LATIMNAMER 1201 12008

rm 990

rent of tha Trea,surg.r
Internal Rewenue Senjce

benefit trust or

Return of Orgamzation Exempt From Income Tax
Undat saectlon 501{c), 527, or 4947(a)1] of the Iternal Revanue Code (except black ung
rivate foundation)
W The organization may hawve to Use a copy of this return to satisfy state reparting requirernents.

CME Mo, 1545-00d47

2007

Cpan ba Fubliz nzpectian

#  For the 2007 calendar year, or tax year beginning 7/01/07 | and ending 6/30/08
B hehficieae Please | € mare of organization D Employer idenlificalion number
[] e o s FB-1945776
|:| A thengs print ar LATIN AMERICAN COALITICH E Telephane number
|:| is] - l‘_g& Murrber and ztreet [or P2, bow if mail is not defvered to street addressh Roornfeite 704-531-36834
2 4849 ALEBEMARLE RD B F_ hacounfing mathad: || Gash
D Partrs.u ?;LE City ar teen, state of country, and ZIP + 4 Aserud Cher e cify
D Aotk e fians. CHARTOTTE HC 28212 |
|:| dppd zadiz- pendim # Section 501{c)(3} organizations and 484Fa)(1} nonexempt charitable Hand I are not applicable o section 527 organizations.
rusts must attach a completed Schedule A (Form 9490 or 990-E2) Hia] Iz thic a eroup rewm for sfiates? @ Mo
@ Website: = N/A HiB} IFtes” enter nurber of affiiates ®
J  Organizatlon typa Hit) Are al afiliates included? |:| Yes D No
icheck onty oney & [X| 5010 ¢ 3 ) Ainsertnoy | | 4947mity e [ ] o7 ST T ) N
K Check hea D if the argenization iz net & S08¢a)0%) suppnting evgenization and its gross Hid} = thiz 2 zeparate retum filed by an
recaipts are noralty nat rore than 525,000, & return iz not regquiced, bat i the organizetion choeses erganizetion covered by 8 eroup line? |_| fes |_| Mo
to file & retum, be sure to filk & complete return. | Sroup Exerplion Murnber L4
M Check W |:| if the organization is nok requirad
L Gross receipts: Add lines 8b. Bh. 90, and 100 to line 12 W 841 ,448 to ettach Sch. B [Form 950, 950-E7, or 5%1-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce the insfructions. )
1 Contributions, aifts, grants, and similar amounts reseived:
b DOitect public suppert het included oo ling 12y | 1h H52,603
C Indlrectputlllcauppq'tqndlncludedmllne1ﬂj o e
d  Govemnment contibutions (grants) (not included on line 1a} . Ld 100,000
o Total {add lines 1a through 1d) (cash & 652,603 noneash & 1 18 652,603
2 Program serice revenue including government fees end contracts (from Pad VI line 53, 2 286,436
3 Membership dues and assessments L
4 Interest on savings and terporary cash imeestroents 4 2,017
% Dividends and interest from secuntios | 3
b Less rentalexpenses_____________________________________________________ B
¢ Met rental income or (loss). Suberact line 6b fom ine 62~ B
- 7 Cther investment income (describe e T
g ga  Gross ameount from sales of essets aher {A) Sacuriios {B) Cther
B than inventory sa
& h Less cost or other l:lasm anl:l EB.|E'5 axp-ens.ea o gh
¢ Gain o (loes) (attach scheduley 3c
d  Met gain o floss). Cembing line fe. columns (&hand (B) ... .. . |sd
9  Special events and activities (attech schedule). If amy amount is from gaming, check here W+ D
a Gross revenue (hat including S
contributions reported on line 1 | o
Le=ss: direct expenses other than fundralsmg &xpmges o Sh
£ Met income of {loes) from gpecial events. Subtract line gb from line gz . 14
10a  Gross seles of inverntory, l2ss refums and ellewances . [1D&
b Less cost of goods sold 10k
GGross profit or (loss) ﬁ'um 55]5-5 uf |m-entury qaltﬂch 5E|'|EdLI|E'J Subtrﬂv;t |II'IE' 1CIb frum line 1Wa |1k
11 Giher revenue (fom Part I, line 103) SO USSRSP ALK 392
12 Total revenue. Add lines 1e. 2. 3. 4 5 Be, 7, &d. dc, 10, and 11 12 941 448
13 Pregram serdees ifrom line &4, column (BY 13 798,445
£ 14 Management and general tfram line 44, cdumn (€[4 138,000
| 15 Fundmising ¢from ling 44, cdumn (D)) 1%
I-I% 18 F'ﬂymentstoaﬁllateslaﬁﬂchschemle} e 16
17 Total expenses. Add lines 16 and 44, odumn fﬁd 17 936 r 445
£ | 18 Exvess or (deficty for the yeer. Sublract line 17 from line 12 e 5,003
E 14 Netass&tsnrﬁ_lndbcalanoesathegmnlngofy&arrfranIln&?3 cnlumnf.&‘n____________________________________ 14 272,738
w | 20 Ofher chenges in net assets or fund belences (ettach explenetiony L 20
= | 21 MNet mssets or fund belances st end of yesr. Combine lines 18. 19, end 20 .. | ™ 277,741

For Privacy Act and Faperwork Reduction Act Notice, see the separate
|n structions.

Farm 990 (2007



LATIMNAMER 1201 12008

Fomn 58] (20073 LATTH AMERICAN COALITION BBE-1945776 Fage 2
Part Il Statement of All erganizations must complete column (&), Celurms (B, 1€, and (0 are required for secticn SO1(E(3) and (41
Functional Expenses omenizefions and saction 4947a)i1) nonexempt cheriteble trusts but cptionel for athers. (22 the instructions.)
Co ot include amounts reported on ling ) Total B} Frogram (€} Management @ Fundraising
6o, Sb. 8b, 10k or 16 of Part | sEnICES and general
22a Grants peid from donor edvised funds (eitach schedule)
[cash & 222!’1 ] 1
If this ameunt includes foreign grants, check here |_| 22a
22 Cther grantz and allocations {attach schedule)
itash 5 mh % 1
If this armeount includes foreign grants. check here M D 22h
23 Specific assistance to individuals (attach
scheduled . |28
24 Beneafits paid to or for members (attach
scheduled |2
25%a Compensation of cument officers, drectors,
ke employess, o, listed in
b Compensetion of former officers, directors.
ke employess, o, listed in
¢ Compensation and ather distibutions. not included ebowe,
to disgualified perscns (a5 defined under section
4555:f11]) and persons descrbed in sadion 4252c)21B) [ 235C
26 Salanes and wages of employees not induded
onlines 25a, b, ande L L. |28 377,865 290,666 87,1899
2¥ Pension plan contributions not included on
I|n35253h.and|: 27
28 Emglowes benefits not included on lines
2 Peyrall texes .. | 28 74,110 48,915 25,185
30 Professionel fundraising fees . |30
1 Accaunting fees L |
32 Legalfess L L2
33 dwpples LR 6,624 5,215 1,409
M Telephone 1,881 406 1,475
35 Postags and shipping L |38 13,574 10,856 2,718
36 Ocoupancy L L6 23,6335 16,9565 7,070
37 Equipment rental and meintenenes | 37 445 222 223
38 Printing and publications 38
3 Trawel ... | 14,510 13,784 726
40 Corferences. corventions, and mestings | 40 o884 5,564 320
42 Depreciation. depletion, etc. (ettach scheduly | 42
43 COther expenses nat coveraed above (itermize):
a See Statement 1 |4 417,917 406,252 11,665
b 13b
£ 43¢
d_ 43d
B 43a
L 43f
OO . .|
44 Total funclonal expanses. Add lines 22a
through 43q. (Crganizetions completing
columns (B(D0, camy these totels to lines
AT e | A 536,445 798,445 138,000 o]
Joint Costs, Chack = D if wou are folowing S0P 95-2.
Are any joint costs from @ combined educational campaign and fundraising sdicitation repoded in (B) Program sedices? | |:| Yas E No
If *¥as" enter i) the aggregate amount of thess joint tosts § (i} the armount alloeted to Progam services § ;
{iii} the arcunt allocated to Management and general § - and {i¥] the amcunt allocated to Fundraising

Dt Feern 990 2007



LATIMNAMER 1201 12008

Fomn 580 (2007 LATIN AMERICAMN COAT.ITION BE-1%845776

FPane 2

Part 1l Statement of Program Service Accomplishments {See the instructions.)

Fomrn S50 is available for public ingpecticn and, for some paople, sanves as the primary o sole source of infonrmation about 2
perticular organization. How the public perceies an omenizefion in such cases may be determined by the information presented
on it retum. Therefore, please make sure the retum is complete and acourate and fully describes, in Part 11, the aroanization's
pragrams and accomplishments.

What is the organization's primary exempt purpose?

All crganizations must desarbe their exermpl purpose achievermeants in a clear and concise manner. State the numbear

of clients served, publications issued, ete. Discuss achievements that are not measureble. (Section S01(¢)3) and (4]
omenizefions and 4547 (a)i1) nonexempt chantable tnusts must also enter the armount of grants and ellocetions to others.)

FProgram Service
Expenses
Cwepirz foe WG 2

1L

a TUICRING, ADVOCACY , INFORMATION AND REFERRAL SERVICES

raamg .;a.n.:.i a"ma“ms $ e j Ifth|s ammm |n|:||_|des .f;nr.n.si.g.n. gamg mewhem . h . |:| 798,445
b .
raamg .;a.n.:.i a"ma“ms $ e j Ifth|s ammm |n|:||_|des .f;nr.n.si.g.n. gamg mewhem . h . |_|
c .
[*=rents and allocetions b J If this Emeunt includes foreign @mants, check here |:|
d .
ua-snts .a.n.d a"mmlms $ e } |fth|5 ﬂmmm |n|:|u|:|es .f;J.'éi.g.n. gﬂnts memher& . b . |:|
B Cther program samices (attach schedule)
[=ants and allocations ] )] If this ameunt includes foreion orants, check hare e |_|
f Total of Program Service Expenses (should equal line 44, coluron (B). Frogrem services) . m 798,445
Farm 290 2T



LATIMNAMER 1201 12008

Fomn 58] (20073 LATTH AMERICAN COALITION BBE-1945776 Fage 4
Part IV Balance Sheets [See the instructions.)
Mote:  \Where required. eftached schedules end amounts swithin the description (A (B}
calumn should be for end-ofyear ernounts only. Baginning of year End of year
45 Cash—norvinterest-beaning 117,873 45 96,888
46 Sevings Bnd temperary cash investrents 46
b Less: allowance for doubtfol eoeounts . [ 47hk 11,546 47c 47,665
433 Pledges ecebveble .. |44
b Less allowance for doubtful acceunts | dBh 48
50a Reczivehles from curent end former officers, drectars, trustees, eand
key empleyees (attach schedulel 503
b Reczivables from cther disquelified persons (a5 defined under saction 49352011 and
persons described in secticn 4958(c)(3)(BY (att. scheduley 50k
51a COther notes and loans receiable (attach
" schierhile) . L |1
E b Less allm-fanc& fnr dnuhtful accounts |7k e
2| 52 Inventories forsele oruse ... 52
53  Prapaid expenses and defered cherges ... L 4,012] 53 11,901
R H cou [_] Fnv 4o
b imemens oker sacinies » L oot L] v s4b
55%a  Inwestments—and. l:lmldlngs and
eruiprnent: besis ... | D54
b Less accumulated depreciation (sttach
schedie) RO £ - 55¢
56 Imvestments—other (sttach sehedulel 56
572 Land, buidings, and equipment: basis | 57a 11,603
b Less accumulated depreciation (sttach
schedla) - Bee Btatement 3 |sm 1,276 7,840 57 7,327
58  Cther ass&ts |ndud|ng prngamrelat&d |nuegtm&nt9
ioesciibe  Bee Statement 4 ] 2,000] 58
59 Total assets (must equal line 74, Add lines 45 through 56 L, 285,438 ss 209,808
B0 ﬁu:countspcayahleandaccn.l&dexpenses_________________________________________ B,543]| 6 20,143
BT Grarts pRYBHlE B
@ B3}  Loans from eofficers. directors, tustees, and key employees (attach
= schedie) 3
E Bda Tax-exempt bnnd Ilabllltles ratl:adﬁ sch&d.lle‘; ] Gda
= b Mertgages end other notes payable (attech 5|:hedul-31 B G4b
B5  Other liabiliies (describe b SEE Sta.tement 5 1 4,158]| &5 12,024
BE  Total Habllitles. 2A4d lines 60 through 65 | i 12,701/ &8 32,167
Organizations that follow SFAS 117, chack hera h |§| and cnrr'plet& Iln&s
ET through E% Bnd lines 73 and 74,
w | BF  Unresricted 123 ,B26| &7 142 ,B&4
g 62 TE""WBT"'.‘”EH"Q*EU 148,912 &8 134,877
= Croganizations that do not follow SFAS 117, chack hara D and
T complete lines 70 through 74
G | 70 Capital steck, trust principal, or eurrent funds 70
-E 71 Paickin ar capitel surplus, o land. building, and equipment fupd [l
E: 72  Retgined esrnings. endowment. accumuleted income. or oher funds [
5 73 Total net assets or fund balances. 244 lines 67 through 62 o lines
= 70 through 720 (Cdumn (A) must equal line 18 and cdurmn (B] must
eopal lines 213 272,738 7 277,741
74 Total liabilities and net assetsfund balances. Add lines 66 and 73 ... 285,435 74 309,808

Form D90 (2007;



LATIMNAMER 1201 12008

Fomn 290 (2007 LATIN AMERICAMN COATITION

EB-1845776

FPane 5

Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return [Se= the

instructions.)

B

Toael rewenue, grins. end other support per eudited finenciael stetements

Armounts included on ling a but not on Part 1, line 12:
Met unreslized gains on investrents

L 2

Cther (specify):

Addlines b1 through b4

Jubtract line b from line a

Amourts inolucded on Partll|ne‘|2bi_|[notnnl|nea
1 Imvestment expenses not included on Fart I, ife b

2 Other (specify):

,ﬂu:h:i |II'|ES d'l and d2 o
Total ravenue (Part I line 12‘; ,ﬂu:h:i Ilnes C and d

Donated senvices and use of faciiies
Recoveries of prier yeargrants

1

941,448

b2

h3

b

d1

941,448

d2

p °

941,448

Part IV-B Reconciliation of Expenses per “Audited Financial Statements With Expenses per Retum

a
h

3

Total expenses and logses per audited financial statemerts

Amounts included on ling a but not Part |, ling 17:
Deoneted services and use of facilities

o R 2

Cther (specifyl

Addlines BYroush B

Jubtract line b from line a

Arrounts noluded on par“"neﬁmtndunhnea

1 Investnent expenses not induded on Patt |, line 86

2 Ofher ispecfyl ...

,ﬂu:h:i |II'|ES d'l and d2 ]
Total expenses qF'ﬂrt . Ilne 1?} P-J:II:I Ilnes C anl:l d

Pricr year adiustments reported on Part | ine 20
Lesses mported on Part | line 20

1

936,445

b2

k3

4

di

936,445

d2

d

ke

836,445

Part V-A Current Officers, Directors, TrustEES and KE],!' Empluyees lest aach | person n who was an officer, director, trustee,
or key employee at any time during the wear even if they sware not compensated.) (See the instructiions.)

(A} Mame and addmss

(B
Il uﬂdu,g.,lu 2T

vrzss dzanle Al

{C) G puaden {D} ST sl B ) e

[IFnod ped, enter
ES|

T ad o
A riwEreas

LIST ATTRCHED

Farm 9910 2T



LATIMNAMER 1201 12008

Fomn 290 (2007 LATIN AMERICAMN COATITION EEH-1845776

Fane 6

Part V-A Current Officers, Directors, Trustees, and Key Employees {continued)

Yaz | No

Tha Enter the total number of officers, drectors, and trustees penmitted to vate on organization business at board
mestings » 1S
b Are any nfﬁoers dlr&ntnrs tn.lst&es of k&y a’npldye&s Ilgted in Fd‘l"ﬂ E'E'D Part ‘-.FA of hlgh&st cnrr'pensat&d
employeeas listed in Schedule A, Part | or highest compenseled professionsl end ather independent
contractors listed in Schedule A Part [FA or [I-B, related to each ather through family of business

relationships? If "ves" attach a statement that identifies the indviduals and explaing the relstionshipfsy

& Do any officers, drectors, trustees, o key employees listed in Fomn 530, Part WA, or highest
compensated employvees listed in Schedule A Fert |, or highest compensated professionel snd other
independent contractors listed in Schedule A, Part -4 or [I-B, receive acmpensation friom any other
organizations, whether tax exempt o taxable, that are related to the arganization? See the instructions for
the definiion of ‘related organization.”

If “Yes." attach a statement that icludes the information described in the instuctiens,

g Deas the organization hewe a seitten conflich of interest policy™ .

Foe X

7od | X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Reoewed Cnmpensatlun or Dther Benefits
({If ary fomner officer, directar, trustes, or key emplayes received compensation or cther benefits (deserbed below] durng the year, list that

person below and enter the amount of compensetion or other benefits in the approprate column. See the instructions.)

(B) Cwrrrrszw {E) Expenza
{A) Marne and address (B Luzz ad ubans: 0k |.u-J. account and cthar
vl - Allmiances
B
Part VI Other Infermaticn (See the instructions. ) ¥es | No
76 [Oidthe erganization make a change in its activities or methads of conducting activities? i "Yes," attach a
oetailed steternent of SBCh ChENg: i X
FF Were any changes made in the organizing o goveming documents but not reparted to the IR i7 X
If "es” attach a confammed copry of the changes.
73a DCidthe oroenizetion heve unreleted business gross income of $1.000 ar more during the weer cowvenad by
this refurn? Fia X
h If"Ye-s"haaltﬁledﬂtaxretummFurrnBBEl-TfurthlayEﬂr'? 7gb
T8 Was there a liquidation, dissclution, termination, or g_lhgtanhal cnntrantlnn d_lrlng the year‘? If "‘r‘&s artach
3a |Isthe u‘ganlzatlun related qdher thﬂn b'_-.-' B.SSDEIa‘tIDI'I ulth B stﬂtemde or nBllmulde q'ganlzatlmj through
comman mermbarship, goveming bodies, trustees, officers, ete., to any cther exempl o nonexemp
e U 1L X
b If "Yes." enter fhe name of the organization
] and check wh&ther |t is |:| exernpt or |:| nmex&rr'pt
g81a Enter l:irect B.I'II:I |n1:||re~:.1 p-ohhcs] exp-endltures LSee Ilne 81 |n5trl.,u:t|or|51 L | #1a
b Oid the organization file Formn 1120-P0OL for this wear? 31b X

Form D90 (2007;



LATIMNAMER 1201 12008

Fomn 58] (20073 LATTH AMERICAN COALITION BBE-1945776 Fage 7
Part VI Other Information {continued) Yaz | No
823 [idthe organization receive donated services or the use of materals, equipment, o faciliies at no charge
or Bt substantielty less then fair rental walue™ . | B X

b If "Yes" yvou may indicate the walue of these items here. Do not indude this
Bmeudnt 35 revenue in Pert | or a5 an expense in Par |l

[See instructions in Part 115 |82t-|
83a [id the arganization comply wuh th& puhllc |nsp&ct|m r&quwements fnr retums and exermption appllcatlms‘? | Baa P!
b Cid the omenizetion comphy with the disclosure requirements relating o quid pro que centributions? N,-'"IPL 33
Bda [Oid the organization solicit any contributicns o gifts that were nat tax dedyetle? | Ha X
b If "Yes" dd the organization include with every sdiciteion an express statement thet such contributions or
gifs were nokta deductibe? ... NA&]sm
85a 5D1f|:]f4‘.|:[5].orfE].W&r&substantiallyalldu&snnndedumiblebymanhers‘?______________________________________________'_D'_I_;"_ra._b_x B5a
b Cid the omenizetion meke only in-house lobiring expenditures of 52,000 or less? N,-"rh a5

If "es" was answered to gither 853 or 85h, do not complete 25 through §5h below unless the organization
recaivad B weiver for prosy tax owed for the prior yeer.

t Dues.agsessmmts.and-Similaramnuntsfrnmrmmb&rs B
d Section 1621e) lobiying and paltical espendtures ... |8
g Apgrepate nondeductible amount of section B033(ex11A) dues natipes | @
T Taxable amount of lohbying and palitical expendtures (line 85d less 85e) . )
g Doestheq‘ganzﬂtlunelecttopﬂym-asectlunEGSE{EJtmmhean‘mntmllneSﬁﬁ o N,-"rh 839
h If sadion B0230e)110A) dues notices were sent, does the orgenizetion agree to add 1he ﬂn‘mnt on Ilne SE-f
to its reasonable edtimate of dues allocable to nondedactible lohbying and political expenditures for the
Fallowing o year? e M/A | BSn
BE  SO1(c)7) ongs. Enter: @ Initiation fees and capital contibitions included on line 12 | BBa
B Gross receipts, induded on line 12, for public use of club fReiites .. ... ..o | BBD
87 S0Ucii12) orgs. Enter: & Gross income from members o shareholders | @74
b Gross incame from cther sources, (Do ot net amounts due oF paid to other
sources against Bmounts due o received fremthemnd ... . |8®

883 Al ary time during the year, did the organization own a G0% or greater interast in a taxable corporation or
pertnership, or an entity disregarded as separate from the organization under Beguletions sections

A01.7707-2 and 301.7701-27 If "Yes." complete Part 1X e - - | X
b At any time daing the year, did the crganization, directly o |n|:ir&|:1ty o & cmtrdled &nht;-,' WI[hII‘l 1he
meaning of section S12(Mi1377 If “¥es.” complete Fart X1 S |8En #
88 SO1{cI(E) organizations. Enter: Amount of tax imposed on th& nrganlzatlm dunng the '_-,.'ear und&r
section 4511 B B sedienasiz .8 jsedienasss w0

b S01ck3) end S0 Lc,‘-;th orga Dld 1he organizetion engene in arry s.e-:tlm 4556 2x0255 beneft rensection
during the year of did it beaome aware of an excess benefit ransaction from a prior year? F"es," attach
B stebernent explaining eech trensaction . | B X

& Enter: Amount of tax imposed on the arganization managers or disgualified
persons daring the year under secticns 4812, 4555, and 4958 » 0
Enter: Amount of tax on line 89, abave, mlmbursedbytheq'ganlzatlm e Q
All organizations. At any time durng the tax year, was the erganizaticn a pary to a prohibited tax shelter

f Al crganizations. Did the organization acquire a diréet of indirect interest in any applicable insurance contracty ) BOF X

g For suppating organizations and ghonsonng arganizations maintaining doner advised funds. Did the
supporting organization, or 8 fund meintsined by & sponsorng arganizetion, hawe excess business holdings
at any time duing the year? ... b= X

90a Llsttheatatesmmmlchacupyofthlsretumlsﬁled .* None__
b Mumber of employess employed in the pay percd that |m:|udes March 12, Elillil.f fS&&

instructicns.) . Lo | 12
¥1a The booksare incare of B LATIN AMERTCAN COALITION . Teephoneno B
ALBEMARLE RD
Located ot » CHARTOTTE, MNC . DR+aw 28212
b At any time dunng the calendar year. |:I||:I the urgﬂanﬂhm hB.‘-"E' an |ntere-5t inare algnature or dher puthonity
over @ financial acecunt in 3 fareign country (such as a bank account, secunties account, or other financial Yas [ No
Bocounti? .| 9 X

If " es" anter the narme c:-f the forag"l cnuntry h o
See the instructions for exceplions and filing requlra'nents fur Form TD F Ell] 22 1 Hepcrt uf legn Eiﬂnk
and Finenciel Accounts.

Ciaa Farrm 990 w2007




LATIMNAMER 1201 12008

Forn 550 (2007 LATIN AMFEFRICAN COATITION BE-1%845776 Page &
Part VI Other Information {continued) Yaz | No
& At any time during the calendar year, dd the crganization maintain an office otside of the United States? | 91¢ ¥

If "fes." enter the name of the forsign country
52  Section 434713001 nonexempt chantable trusts fi T'Ilng Forrn EIEII:I in Ileu c:-f Fnrm 1M1—Ched-r here

end enter the amount of tax-exempt interest received of accnied durnng the tax wear P]BZ[

Part Vil Analysis of Income-Producing Activities [Ses the |r'|struc:t|or'|s]

Mota: Enter gross amounts unless othanwise Unreleted businese incorme

indiceted. 1A {E} e
. Business code Armioirt Exclugion Arncunt
853  Program service reveniue: o

(E}
Ralated or
Exetnpt funetion
income

FEOGEAM FEES

48,116

SPONSCOREEIFS

195,000

SUBRENTALS

43,320

MedicareMiedicaid payrents

Iz = O > oo

Fees and confracts from gowernment agencies

81 Memhership dues and assessments
9% Interest on savings and ternporary cesh imeestments

2,017

96 Dividends and interest from securties

97 Met rental income or (loss) from resl estate:

a deb-finenced property

b naot debt-financed pmpeﬂy

98 Met rertel income o {loss) frum persmal prcperty

98  Cther investment income

1M Gein or (loss) from sales {faasats other than |rn-entu'y o

1M Met income or iloss) from speciel events

102 Gross profit or Joss) fom sales of inventory

102 Cther revenue: a

CTHER

382

' = R B =

104  Subtetsl isdd columns (51, (D9, and (EJ) 0 o

288,845

105 Total (acd line 104, columns (B), (D%, and (EN} U PRUUPRT o

288,845

Mota: Line 105 plus line 1e. Part |, should equal the amnunt an Ilne 12 Part I

Part VIl Relationship of Activities to the Accomplishment of Exempt Purpases [(See the instructions.)

Lina Nao. Explain how each setivity for which income is reported in eolurn (E) of Part VI contributed impedenty to the accomplishrment

¥ of the arganization's exempt purposes (other than by providing funds for such puposes).

See Statement &

Part 1X Information Regarding Taxahle Subsidiaries and Disregarded Entities [See the instructions. )

(B (< {=]
Mame. address, and EIN of corporation, Pementage of Mature of actiities Total income
partnership, or dsreganded entity oreniership interest

{E]
End-gf-y2ar
assats

N/A o

i

o

i

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

() Did the organization, during the waar, receivae any funds, directly or indirectly, to pay premioms on & personel benefit contract?
(b) Did the organization, durng the year, pay premiums, drectty or indirectly, on a personal henefit contrget?
Mote: If a3 to (B}, file Form 8270 and Fomn 4720 (see instructions).

Yes [2| No
Yas No

Farm 290 2T



LATIMNAMER 1201 12008

Forn 550 (2007 LATIN AMFEFRICAN COATITION BE-1%845776 Page 9
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete onby if the organization
is a controlling organization es defined in section 512134
Yes | No
106 Oid the reporting organization meka any transfers o a controlled entity as defined in section 312001013 of
the Code? If "¥es." complete the schedule bBelowy for each controlled entity. ¥
1] 1=]] ic) D}
Name, address, of aach Employer 1D Dascriptlon of
controlled entity Number transfer Amaount of transfer
a
bl
A
Totals
Yes | No
107 Cid the repering omenizetion receive any transfers from B contralled entity s defined in section
S12(bN 131 of he Code? If "Yes” complete the schedule below for each contralled entity. ¥
(A (= 1<) D)
Name, address, of aach Employer 1D Dascriptlon of
controlled entity Number transfer Amaourt of transer
a
bl
T
Totals
Yas | No
108 Cid the organization hewe a binding witten contract in effect on August 17, 2005, coverng the interast.
rents, rovalties, and annuities described in question 107 abowve?
Under penaties of perjury, | decare thet | have exarmined this retum, incuding accormpanying schedules and staternentz and to the best of iy mosledge
and belief, it is true, morect and complete. Decleration of preparver [othey than officer’ iz besed on all infermation of which preparer has any knowdedoe.
Please
Sign }
Here Signature of officer Ceate
AMNGCELES ORTEGA-MOORE EXEC DIR
Ty or print name and il
. 2 ‘s S5 o FTIM
Paid Preparer's } Cata Eggm it [Sr:EEf.r':;'l. Insh'.E?':]
Preparers 12/11/08| smpoyss p [ ]| PO0104834
Use Only | Frm's name for yours Bokby T. Martin, Cpa, Pllc Ern e 03-0486466

if melfemployed),
eddress, and ZIP + 4

1300
CHAET.OTTE ,

BAXNTER ST STE 430

HC 28204

Phane
e, b 704-940-0106

Farm 290 2T
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SCHEDULE A Orgamization Exempt Under Section 501{c}{3} CME Mo, 15450047
{Form 990 or 990-EZ) {Except Private Foundatlon] and Section 504(e), 501, S04(k), 501,
or 4947(aj1) Nonexempt Charitable Trust 2007
Supplementary Information<{See separate instructons.)
Fﬁ?ﬁ?ﬁ?&‘;&ﬁﬁ“ﬁé‘” P MUST ba complated by the above arganlzﬂlnns and attachad to thelr Form 940 or 930-EZX
Mame of the organization Emoyer identification number
LATIN AMERICAN COALITION S58-1945776

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each ane. If there are nane, enter "MNone.")

(a} Marre and address of each employee paid mare (b Title and everase hours ; e I M b
than 550,000 par eak devoted to position feh i :
O
Tatel nurber of cther emplovees peid ever 380000 >

Partll-A Compensation of the Five Higheé.t.l.:';z.li.ﬂ. iﬁ.ﬂé.ﬁendent Contractors for Professional Services

{See A e 2 of the ingtructiong. Ligt gach ong [whether individuals o firms}. If there are MCNeE, enter "NDT'IE‘.”]
[ap Mere and address of each hdependent contracter peid more than 550,000 {b} Type of cenice [oh Cormpensetion

L

Tatal number of others receiving over $50.000 for
professionsl serdces ... P
Partll-B Compensation of the Five Highest Paid Independent Contractors for Other Services
iList each contractor who performed services other than professional services. whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
[ap Mere and address of each hdependent contracter peid more than 550,000 {b} Type of cenice [oh Cormpensetion

L

Tetal number of other contractors receiving owver
550000 for othersendees oo W
For Papesrwork Reductlon Act Notles, sea the Instructlons for Form 9490 and Form 990-E7. Schedule A (Form 590 or 990-EZ) 2007
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Scheddlz A (Form 990 or 990-67) 2007 LATIN AMERICAN COALITION 58-1945774 Page 2
Part Il Statements Abhout Activities [See page 2 of the instructions.) Yes | No
1 Curing the wear, has the organization atternpted to influence national, state. o local legislation. including eny
atternpt to influence public opinicn on a legidative matter or referendum? If "™es," enter the total expenses paid
or incumed in connection with the lobiing actisities = § [Must equal srnounts on line 28,
Pat WA orline | of Part VILBY X
Organizations that mede an eection under section S01¢h) By filing Form $785 must complete Part Wi-A Other
organizations checking "es" must complete: Part WI-B AMD attach a staterment giving a detailed description of
the Ichbying activities.
2 Curing the year, has the arganization, either directly o indirecty, engaoed in any of the following acts with ary
substantial contributors. trustees. directors. officers, creators. key employees, or members of their families. or
with any taxable crganization with wehich any 20ch person is affliated as an officer, director, tnistes, majonity
owner, or principal beneficiery? (f the answer to eny question is "Yes." attach a detsiled statement expleining the
transactions.)
a  Sele. exchanpe, or leesing of property® 2a X
b Lending of money or ather extension of cradit? Zb X
t Fumishing of goods, sendces, o faciiies™ L 2 )
d  Payment of compensation (ar payment or reimbursement of expenses f more than 2100092 | A it
e Transfer of any part of ts income or BESELST 2e X
3a  [id the orgenizetion make grants for scholarships, fellowships. student Ioans. ete.? (If "Yes." attech en explanetion
of howe the organization determines thet recipients qualify to recaive pgyments.; 3a X
b DOid the organization have B section 403B) aonuity plan for its employess? ... |2 X
¢ [id the arganization receive or hol an easement for conseryation purposes. ncluding easerments b presens open
space, the enviranment, histadc land areas or histatic stuctures? IF *ves.* atach a detaied staemet e X
d [Cid the organization provide credit counseling. dett manapement, credit repair, or dett nepctiation serdces | 3d b!
4a [id the organization meintain any donor achised funds? If "Yes." complete lines 4b through 4. F "Mo" complete
lines 4f and 4 | 4a %
b Oid the organization make any texable distributions under section 48667 .. 4B
¢ DOid the organizaticn make a digtribution to a doncr, denor advisor, or related persen? 4c
d  Enfer the tatal number of doner advised funds owned at the end of the tax year |
e Enter the aggregate value of Bssets held in all donor advised funds owned et the end of the testyeer  ~~ »
f  Enter the totel number of separate funds or eccounts owned et the end of the tex yesr (excluding donor edvised
funds induded on ling 4d) where donors hawve the ight to provide advice on the distibotion o investment of
amounts in such funds o aceounts 0
g Enfer the aggregate value of assets hald in all funds or accaunts induded on line 4f atthe end &f the tax year | 0

Schadule A (Form 990 or 990-EF) 2007
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Scheddlz A (Form 990 or 99062 2007 LATIN AMERTICAN COALITION 58-1945774 Page 3
Part I Reason for Non-Private Foundation Status (See pages 4 through & of the instructions.)
| certify that the orgenizetion is not 8 privete foundation because it is: (Flease check only QNE sppliceble box.)
5 A chureh, echvention of churches, o association of churches, Section 1700EYA AN
3 D A echoal. Section 17000001 WA, (Also complete Part W)
¥ D A hospitel or a cooperelive hospital serdice organization. Section 1700R1CT 1A,
g |:| A federal, state. or local govemment o govemimentel unit, Section 17200 KA.
1] |:| A medical research organization operated in conjunction with a hospital. Section 1700b11 AN, Enter tha hospltal's name, clby,
and stata b
10 D An organization oparated for e benefit of 2 adllege or university cwned or operated by a governmeantal unit. Section 17000008V
[&l=o complate the Support Schaedule in Part V-2
11a An organization that nomally receives a substantial part of its =upport from 3 govemmental unit or from the general public. Section
1T AN, (Also complete the Support Schedule in Part W-A)
11b |:| A community trost, Secticn 170ib% W& (Also acmplete the Support Schadule in Part o280
12 |:| An organization that nomally receives: (1) mara than 33 1/3% of its support from contributicns, membership fees, and gross receipts
from ectivities releted toits chantable, ete.. functions-subject to cerein excaptions. and {2) no more than 23 1/3% of its support
fram mross investrent income and unreleted business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Sae saction S05E W2 (Also complete the Support Schadula in Part WA
13 D An organization that is not controlled by amy disqualified persons (cther than foundation managers) and otharwise meets the
requirements of section S0EEN3). Check the box that describes the type of supporting orgenizetion:
[] e [] Typer [] Tepe I-Furctionally Integreted [] Tepe -Other
Provida the followdng Information about the supported organlzatlons. (See page § of the instructions)
=) it (el (dj L]
Mameis) of supported organization(s) Employer Type of |5 the supported Amount of
IdantMicatlon organlization otganlzatlon lsted In support
number [(EN) [described in lines the supporting
5 through 12 organization's
ahove or IRC gaverning documents?
section)
Yes No
TOMAl e P

14 [ ]

An organization oganized and cperated bo test for public safety. Seclion S08R)4]. (S22 pege & of the instructions.)

[lE

Schadule A (Form 990 or 990-EF) 2007



AN A (Forme aan or 990571 2007 LATIN AMERICAN COALITICN 58-1945776 Fage 4

Part IV-A  Suppert Schedule iComplete only if vou checked s bew on line 10, 11, or 12,1 Use cash method of accounting,

Hota: Y'ou may use the workshest in the instrictions for converting fram the acerual tothe cash method of accounting.

Calendar year [or fiscal year beginning in) =) 2005 (b} 2005 ) 2004 {dy 2003 (&) Total

1%

Gifts. grants. and contributions received. (Do
not melude uhusuel epents. See line 3853 591 f 158 398 I 743 247 f 555 78 I 648 1 I 216 f 104

18

Membership fees recaived . . ... ..., ... . 1r775 1:530 3:305

17

Gross receipts from admiszions rmerchendise
eole or senices perfotmed, or furnishing of

Rcilties in any actiity that i= relted to the
orgenization's chariteble, ete. purpese L ... 218 f 3564 11 I 291 21 f 250 12 I 315 2832 f 820

18

Gross incore from inberest dividends.
armounts received from peyments on securities
loans [(section 51208150, rents, royalties
income from simiar sources. and unralabed
buziness taxable incorme (le=s section 511

tawes] from businesse: acquired by the
organization aker June 30,1975 . . 2;937 734 3:6'?1

19

Met incorme frorm unreleted business

activities net included in ine 48 . . L 0

20

Taux revenues levied for the crganization's
benefit and either paid to it or expended on
sbehalt 0

1

The walue of serices or Rcilties mished to
the organizatioh by a govermnmental uni
without charge. Do not include he walue of
services o Fcilties generally fumished to the
public without charge . s L. 0

22

Oiher heome. Attach a s.thedule I'_'I|:| net

oo ot e e T Stmt 7 2,869 3,869

23

Tetal of ines 18 through 22 . . 816,620 443,143 270,335 80,863 1,521,069

24

Ling 25 minuz line 17 .. 588, 264 401,252 249 085 78,648 1,327,249

25

Enter 1% ofline 23 B,1668 4,431 2,703 gl10

25

Organizations described on lines 10 or 11:  a Enter 2% of smount in coluran (g), ne24 I [2Ba 26,545
Prepere g list for wour records to show the name of end smount contributed by each person (other then a
gavernmental unit o publicks =upported organization) whose total gits for 2003 through 2006 exceeded the
amount shown in line 25a. Do not file this list with your return. Enter the totel of Bl these excess amounts I [ 26b
Tetal suppert for secion 508(a(1) test: Enter ine 24, colurn (&) ... w|#m]| 1,327,249
Add: Amounts from column (&) for lines: 18 3 r 671 14

22 3,869 T 7,540
Public support dine 26c minus line 26d total) e | 2he 1,219,709
Public support percentage (line 26e :numerator] dmded I:ryr |II'IE' Eﬁc :denummator]} e e | 257 99.4319 %

27

T Qg = @ O

Organizatlons descrlbed on line 12: a For amounts indluded in lines 15, 16, and 17 that weare r&cau&d from a "dsquallﬁ&d

person,” prepare a list for your records to show the name of, and total amounts received in each wear from, each "disqualified parson.”

Do not file this list with your return. Enter the sum of such semounts for each wear: N.-"'rA
2008 R T B . 004y oo

Feor arvy ﬂmuunt |n|:|u|:|ed in Ilne 1T that was recew*ed frum each p-ersun qum-ar than "dls:quﬂllﬁed p-ersuns} prepare a lisk far wour re-:u'ds to

shev the name of, and amaount recaived far each year, that was more than the larger of (1) the amount on line 25 for e year o (2] $5,000.

Include in the list erganizaticns describad in lines S through 11b, 25 well as individuals) Do not flla this lst wdth your refum. After computing

the difference betiveen the ameount received end the larger amount describad in (1) o (2), enter the sum of these differences the excess

amalnts) for each year: W/ A
(2005) . I V=1L ) R D =2 L. 1
Add: .ﬂmnunts from cdumn f&} for lines: 15 16

Add: Ling 27a total and ling 27b total . e i
Public suppoit line 27c total minus line 27d total) | . e | 27
Total support for section S0%(a)2) test: Enter amuunt frorrl |II'|E' 23 odumn Le} _________ > | 27f |

Fublic support percentage (line 27e [numerator) divided by [ine 277 [denominator)) |2y i
Investmeant Income perceatage (ne 18, column {s] {(numestator) divided by lina 27F {denamlnatnr}] T W0

23

Unusual Grants: For an erganization described in ling 10, 11, or 12 that received any unusual grants during 2002 through 2006,
prepare a list for your records to shaw, for each vear, e name of the contibuter, the date and amaunt of the grant, and = brief
description of the nature of the grant. Do not file this list with your return. Do nat include these grents in ling 15,

Schedule A (Form 990 or 8390-EZ) 2007
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Scheddlz A (Form 990 or 990-67) 2007 LATIN AMERICAN COALITION 58-1945774 Fage 5
Part ¥ Private School Questionnaire (Ses page & of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the omenizetion hews B racially nondiscriminetory pdicy toward students by steternant in its charer, bylaws. N,-""PL Yes [ No
other goveming instrument, o in a resalution of its gaveming body? L L2
30 Dees the omenizekion incude e steterment of its racielly nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schalarships? ... 3D
H Has the organization publicized its mcially nondiscriminetory policy through newspaper o bropdeest media during
the percd of sdicitation for gtudents, or durng the registration percd if it has no solicitation procram, in 2 way
that mekes the policy known o all pats of the general community it serves? H
If "es," please descrbe; if "Mo" please explain. (f you need more space, attach a separate statement.)
12 Does[h&u‘gamzanmmam[amthefdlo-'mg
a Records indcating the racial compesition of the student body, faculty, and administratve stef 1323
b Records deocumenting that scholarships end <ther finenciel assistance are awerded on a racielly nondscrirminatory
¢ Copies of all cetalegues. brochures. announcements, and ather written communicetions to the public dealing
with student aorissions. programs. Bnd scholarships? L | 3
d Copies of all material used by the organizafion or on its behalf to sdicit contributicps? |3
If wout answerad "Mo" to any of the above, please explain. {If you need more space, attach a separate statement.)
» Doesth&orgamza“mdscnmmat&hwac&maw\@ywuhr&sp&ﬂm
a Students’ nghts or piiledes? L | e
boAdmissions polities? | 3
v Employment of feculty or administrative staff? L |3
d Scholarships o ather finandal assistance™ |8
o Educational policies™ L | e
f  Use of facilities? 33
R L2 L R -
If wouu answerad "fas" to any of the above, please axplain. (I you need more space, attach a separate statement.)
Ma  Does the organizaticn recelve any financial aid or assistance from a gowvernmental agepcy? | M3
b Has the organization's nght to such aid ever been revoked o suspended® L b
If ywou Bnswered "Yas" to either 34a or b, plesse explain using an etteched staternent.
35 Does the organization certify that i has complied with the applicable requirements of sections 4.01 through 4.05
of Rew. Proc. TE-50, 18752 C.B. 587, covaring reciel nondiscriminetion? £ "Mo." attech an explanation 35

Schadule A (Form 990 or 990-EF) 2007
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Schedulz A (Form 990 or 99067 ro07 LATIN AMERTCAN COATLTTION

58-19456776

Pege 6

Part Vi-A Lobbying Expenditures by Electing Public Charities ({See page 11 of the instructions.)
(To be completed QMLY by an eligible crognization that filed Form 5788) H/a
Check ® a |_| if the organization balongs to an efflieted oroup. Check P B |_| if wou checked "a" and "imited control" provisions apphy.
Limits on Lobbying Expenditures i aroup o b conplted
tols for all slactng
(The term "expendiures” means amounts paid or incured.) arganiance s

36 Total lebbying expenditures to influence public epinion (grassrocts lobbyingy ] 38
37 Tatsl lobbying expenditures to influence B legislative body (direct lohbying) R T
38 Total Ioblrying expendiures (add ines 35 and 371 . |8
39 Other exempt purpose expenditures L LS8
40 Tetal exernpt purpose expendtures (add lines 3 and 28y ] 40
41 Lobbying nontaxable amoant. Enter the amount from the folloedng table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Natover SSOL000 o 2hoftheamntenfnedd

Cheer 5500.000 but net wer $1.000,000 . 5100000 pls 15% of the exeess ower $500.000

Cregr 51,000,000 but not aver 1,500,000 . 5175000 pls 10% of the excess over §1, 000,000 41

Crigr 51,500,000 but not aver 17,000,000 . .. £225,000 pls 3% of the evcess aver §1,500,000

Ouer 17000000 . EODEM
42 Grassmoots nentaxable ameunt (enter 25% of ine 40 |42
43 Subtrect line 42 from line 36. Enter -C- f line 42 is more than ine3 | 43
44 Subirect line 41 from line 32, Enter -C- f line 41 is more than ine3® | 44

Caution: Ifthere is sn ameunt on aither line 43 or ling 44, wou must file Fom 4720,

4-Year Averaging Period Under Section 501(h)
(Some orgenizetions thet made e sadtion S01¢h) election do not heve to complete all of the ive coumns below.
See the instructions for lines 435 through 50 on page 12 of the instructions.)
Lobbylng Expanditures Durdng 4-Year Averading Parlod

Calandar yoar [of [a) {b) {ch [d) [a)

fiscal year heginning in) » 2007 2006 2005 2004 Tokal
45 Lobbying nentaxable ameunt
46 Labbrying oziling amount (150% of

lime 430
47 Teiel lobbying expenditures
48 Grassrods nortexeble amount
48 Grassroots ceiling amount (1500 of

lives 480
50 Grassroois lebbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part WI-A) (See page 14 of the instructions.)  H/A

Curing the year, did the arganization attermpt to influencs national, state or local legidation, including any
itempt to influence public opinion on a legisietive matter or referendurmn. through the use of

— TQa =9 PO

Wolunteers

Paid steff or manegement (Include compensetion in expenses repoted on lines ¢ throupgh By

Media advertisemeants

Mailings to members, legislators, or the public
Publications, or published or brosdeast ststernents

Grarts to cther crganizations for lebbying purposes

Cirect contact with [egislators. their staffs. povernment officiels, or 8 legislathes bocy
Fallies. demenstrations, seminars. conventions, speeches, lectures. or any other mmegns

Tetal lebbying expendtures (Ad44 lines & through by

Yas

No

Amount

If "res" to Bny of the sbowe, Blso attech & steternent giﬂné.é.ﬁét.éil.éci des::nptlun of1he Iobb'_-.-'lng a-:tmhea o

Schadule A (Form 990 or 990-EF) 2007
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Scheddlz A (Form 990 or 990-67) 2007 LATIN AMERICAN COALITION 58-1945774 Fage 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Cid the reporting organization directhy or indirectly engepe in any of the folowing with any ather organization descrbed in section
S0c) of the Code (other than seation S01{cY3) organizations) or in section 527, relating to palitical organizations?

a Transfers from the repeorting organization to & noncheritehble exemnpt orgenizetion of: Yes [ No
I Cmsh ... | Al X
iy Otherassels ... | = bt

l  Other rensecions:

(] Hales o exchanges of assets with a noncharitable exemnpt organization bl X
{ii}  Purchases of assets from & noncherteble exempt organizetion | i) %
() Rental of facilties, ecuipment, or other assets ... |®btm X
(v} Reimbursement amandements ... |btw b
Wb Leans orlean QUarsmitees | e %
(M) Perfomance of services or mermbership or fundraising solistations ... | bt X

¢ Shering of facilities. equipment, meiling lists, other assets. or peid emaloyees L £ X

d If the answer to any of the above is "™es" complate the follwing schedule. Column (b should abeays show the fair market value of the
goods, cther assets, of senvices given by the reporting organization. If the arganization received less than fair market value in any
trensection or shering srrangement. show in column (di the velug of the goods. other assets, or services received:

{a) (b ic] (d
Line na. FArncunt invoheed Mame of nencharitable sxempt organizakicon Desthiption of transfers. transactions. and sharing amangerents
W/ L
52a |5 the organization directy or indirectly affiliated with, o related to, ohe or more tax-exempt arganizations
described in section 531ic) of the Code (other than section 5012k3) or in section 5277 » D Yes Mo
b If "Yes," complete the folloedng schedule:
{a) (b ]
Mame of evganizetion Type of organization Deceription of rebtionship
H/A

Schedule A (Form 980 gr 99-EZ) 2007



LATIMNAMER 1201 12008

ﬁg?ﬂ:ﬁ; £2 Schedule of Contributors

or 990-PF) Supplementary Information for 2007
ment of the Treasury llna 1 of Form 9490, 990-E7, and 9490-PF {sea Insructlons)
Internal Revenue Sandce

Name of organlzatlon Emplayset dentifleatlon number

CME Mo, 1545-00d47

LATIN AMERICAEN OCALITION oB-1945776
Organizatlon type (check onel:

Fllars of: Sactlon:
Fomrn 590 or 9a0-EZ |E| 1 3 yienter number) organization
|:| 4947¢a11) nonexempt chantable frust not treated 85 a private foundation
527 pditical organization
Fomn 950-PF

S0 3] exempt private foundation

43471a1(1) nonexempt charitable trust reated as a private foundation

O OO O

O[22 taxable privete foundation

Cheack if your arganization is covered by the Ganeral Rule or a Spaclal Rule. {Mota: Only a section 501 137, (8), ar (10
omenizefion can check boxes for bath the Genersel Rule end & Speciel Fule—see instructions.)

Ganaral Rule—

|:| For arganizations filing Fomm 520, 990-EZ, ar A90-PF that received, durng the year, 5,000 or more (in money o
property] from any one contributor. (Complete Pearts | and 1)

Spaclal Rulas—

@ For a section 010303 organization filing Form 990, o Fonm S90-E2, that met the 33 123% support tedt of the regulations
under sections S0%ECTW70RT AN, and received from any one contributar, daring the year, a contribution of the
greater of 55,000 or 2% of the amount on ling 1 of thesae farms. (Complete Parts | and 1)

|:| Feor & section S31021(r). (21 o (10) organizetion filing Form 290, or Form 550-EZ2, that received from eny one confributor.
during the year, agoredate confributions of bequests of mare than 51,000 for use exdusiveby for religous, chatitable,
scientific, literary, or educaticnal purposes, o the prevention of cruelty to children or animals. (Complete Parts 1, 11, and 1113

|:| For a section 5016107, (81, of (101 organization filing Form 990, of Fonn S80-EZ, that received from any ohe confributor,
during the year. some contibutions for use exclusively for religious, chantable, ete.. purposas, but these confributions dd
neot agoregate to more than 51,000, (F this boy is chedked, anter here the total contibutions that were received durng
the wear for an exclusively religious, charitable, etc., pumpese. Do not complete any of the Parts unless the Senaral Rula
epplies to this organization because it recersed nonexdusively religious. chantable, ete., contributions of 35000 or mone
during the Years L s

Cautlan: COrganizations that are not covered by the General Rule andior the Special Rules do nat file Schedule B (Form 840,
SE0-EZ, or SS0-PF, but they must check the bax in the heading of their Fomm 990, Form 890-E7, o on line 2 of their Form
SE1-PF. to certify thet they do not meet the filing requirements of Zchedule B (Fommn 950, 550-E7, or 50-FF).

For Paperwrork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZX, or 990-FF) {2007)
for Fonn 990, Fonn 990-EZ, and Form 990-FF.



LATIMNAMER 1201 12008

Schedule B (Fom 520, BE1-EZ. or BE]-PFI (2007)

Pege 1  of 2 oiPatl

Name of organlzatlon

Emplayset dentifleatlon number

LATIN AMERTCAN COATLTTION EB-194K776
Part | Contributors (See Specific Instructions.)
13 ) ich i)
No. Name, addrass, and ZIF + 4 Aggranate contrlbutlone Typea of contrlbutlon
1 HCLR Person
405 H. 8T. MARYS ST Payraoll
5 17,8627 Noncash
SAM AMNTONIO T 78205 (Complete Part 11 if there is
a noncash contribution.)
ia it ich idh
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
2 PUEBLIC THTEREST FROJECTS Porson
80 BROAD ST Payroll
SUITE 18500 g 50,000 Noncash
WEW YORE MY 10004 (Complete Part || if there is
B neoncesh contrbution. )
13 ) ich i)
N Name, address, and ZIF + 4 Aggranate contrlbutlone Typea of contrlbutlon
2 UNITED WAY OF THE CAROLIMAS, INC Person
301 5 BEEVAERL Payrall
5 110,142 Noncash
CHART.LOTTE MC 2202 (Complete Part 11 if there is
B neoncesh contrbution. )
ia it ich idh
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
4 FOUNDATION FOE THE CAROLIHNAS Porson
217 & TRYON 32T Payroll
5 21,3200 MNoncash
CHARLOTTE NC 28202 iComplete Part Il if there is
a noncash contribution.)
13 ) i {d)
N Name, address, and ZIF + 4 Aggranate contrlbutlone Typea of contrlbutlon
5 HISFPANICS IN FHILANTHROPRY Forson
2500 PIHE ST Payrall
5 27,200 Noncash
SAM FRAMCISCO Ch 94104 (Complete Part 11 if there is
B neoncesh contrbution. )
ia it ich idh
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
[ MECELENBURGE COUNTY Person
G600 E. FOURTH ST Payroll
g 100,000 Noncash
CHART.OTTE MZ 28202

[Camplate Pert 1 i thera is
a noncash contribution.)

Schedule B {Form 990, 890-E2, or §90-PF) {2007)



LATIMNAMER 1201 12008

Schedule B (Fom 520, BE1-EZ. or BE]-PFI (2007)

Pege 2  of 2 oiPatl

Name of organlzatlon

Emplayset dentifleatlon number

LATIN AMERTCAN COATLTTION EB-194K776
Part | Contributors (See Specific Instructions.)
13 ) i {d)
No. Name, addrass, and ZIF + 4 Aggranate contrlbutlone Typea of contrlbutlon
7 BANK OF AMERICAE Person
100 W TRYON ST Payraoll
5 112,500 Noncash
CHART.LOTTE MC 2255 (Complete Part 11 if there is
a noncash contribution.)
ia it ich idh
No, Mame, address, and ZIF + 4 Aggregate contributions Type of contribution
B8 WACHOVIA BANK Porson
401 S TRYON 32T Payroll
5 20,000 MNoncash
CHARLOTTE HC 28288 iComplete Part Il if there is
B neoncesh contrbution. )
13 ) ich i)
N Name, address, and ZIF + 4 Aggranate contrlbutlone Typea of contrlbutlon
9 AT & T Person
300 5 BREEVARD ST Payraoll
5 15,200 Noncash
CHART.LOTTE MC 2202 (Complete Part 11 if there is
B neoncesh contrbution. )
ia it ich idh
No, Mame, address, and ZIF + 4 Aggregate contributions Type of contribution
Parean
Payroll
& Mancash
[Camplate Pert 1 i thera is
a noncash contribution.)
13 ) ich i)
N Name, address, and ZIF + 4 Aggranate contrlbutlone Typea of contrlbutlon
Parean
Payroll
3 Noncash
Zamplate Patt 1 i there is
B neoncesh contrbution. )
ia it ich idh
No, Mame, address, and ZIF + 4 Aggregate contributions Type of contribution
Person
Payroll
& Mancash
[Camplate Pert 1 i thera is
a noncash contribution.)

Schedule B {Form 990, 890-E2, or §90-PF) {2007)



LATINAMER LATIN AMERICAN COALITION

58-1945776 Federal Statements

FYE: 6/30/2008

12/11/2008

Statement 1 - Form 990, Part |, Line 43 - Other Funhctional Expenses

Descrption

Total
Expenses

Frogram
Senice

Mgt &
General

Fund-
Raising

Lxp=nses 4

S mals 1URE

(IR C 7= V] I A TR

S T N I

SROFSAATONST =SRTTORR
ST FXPRIATF

TR0 -,

BANTD OEATNEE =
RSSO SERPNIAS
SOLLE Ll Lx_ a2l

T

. - ':; . - = :I
e e
T Al A%, 003 2az
T3 11, 307 227
PRI 13, 705 d, 4=
G, AL A, =0 d, 724
Loy LR 1"
445 N 1
7T 1,770
143 C0% 2
2,524 2,51z _Z
R S ACe, 20z L 11, el o i




LATINAMER LATIN AMERICAN COALITION 12/11/2008
581845776 Federal Statements

FYE: 6/30/2008

Statement 2 - Form 990, Part lll - Organization's Primary Exempt Purpose

Description
THY CCRLTTTON ROTE ORI AN ATRCOATE T THR OCRTTE RFPRIOREE
COMMLLL Y b - BRLIAYS G0 o00a Tk, nal L, oo _opdalo. b
LB GRST M.




LATINAMER LATIN AMERICAN COALITION
581845776 Federal Statements

FYE: 6/30/2008

12/11/2008

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Acaum
of Year Depr Year Depr
TIUKTTURE, FTRTUSEE & SITIMINT
A 8,007 A P BT N v
TPRESHOT T THPROVERARTS
2.l 21 2.l L
T:e =1 A 10,258 4 P I 11,60k 4,700

Beginning End of
Description of Year Year
LLpogl s 5 Z, 0L g
Tio.z 4 o, i E g
Statement & - Form 990, Part [V, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
ACDTURPTY T AR, A L, 158 2 17,04
Tozel 4 T lhn g 1z,924

34




LATINAMER LATIN AMERICAN COALITION 12/11/2008
581845776 Federal Statements
FYE: 6/30/2008

Statement 6 - Form 290, Part VIl - Relationship of Activities

Ling Mo, Description
N STenG Ry TR s, T0RE T T TPATRRY O T=R DNETH O OF APPSRV TOPS
B e O ) AT A Il I} B’ Y

ik DA
AR DA
0 DA




LATINAMEE LATIN AMERICAN COALITION 1211172008
58-1945776 Federal Statements
FYE: 6/30/2008
Statement 7 - Schedule A, Part I'VY-A, Line 22 - Other Income
Description 2006 2005 2004 2003
A G.85w 03 A
T: = = S - T A i




