), ines 11a-11d,11f-2de). . . . . . . . . . . . .. .. 15,968. 13,712.
18 Total expenses. Add lines 13-17 (must equal Part |>rm%, e 33,098. 23,390.
19 Revenue less expenses Subtract ine 18 from ine 12 . RE@E]VFD R 7,342, 13,076.
5 é : . - T — Beginning of Current Year End of Year
€8] 20 Total assets (Part X, lne16) . . . . . . . . ... St . TN . 67,320. 75,213.
821 21 Total liabilties (Part X, e 26) . - . . . . . . . . - APRT 42018
Z°|§ 22 Net assets or fund balances Subtract line 21 from line 20 -7 R I 67,320. 75,213.
[Partli_Signature Block [ @@'EEI\L (W]

Under penalties of perju
complete Declaration of

, 1di
€|

clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

rer (other than officer) s based on all information of which preparer has any knowledge

2 .1 e

S _— | /7 /s 4
Sign ia"g ature B officer /) Daté  *
Here p ‘Fack Guzman President

Type of pnint name and title
y

Pnnt/Type preparer’'s name ‘eparer's sngn% N é’ p 1 Date Check u o PTIN
Paid JT Smith, CPA j m1thY A 04/04/18 self-employed P00489209
Preparer |Fmsname * JT Smith CpA/P.C.
Use Only |rmsaddess ™ 2639 Parkview Dr FmSEN> 27-1649655

San Angelo TX 76904-6205 Phoneno  (325) 617-2802

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) league of United Latin American Citizens Council 605 91-1918962 Page 2
[Part lil..] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ine inthusPart l . . . . . . . . ... .. ... . L0000 D
1 Brnefly descnbe the organization’s mission

2 Did the organization undertake any significant program services durng the year which were not listed on the prior

FOMMO80 0F 990-EZ7. « « « v o o o e o e e e e e e e e e e e [] Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If 'Yes,’ descnbe 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 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 $ 12,098. includinggrantsof $ 0. )(Revenue $ 0.)

4¢ (Code- ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ - including grants of $ ) (Revenue $ )
4 e Total program service expenses > 12,0098.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Leaque of United Latin American Citizens Council 605 91-1918962 Page 3
[Part IV.|| Checklist of Required Schedules

Yes| No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedUIB A. . « o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . . . . o o i i it 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 dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . .". . . . . . . .« . o v i oo e e 4
5 |s 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, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X
2 Y 2 2 6
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 !l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . .« i i i i e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, PartIV . . . . . . . .« i o i o e e s e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. .. .. .. .. ... 10 X
e vl
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VIi, VHI, IX, - a4
or X as applicable. v | e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
T = T Y/ 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .« .. v oo v v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes," complete Schedule D, Part VIll . . . . . . . .. .. ..o 11c¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, PartIX . . . . . . . .« c o i i i it it e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland XIl . . . « .« « v o o i e e e e e e e e e e e e e e e e e e e e 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 hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)}(1)A)n)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 land IV . . . . . . . . . .. oo 14b X
15 Duid 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? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . .. .. ... oo . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllfand IV . . . . . . . . .. .. oo v v i ool 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. .o v oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . o o v i it i e e e .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . o o i i e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)




Form 990 (2016)  Leaque of United Latin American Citizens Council 605 91-1918962 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland !l . . . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes," complete Schedule I, Partsland lll . . . . . . . . . . .. ... . 0oL ..o {22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
ChedUle J - . « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20022 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If No, gotolne 25a. . . . . . .« o i i i i i i e e et e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L L e e e e e e e e e e e e e e e e e e e e e 24c¢c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? . . . . . .. .. ... 24d

25a 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 during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .. .. .. | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part] . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 disqualified persons?
If Yes,’ complete Schedule L, Part Il . . - .+ v s oot e e e .. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . . . . . . .. .. i

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):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartiV. . . o o o i i i e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . .« . L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . o o o i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . « « .« « o v v i i i i i e i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ill, or IV,

AN Part V, IINe 1. . o o« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... ... 35a X

b If 'Yes' to ine 353, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . . . ... .. ... ... .. e 36
37 Dud the orgamzation conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 v 0 i i e e 38 X

BAA Form 990 (2016)
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Form 990 (2016) League of United Latin American Citizens Council 605 91-1918962

[PartiV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany hneinthisPartV.. . . . . . . . . ... ..o oo oo oo n oL

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambhng) wWiNMINgs tO Prize WINNEIS? . . . . . . o v o v v i i et e v e e e e e e e e e e e e e e s

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

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

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

b If ‘Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . « . . .« .« o o v v v v oo

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,” enter the name of the foreign country *

at

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any tlme duringthetaxyear?. . . . .. .......

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were

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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . . o i L e e e e e e e e e e e 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
[0 1 1 T 722 - 72

d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . .. .. R | 7 d|

] s

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .

g If the organlzatlon received a contnbutlon of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . . o o i o i e i e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any tme dunng theyear? . . . . .. . ... ... ..... .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distnbutions under section4966? . . . . . . . . .. ... .. ... ...
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? . . . . . . . . . ... ..
10 Section 501(c)(7) organizations. Enter

a Iniiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders. . . . . . . ... ... ............ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . . .. ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|

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

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s icensed to issue qualified healthplans . . . . ... ... .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . - . . . . L c e e e e e e e 13¢c

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

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) League of United Latin American Citizens Council 605 91-1918962 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 or notetoany ine inthisPart VI, . . . . .. . .. .. ... . ........... .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5 %ﬁ |
If there are matenal differences in voting nghts among members s
of the governing body, or if the governing body delegated broad LAY
authonty to an executive committee or similar committee, explain in Schedule O. -

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 5[

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . - . . . L. Lo L e e e e e e e e e e e

3 Dud 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 otherperson? . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e 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 stockholders? . . . . . . . . . . . 0 L L e e e e e e e e e e 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
members of the governing body? . . . . . . . . L . L L e e e e e e e e e e e 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . o L o o L L e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken durning the year by %ﬁ 3 . % }%—
the following' E b }i e
aThegoverning body? . . . . & . o . . i e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... . ..... ..... .. 8b! X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . .. .. ... o oo 10a X
b If 'Yes," did the organization have written policies and procedures governing the activiies of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSeS?. - . - . . . . . L L L L e i e e e e e e e e e e e e . .. |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 1Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 A Ag . }t_” Q% W
12a Did the organization have a wntten conflict of interest policy? /f No,’gotolne 13. . . . . . . .« .« . .« . . . .. .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule O howthiswas done . . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e

13 Dud the organization have a wntten whistleblower policy? . .« . . . . L L L L L L e e e e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ... ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... .......
b Other officers or key employees of the organization. . . . . . . . . . . . . . L 0 i e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . L L L e e e e e e e e e e e e e e

b If 'Yes,’ did the organmization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . L L L L e e e e e e

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

18 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

D Own website D Another's website Upon request D Other (explamn in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of mterest policy, and financial statements avarlable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
Jack Guzman 1601 Barrow St Abilene TX 79605 (325) 370-7522
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016)  League of United Latin American Citizens Council 605 91-1918962 Page 7
| PartiVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoany inemnthisPart VIL . . . . .. . . . . .. . . . it [_—_l
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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee ’
® | st 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
® L st 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons

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

©)
Position (do not check more
ame de Tile A(B) than one box, unless person (D) (E) (F)
N verage 1s both an officer and a Reportable Reportable Estimated
h%l:f S director/trustee) compensation from clom%ensauon from amount of other
p — the organization related organizations compensation
(Iw$:k 2 2 = gg § L = o' | W2/1099-MISC) (W-2/1099-MISC) from the
Istany ja H = | =
hoursfor |5 o £ 8 g l53 3 e rerated.
related % S g S |8 g B organizations
organiza- B = 2 S a
tions — S 3
below g b=3 8 B
dotted ol =z 2
line) & %
_)_gack Gugman _____________ _5.00
President X 0 0 0
_(@)_Reuben Borrego __ _________| _1.00
Vice Pres X 0 0 0
_@)_sarah Borrego __ _ _________/| _1.00
Treasurer X 0. 0. 0.
_@4)_Jovan Guzman_ _ ___________ -1.00
Youth Director ] X 0 0 0
)
e __ .
o __] e
e ______ ———
e -
(10)
(1)
(12)
(13)
_________________________ - ——
(14)

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) Leaque of United Latin American Citizens Council 605 91-1918962 Page 8
LPart VI|§|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
P
(A) Arxllerage édo notlchet?l? II'E\?)rr]e !hle;(r)\t r(]:ne (D) (E) (F)
ours 0X, unless person 1s an R 1|
Name and tite v‘v):t;k officer and a dwrector/rustee) oom';:re:z:‘naobr:efmm c;)mggﬁganﬁgnefrom amgj::'t“oaftg:tjher
= t tons
woy B E(Q]5 BAT| womasy | Wimmm | <
o BiE|8|s B3 3 Gna related
t;?g';;tﬁldza g_ gl § = 3 (g g = organizations
- bons B a = % 3
below & é‘ @ B
d?ﬂed § % §
ine) 8 2
al
as o __ o
a8 ____] —
o ____] _
asy ______ —
a _______ —
e L ____ —
ey o
(22) _
3 L
(24) o L
(25)
_________________________ i
1bSubdotal. . . . . . ... e e e e e . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . .. .. .. ... >
dTotal(addlinestband1c) . - - . - . . . -« ot it e e > 0. 0. 0.

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

from the organization ™

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

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . 000 e e e e

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

suchmindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . .« . . ...

Section B. Independent Contractors

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

compensatton from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than ¢ i fi‘%
$100,000 of compensation from the organizaton  * g{‘c‘?a

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) League of United Latin American Citizens Council 605 91-1918962 Page 9
|Pal;t Vill| Statement of Revenue
Check if Schedule O contains a response or note to any ine inthisPart VIl . . . . . . B T T [:I
w %% A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

512-5614

Contributions, Gifts, Grants
and Other Similar Amounts

¢ Fundraising events

d Related organmizations . . . .

e Government grants (contnbutions) . .

f All other contributions, gifts, grants, and
similar amounts not included above . . 11

I g B 8

g Noncash connbutions included in hnes 1a-1f

B,

h Total. Add lines 1a-1f .

Program Service Revenue

Business Code

f All other program service revenue . . .

g Total. Add hines 2a-2f

QOther Revenue

3

other similar amounts) . . . .
4
5 Royalties

Investment income (including dividends, interest and

Income from mnvestment of tax-exempt bond proceeds . .

6a Gross rents

b Less. rental expenses

¢ Rental income or {loss) - .

d Net rental income or (loss)

Securtties
7 a Gross amount from sales of w

(n) Other

assets other than nventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss). .

8 a Gross income from fundraising events
(notincluding. . $
of contnbutions reported on line 1c¢).

SeePartlV,lne18. . . . . . . ...

53,144.]° %

b Less direct expenses

46,860. 1%
¢ Net income or (loss) from fundraising events . . c e

»>

9 a Gross Income from gaming activities
See PartiV,lne19. . . . . . .. ..

1,129,844 |3

b Less’ direct expenses

1,105,162 )75 st

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

d All other revenue. . . .

e Total. Add hnes 11a-11d

12 Total revenue. See instructions

s%on @4

36,466.

30,044.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

League of United Latin American Citizens Council 605

91-1918862

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 line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,hne21. . . . ... ... . ...

Grants and other assistance to domestic
individuals See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4858(c)(3)B). . . . . . ... ...

Other salanesandwages. . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions).

Other employee benefits . . . . . . . .
Payroll taxes . . .
Fees for services (non-employees)
a Management . . . . .
bLegal. . .
¢ Accounting .
dlobbying . . . ... ... ... L L.
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (If ine 11g amount exceeds 10% of hine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hst line 11g expenses on Schedule O) . .
Advertising and promotion . . . . ... ...

Officeexpenses . . . . .. ... ......
Information technology . . . . . . . ... ..
Royalttes . . . . .. ... .. ... .....
OCCUPANCY « + « « v v v v e v e v e e
Travel . . . ... .. o i

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ...

Conferences, conventions, and meetings . . .
Interest. . . ... .. ... ... ... ..
Payments to affilates. . . . . . . .. ..

Depreciation, depletion, and amortization . . .

Insurance . . . . . . . . e e e e e

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hine 24e
expenseson ScheduleO) . . . . ... ...

a o oo

e All other expenses
Total functional expenses. Add lines 1 through 24e

2,615.

2,615.

o

7,063.

7,063.

Eae
4wt

o
g

700.

700.

814.

814.

134.

134.

487.

487 .

6,452,

683.

4,442.

2,420.

2,022.

23,390.

12,098.

11,292.

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). . . . . .. .. ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016)

Leaque of United Latin American Citizens Council 605

91-1918962

Page 11

[Part X ||Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . i it e e e e 28,058.[ 1 30,719.
2 Savings and temporary cashinvestments . . . . . . ... Lo L. 2
3 Pledgesandgrantsreceivable,net. . . . . . ... ... 000000 3
4 Accountsrecelvable,net . . . . . . ... L.l L e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em| onees and highest compensated employees. Complete
Partliof Schedule L . . . . .. . . @ . . e
6 Loans and other receivables from other disqualified persons (as defined under
sectton 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorng organizations of section 501(c)(9) voluntary employees’ >
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
B 7 Notesandloansreceivable,net .. ..........00 L 7
3 8 Inventoriesforsaleoruse . . . . ... .. 8
2 9 Prepaid expenses and deferred charges . . . . . . . . .. 9
10 a Land, buildings, and equipment cost or other basis
Complete Part Viof ScheduleD . . . . ... ... .. - o
b Less. accumulated depreciation . . . . . .. ... .. 10b 11,251.
11 Investments — publicly tradedsecunites . . . . . . ... .00 L
12 Investments — other secunties. See Part IV, line11 . . . . . . . . ... ... ...
13 Investments — program-related. See PartlV,lmne 11 . . . . . . . . ... ... ...
14 Intangibleassets. . . . . . . . . ... Lo e
15 Otherassets SeePartIV,line 11 . . .. ... ... ... . ..., 28,011.}15 32,692,
16 Total assets. Add lines 1 through 156 (mustequalline34) . . . . . ... ... ... 67,320.] 16 75,213.
17 Accounts payable and accrued expenses. . . - . . . . . . ... L.
18 Grantspayable. . . . . . . . . .. e e e e
19 Deferredrevenue . - . . . . . o . L L Lo e e e e e e e e e e e e e e e e e
20 Tax-exemptbondhabilittes . . . . . . . . . . . . . .o oo
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees, T
a key employees, highest compensated employees, and disqualified persons NS,
.3 Complete PartllofSchedule L. . . . . . .. . .. oo i ittt e e
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . .. ..
25 Other habiihes (including federal income tax, payables to related third parties,
and other habiliies not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . . .. .. . 0o 0.
@ Organizations that follow SFAS 117 (ASC 958), check here > I_land complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnictednetassets. . . . . . . . . . . . . ... Lo e
g 28 Temporanlyrestnicted netassets - - . . . . . ... ool e L.
o | 29 Permanently restricted netassets . . . .. ... .. .. ..o,
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
230 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. ..o,
8| 31 Paid-in or capital surplus, or land, bulding, or equpmentfund . . . . . . . .. ...
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 67,320.] 32 75,213,
§ 33 Totalnetassetsorfundbalances. . . . . « . . .o ... 67,320, 33 75,213
34 Total habihtes and net assetsffundbalances . . . . . . ... ... ... .. ... 67,320.] 34 75,213,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016)  Leaque of United Latin American Citizens Council 605 91-1918962 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xk, . . . . . . .. .. .. . . ... .. |_|

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . ... . ... o0 oL 1 36,466.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . .. . .. ... e 2 23,390.
3 Revenue less expenses. Subtractine 2fromline 1. . . . . . ... ... oL Lo L0 e 3 13,076.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 67,320.
5 Netunrealized gains (losses)oninvestments . . . . . . . ... ... ...... e e e 5
6 Donatedservicesanduseoffacilittes. . . . . . . . . . . L L L e e e e e e e e e e e e e 6
T INVESIMENLEXPENSES . . = & & & v v vttt e it e vt et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadustments - . . . . . .. . L L L e e e e e e e e e e e e e e e e 8 -5,183.
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . ... ... ... .. ...... 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, hine 33,
column (B)) - . . . . o e e e e e e e e e e e e e e e e e 10 75,213,

[PartXil |Financial Statements and Reporting

Check if Schedule O contains aresponseornotetoany ineinthisPart Xt . . . . . . . o o o0 0o o oo ol o n e

1 Accounting method used to prepare the Form 990- Cash DAccruaI |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,” explain

in Schedule O i
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X
L
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ; g;e% . é
separate basis, consohdated basis, or both b g&‘%’:‘ o
lj Separate basis Consolidated basis DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a 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-1337. . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e e 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 describe any steps taken to undergosuchaudits . . . . . . . . .. .. e 3b

BAA Form 990 (2016)
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. . OMB No 1545-0047
SCHEDULE D . Supplemental Financial Statements .
(Form 990) *» Complete if the organization answered "Yes’ on Form 990, 201 6

Part IV, line 6, 7, 8, 9, 10, 11a,h11b, 11c, 11d, 11e, 11f, 12a, or 12b. |

> Attach to Form 990. 7 O S
E](;.g;r;?wsg\t’ grf] L“eesl'fv?i’y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. N ﬁ‘gepgctg‘:,ugcgéx
Name of the crganization Employer identification number
League of United Latin American Citizens Council 605 91-1918962

[Part1 |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 advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .. ..
Aggregate value of contnibutions to (dunng year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atendofyear . . . . . .. ..

N b WON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? . . . . . .. L L L e e e e e e e e DYes |:| No

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 historcally important land area
Protection of natural habitat HPreservatlon of a certified histonc 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 conservaton easements . . . . . . .. ... 0 0L oo e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. . ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NatonalRegister . . . . . . . ... .. .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ItholdS? . . . . . « . v v v vt bt b b e e e e e .. DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RYAYBXI? - « « « v v v omee s T [[]ves [ INo

9 In Part XIlll, 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

jiiz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 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, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XHI, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue includedon Form 990, PartVIll,line 1 . . . . . . . . . . . . . . . o oo oo e ... »8
(ii} Assetsincluded mForm 990, Part X . . . . . . . . i i e e e e e e e e e e e » S

2 If the 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 Revenue included on Form 990, Part VIIL IIne 1 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e > S
b Assets included in Form 990, Part X . . . . . . . . o o i e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  Leaque of United Latin American Citizens Council 605 91-1918962 Page 2

lf’a”rt ||[g§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Srcan)(gﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. ... ... D Yes l_—_lNo

lpaﬁgv@ 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, Part X?. -« « + o o v e sooee e e e e e e T [[]Yes []no

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

Amount
cBeginningbalance . . . . . . .. L. e e e e 1c
d Additions duringtheyear . . . . . . . ... ... ... ... .. e e e e e 1d
e Distnbutions during the year . . . . . . e e e e e e e e e e e e 1e
f Ending balance. . . . . e e e e e e e e e e e e e e e e e e e e e . . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . l_] Yes No
b If 'Yes,’ explain the arrangement in Part Xl Check here If the explanation has been providedonPart XIll . . . . . .. .. ... ... H

iPartV:*| 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

1 a Beginning of year balance .

b Contnbutions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . ......

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. .. .

f Administrative expenses . . . .

g 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 Permanent endowment > %
c Temporarnly restncted endowment > %

The percentages on lines 2a, 2b, and 2c 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
(i) unrelated OrganIZations . . . . v v« v 6 v vt e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . . e s e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part XllI the intended uses of the organization’s endowment funds.

Part Vi [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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . .. ... ... 3

bBuldngs. . . ... .. e e e

¢ Leasehold improvements . . .

dEquipment . . .. ... ... . 000 11.802. 11,802.

eOther. . . . . ... ... ... .... .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . .. .. . » 11,802.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 j,eaque of United Latin _American Citizens Council 605 91-1918962 Page 3

[PartéVII |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (including name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value
(1) Financialderivatives . . . . . . .. ... ... .....
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Boi o

Total. (Column (b) must equal Form 990, Part X, column m (B) ine 12) . ST Y »%&

7
[Investments — Program Related.
Part Vil Complete if the orgagr’nzatlon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1
()
()
(GI)
(5
(6)
(0]
_8
(9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13}. . » & i% oE v R K il
iPart IX |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) Equity in Bingo Unit 32,692.
2)
3)
4)
)]
_(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, colummn (B)hne 15) . . . . . . . . . . v i v i v i i et i e e o . 32,692.
Pait:Xi| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, I|ne 25
(a) Description of hability (b) Book value . R
(1) Federal income taxes
(2)
(3)
(4)
(5)

(6)
(]
_(8)
(C)]
(10)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 3
2. Liability for uncertain tax positons In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided in Part XL, . . . . . . . . . . i v v i i e e e et ittt e e e e |:|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Leaque of United Latin American Citizens Council 605 91-1918962 Page 4
[Part XI |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, gans, and other support per audited financial statements . . . . . . . . . .. ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIll, kne 12 |
a Net unrealized gains (losses)oninvestments . . . . . .. ... ... ...... 2a
b Donated services anduse offacilites. . . . . . .. ... ... . 0L, 2b )
c Recovenesofprioryeargrants . . . . . . . . ... ... 0o 0. 2¢
dOther (Describe nPart XIIL) . . . . . .« o o v v o o e e e e e e 2d
eAddlines2athrough2d . . . . . . . . . . .. . i i it en e e e e e e e e e e
3 Subtractline2efromlinet . . . . . ... ... ... . L . e e e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . . .. 4a
bOther (Describe mPart XIII) . . . . . . . . o o o 4b
cAddhinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.). . . . . . .« . . . o v v v o 5
[Part Xli ;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . .. .. 0 o 0. 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25 ,@;’?m
a Donated services anduseoffacilities. . . . . . . . . . .. ... ..., 2a = |
bPrioryearadjustments . . . . . . . . ... oL 2b !
cOtherlosses . . . . . . o o o v i i e e e e e e e e e e 2c
dOther(DescrbeinPart XIIL) . . . . . . . oo vt i e 2d
eAddlines2athrough2d . . . . . . . . . ... ... ... e e e e e e e e e
3 Subtractline 2e fromline1 . . . . . e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1 ;
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . .. 4a .3
b Other (Describe m Part XIIL) . . . . . . . e A T &é
CAddlines4aand4b . ... .... ... e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,lme 18) . . . . . . . . . . . v . v v .. 5
{PartXill] Supplemental Information.
Provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
SFCHEDULEQQ? EZ Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.
> Antach to Form 990 or Form 990-EZ. * Open to'Public &
3?5%21“32:3&?&5?3 i *> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. s Insfpﬁgctid?i; i
Name of the organization . Employer identification number

League of United Latin American Citizens Council 605 91-1918962

P wﬁ§|z Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 H Solicitation of government grants
c Phone solicitations g D Special fundraising events
d E In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . . . . .. . ... .. |:|Yes DNO

b If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

" v) Amount paid to .
(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts ( ()or retained by) (vi) Am?unt g%ld to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)

of contnbutions? organization

column (i)

Yes No

10

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it i1s 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) 2016
TEEA3701 09/23/16



Schedule G (Form 880 or 980-EZ) 2016 League of United Latin American Citizens Council 605 91-1918962

Page 2

IPT’%?t_lifg[ 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 column (a)
Softball through column {c))
g (event type) (event type) (total number)
v
s 1 Grossrecelpts . . . . . .. ... ... 53,144 . 53,144.
]
E
2 Less Contnbutions . . . . . .......
3 Gross income (line 1 minus line 2). . . . 53,144. 53,144.
4 Cashpnzes. . ... ........ 5,373. 5,373.
5 Noncashpnzes. ... ..........
D
p'a 6 Rentfacilitycosts . . . . ... .. ...
E
c
T 7 Foodandbeverages . ... ... .... 315, 315.
E
X | 8 Entetanment. ..............
E
2 9 Otherdirectexpenses. . .. ... .. 41,172. 41,172.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn(d). - . . . . . . . . .. .. ... . ..... 46,860.
11 Netincome summary. Subtractine 10 fromline 3, column(d) - . . ... ... ... ... ... ... .... 6,284.

{Part Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant {d) Total gaming
2 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c)}
E
N
3
1 Grossrevenue . . . . .......... 432,615. 697,229. 1,129,844.
2 Cashpnzes. . .............. 387,355. 496,489. 883, 844.
b X
R Bl 3 Noncashprzes.............. 0. 0. 0.
E N
cs
TEl 4 Rentffacilitycosts . . . . . .. ... ... 24,914. 84,107. 109, 021.
5 Otherdirectexpenses. . . . . ... ... 12,784. 99,513, 112,297.
Yes % o Yes % |L_|Yes % % ‘ a%“ EIEY
6 Volunteerlabor . . . . ... ... .... X|No X|No No s %% ;g} g gg
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . . . .. o o oo oo 1,105,162.
8 Net gaming income summary Subtractiine 7 fromlne {,column{d) . . . . . . .. . . ... . o oL 24,682.
9 Enter the state(s) in which the orgamization conducts gaming activities. Texas

a Is the organization licensed to conduct gaming activities Ineach of these states? . . . . . . . . . . . ... ... ...
b If 'No,' explain

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,” explain

TEEA3702 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 _ League of United Latin American Citizens Council 605 91-1918962 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . T Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable gaming? - - - - « « -« 4 b oo e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in°
a Theorganmzation’sfacility . . . . . . . .. ... ........ e e e e e e e e e e e e e e e e e
bAnoutside facility . . . . . e e e e e e e e [ 130 %

a°

Name ™ _
Address > o e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the tirdparty > §_
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information-

Gaming manager compensation * $

Descnption of services provided *

D Drirector/officer [:l Employee I:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to retan the
state gaming license? DYes DNO

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 > S

[ Part'IV_;/ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v);
and Part I, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) - ' Governments, and Individuals in the United States

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 21 or 22.
* Attach to Form 980.
Department of the Treasury . . . .
Intemal Revenue Service * Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

League of United Latin American Citizens Council 605
[Part i £[General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cnteria used to award the grants orassistance? . . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e

2 Descnbe in Part IV the organization's procedures for monitoning the use of grant funds in the United States
| Part 11| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizati
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space

1 (a) Name ar:)(: Sge;er:?n z; ?rganlzauon (b) EIN (c&f Ia%ghigg‘lg)n (d) Amount of cash grant (e) Am::sr:; tcbafnr::tén-c:ash g:)o x(?tphzdxl .(;;r ';;gg?;g?
“w_
e
e
@ _
s
®__
0
e _

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . .. .. .o oo e o e
3 Enter total number of other organizations isted Intheline 1table . . . . . . . . . . 0 0 vt i e e e e e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/03/16




Schedule | (Form 990) (2016) League of United Latin American Citizens Council 605 91-

{Partilil -|Grants and Other Assistance to Domestic individuals. Complete if the organization answered 'Yes’ on Form 990,
can be duplicated if additional space is needed.

o e afynor e ) o pmd | mns, | et e
1 Scholarship 14 4,300.
2 Thanksgiving Baskets 50 1,318.
3 Medical Assistance 1 250.
4 Other Assistance 5 1,195.
5
6
7

Igért;l\ﬁ J Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other addit

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
*» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is % a«e‘ge“ 10 Public. %g
Internal Revenue Service at www.irsiw/form990. i p* cHon i%
Name of the organization Empioyer ider
Leagque of United Latin American Citizens Council 605 91-1918962
Pt VI, Line 3 The Bingo Unit is managed by an outside company.
Pt VI, Line 6 The organization has members rather than shareholders.
Pt VI, Line 7a Officers are elected from the members of the organization.
A draft of the 990 is submitted to the chapeter president for review and
Pt VI, Line 11b approval prior to the filing of the returns, Forms 990 and 990T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



