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Depariment of the Treasury
tmernal Ravenus Servica

Return of Organization Exempt From

beneflt trust or private foundation)

Income Tax

Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMEB No. 1545-0047

2008

Open to Public
inspectlon

A For the 2008 calendar year, or tax year beginning

and ending

L Employer identification number

B check it plsssa | © NAMe of organization
HPRHEERIE | ea s |[COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Address | label or

change  { print or INC.

bemee | WP | Doing Business As 41-1386986

faved See | ANumber and sireet {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tamn- |S5692l0 05 paSm 7TH STREET 651-379-4200

Amendad| tens, | ity or town, state or country, and ZIP + 4 G _Groa recaipis § 4,634,829,

[ J4nplica- g7, PAUL, MN 55106 H(a) Is this a group retum

PeREng e Name and address of principal officer JESS E BETHKE GOMEZ for affifiates? [ves [(XNo

SAME AS C ABOVE M(b) Are all affiliates included? [ Jves [ INo
If “No," attach a list. {see instructions)

1 Tax-exemps status: | X 501(c) ( 3

< (insertno) |_J4s47@()ar [ 527

J Webslte; p» WWW . CLUES . ORG

Hic) Group exemption number

K Ty of organization: LX.J Gorporation [_{ Trust [ | Association [ 1 otherp-

[ L Yaar of formation: 19 8 1| M State of legal domicite: MIN

[ Part1| Summary

Briefly describs the organization's mission or most significant activities: TO RESPOND TO THE NEEDS QF THE

ol 1
g RAPIDLY EXPANDING LATINO POPULATION.
.ﬂ_‘i 2 Checl this hox » [_Jtifthe organization discontinued its operations or disposed of mere than 25% of its assets.
3 1 3 Number of voting membears of the goveming body (Part VL I T8 oot e e et e e s enteaees 3 13
3 4 Number of independent voting membars of the gaverning body (Part Vi, fin2 Tb) .. ... 4 i3
9 | 5 Total number of empIOYEes (PArt V, N8 B&) .............occooosooosose oo s e erscne s 5 B2
:‘E & Total pumber of volunteers (estimate [FNEGBSSAIY) ., ...ttt oo ries s ebemas e abe b & 1397
E 7a Total gross unrelated business revenue from Part Vilt, line 12, calumn {C} ... 7a 12,858.
b Net unrelated business taxable Income from Form B80T, K& 34 oo ies it cssesaeen g 7 -35,822.
Priar Year Current Year
w | B Coniriputions and grants (Part VIt N ThY . oo eee et 4,763,798, 3,918,065.
g 8  Program service revenue (Part VIIL Be 280 e 378,507, 468,767.
g 10 Investment incoma (Part VIH, column (&), lines 3, 4, and 70} ......occoveorevcesreeens 6,301. -9,193,
11 Other revenus (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10, and 118) | ..o, 253,983. 246,690.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column {A), ling 12) ... 5,402,589, 4,624,329,
413 Grants and similar amounts paid (Part 1X, column {(8), Ines 1-8) ..
14 Benefits pald to or for members (Part I1X, column (4), line 4}
g [15 Saleries, other compensation, employee benefits (Part I, calumn (A), lInes 5- '10) ......... 2,556,368, 2,927,168,
2 | 162 Professional fundralsing fees (Part 1X, column (A), N8 118}, .o, 17,482, 17,557,
:é- b Total fundraising expenses (Part 1%, column (D), line 25) P> 260,993
W47 Other expenses {Part IX, column {&), Bnes 11a17d, 1152480 e 2,236,667, 1,620,478,
18 Total sxpensss, Add lines 13-17 {must equal Part IX, column (&), Ine 25) . ... 4,810,517, 4,565,203,
18 Revenue lsss expenses, Subtract line 18 fromling 12 .., 582,072, 59,126,
E% Beginning of Year End of Year
©E| 20 Total assets (Pari X, N8 16) oo 6,235,027. 6,034,370.
<3| 21 Total liabilities (Part X, i€ 26) . e 1,527,389, 1,267,007,
25| 22 Net assets or fund balances. Subtract line 21 from ling 20 4,708,238, 4,767 ,363.
[Part Il | Signature Block
Under penalties of parjury, | decizrs that { have examined this retumn, including accompanying schedules and slatements, and fo the bes! ol my knowledge and beliel, it is true, corect,
cnd compleie. Daclnration of preparer (other thon officer} is baned on alf Information of which preparer has any &nowleciga,
Sign } )
Here Signature of oWicer Date
RBotesr (Cced, VP Fuwdtdce
Type or pnm nare and title
Preparet's Lial LNECH IT Preparer's identifying numper
S YT DN E T e
Preparar’s Firm's name (or ONA i by - EIN P
Use Only [ yewrsit
i;’é‘;‘:ﬁ”'zsd? 2 20 SQUTH SIXTH STREET, SUITE 300
Pad MINNEAPOLIS, MN 55402 Phaneno. » 612-376-4500
[_K_} Yes |___J No

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

300 12~

18-0B

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 (2008) INC. 41-1386986 Page2
| Part Ill | Statement of Program Service Accomplishments (see instructions)

1t Briefly describe the organization's mission:
CLUES' MISSION IS TO ENHANCE THE QUALITY QF LIFE FOR LATINOS IN

MINNESOTA

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

108 Prior FOMM 890 0F BI0EZT _..._.....cooocvs v ssssesss s sssses st ss e s s oo e [Xlves [iNo
If "Yes", describe these new services on Schedule O.
3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... [ lyves [XINo

If "ves", describe these changes on Schedule O,

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501 (c}{3) and 501(c}(4} organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reparted,

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 842,340 . including grants of $ ) (Revenue § 93,786. )
CHEMICAL HEALTH SERVICES - CLUES' CHEMICAL HEALTH SERVICES PROVIDE
CHEMICAL HEALTH ASSESSMENTS, CULTURALLY SPECIFIC OUT-PATIENT TREATMENT
FOR ADULTS, AND CHEMICAL HEALTH PREVENTION EDUCATION. THIS DEPARTMENT
LAUNCHED THE FIRST MICD (MENTAL ILLNESS CHEMICAL DEPENDENCY} CULTURALLY
COMPETENT AND LINGUISTICALLY APPROPRIATE PROGRAM IN MINNESQTA. THE
CHEMICAL HEALTH SERVICES PROVIDED SERVICE FOR MORE THAN 16,000 CLIENT
VISITS. OF THE CLIENTS SURVEYED, MORE THAN 90% REPORTED SATISFACTION
WITH THE SERVICES.,

4b (Code: J (Expenses § 670,411, including grants of 3 ) (Revenue § )
EMPLOYMENT - CLUES' EMPLOYMENT PROGRAM GOAL IS TO PROVIDE LATINQO ADULTS
WITH SECURE EMPLOYMENT, PREFERABLY WITH BENEFITS.

4c (Code: ) (Expanses § 613,884 . including grants of $ ) (Revenue § 48,527.)
MENTAL HEALTH SERVICES - CLUES' MENTAL HEALTH SERVICES IS THE ONLY DUAL
DIAGNOSTIC, CO-~-THERAPEUTIC PROVIDER FRO SPANISH SPEAKERS IN MINNESOTA.
CLUES' HIGH QUALITY, LINGUISTICALLY APPROPRIATE AND CULTURALLY
COMPETENT CARE, ASSISTS INDIVIDUALS AND FAMILIES TO REBUILD THEIR LIVES
WHEN CHALLENGED BY DEPRESSION AND OTHER MENTAL ILLNESSES. WE PROVIDE
PSYCHOTHERAPY, HOME-BASED MANAGEMENT SERVICES, PARENTING SKILLS
EDUCATION, EMOTIONAL MANAGEMENT THERAPY, SEXUAL ASSAULT PREVENTION AND
FAMILY THERAPY, IN 2008, THE CLUES MENTAL HEALTH DEPARTMENT SERVED MORE
THAN 3900 CLIENT VISITS. OF THE CLIENTS PARTICIPATING IN ANY GIVEN
PROGRAM, 90% SELF-REPORTED BEING SATISFIED WITH THE OVERALL SERVICES
PROVIDED TO THEM. THE OVERALIL: OBJECTIVE OF THE MENTAL HEALTH SERVICES
IS TO STABILIZE CLIENTS EMOTIONALLY SO THAT THEY CAN RETURN TO THEIR

4d Cther program services. (Describe in Schedule Q)

Expenses$ 1,527,795, Including grants of $ ) (Revenus § 327,299,

4e  Tota) program service expenses P § 3,654,430, (Must equal Part IX, Line 25, column (8).)

Form 990 (2008)

832002
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 {2008) INC. 41-1386986 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 |Is the arganization described In sectlon 501(e)(3} or 4947 {a)(1) {other than a private foundation)?
1 "YES, " COMPIBIE SCREOUIE A . .o\ oo\ ooooeee oo os s eee s eesesoeee bt ss b1 828R e SRR b 11 X
2 |s the organlzatien required to complete Schedule B, Scheadule of Contributors? 2 | X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of ot in oppositicn to eandidates for
pUbic OMICE? If *YeS," GOMPIEtE SCABLUIE C, PAITI __.....ecccocvcoossessesssrssesress st sssssesse et s 3 X
4 Section 501(c){3) organizations, Did the organization engage In lobbying activities? If "Yes, " complete Scheduije C, Partlt . | 4 X
5 Section 501(c}{4}, 501{c)(5), and 501(c}(E) organlzations. Is the organization subject to the section 6033(g} notice and
reparting requirement and proxy tax? If "Yes," compiste SCHEtUE §, PArt I oo eretesttessesssatenstasasr s raesssessannites 5
& Did the organization malntain any donor advised funds or any accounts where donors have the right to provide advice
aon the distribution or Investment of amounts In such funds or accounts? if "Yes," camplete Schedule D, Parti . ... 6 X
7 Did the orgartization recelve or hold 2 conservatian easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ... ... 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCRETUIE D, PAME Ml ..., oo oosoeoeooeeos s eesessessessessss e bbb 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule O, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes, * complete Scheduie D, PartV' ... 10 | X
11  Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
if "Yes," compiete Schedule D, Parts VI, Vil, VIll, IX, or Xas @pPHCABIE ..o oeeseece e et v e e e e s e 11| X
12 Did the organization recelve an audited financlal statement for the year for which it Is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, X, and B (7 RPN 12| X
13 s the organization a school as described in section 170(0Y1NANIN? IF "Yes,® compiete Schedule E .o 13 X
14a Did the organization maintaln an office, employees, or agents autside of (=l TR T TP PO RPPRPN 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes,” complete SehadUE F, PArtT o eeeereiiesssimiseeseinseresanrsisens 14h X
15 Did the arganlzation report on Part 1X, column (4), line 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? If *Yes, ' complete Schedule F, Part ll ... e 15 x
16  DId the organization report on Part [X, column (A), [ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schédula F, Part il | ... e R 16 X
17  Did the organization report more than $15,000 on Part 1X, column {A), line 117 If "Yes," complete Schedule G, Part! ... 17 | X
18 Did the organization report more than 15,000 total on Part Vill, lines 1c and Ba? If "Yes," complete Schedule G, Part il ., 18 X
19  Did the organlzation report more than §15,000 on Part VI, line 2a? If "Yes,” complete Schedule G, Part it 18 X
20 Did the organization operate one or mare hospitals? If "Yes, " complete Schetile H o s ireeerenens,s 20 X
21 DId the organization report more than $5,000 on Part X, column (A}, line 17 I “Yes," complete Schedule |, Parts | and H 21 X
22 Did the organization report more than $5,000 on Part [X, column {A), line 27 If "Yes," complete Schedule |, Parts tand il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, guestions 3, 4, or 57 If *Yes," complete Schedule d ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpat amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, Y answer questions 24b-24d and complete Sthedule K.
[ UIND", GO O QUESHON 25 . oo os e eeeseeseseeesotsee s s mas e bb s 818110 B LR 81 R SE 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a tempaorary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EBX-BXEIMEL DONOST | . i eeseeeeiietis s essebesbesaseesee s asereaet e aR b Lo b e R eb s e b an e eh e oS e bR T g mE et st b s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
855 Section 501(c){3) and 501(c}{4) organizations, Did the organization engage In an excess benefit transaction with a
disgualified person during the year? if “Yes," complete Schedulz L AT et 25a X
b Did the organization become aware that it had engaged In an excess Denefit transaction with a disgualified person from 2
prior year? If “Yes," complete SCREGWIE L, PAMT T ||, .. occoierireeerers s et bbb s e bbb s 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the arganization's tax year? Jf "Yes,' complete Schedule L, Partit ... 26 X
27 Dld the organization provide & grant or other assistance to an officer, director, trustee, kay employee, or substantial
conttlbutor, or to a person related to such an Individual? /f "Yes," complete Schedule L, Part M e e 27 X
Form 990 (2008)
R a)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 {2008) INC. 41-1386988 Paged
[ Part IV | Checklist of Required Schedules (zontinved)

Yes [ No
28 During the tax year, did any person wha Is a current or former officer, directer, trustee, or key employes:
a Have a dlrect business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% In anather entity (individually or collectively with other
person(s} listed In Part V|, Section A)? If "Yes," compiate Scheduwie L, Part IV . 28a X
b Have a family member who had a direct or indirect business refationship with the organization?
If "Yes," complate SCREAUIZ L, PATtIV | _........coooivoooeievoeeeeeeeeee oo ee s eeetee s oo e e e oe oot 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {(or a shareholder of a professional
carporation} doing business with the organization? If "Yes," compiate Schedule L, Part IV ., .oo.ooooeoo 28c X
29 Bid the organization recelve more thari $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... . . . 29 X
30 Did the organization recelve contributions of art, historlcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIB M ,..........c..cccoeiieeiieiiriiict et eeeeeeer e ees e se e e ees e , | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
17 "Yes," complate SCBAUIE Ny PAIEL .. ... ...cooooioiccesrcsorecesess s scas e sessses st eostes ettt se e 31 X
32  Did the crganization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? /f "Yes, " complete
SCREAUIE N, PAITIE .o ooiiitieiis e cessscsssiesss s et ses s e st eee st d et st eser et er aeeear et st ees et ee e st s oot er e oe b seestensoeen a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Fartl . e a3 X
34 Was the arganization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts l, i, IV, 810 V, 08 1 . .eceiorereoesiosesereesosesmsesesesssossessseeses s ese 34 X
35 s any related organization a controlled entity within the meaning of section 512{k)(13)?
If "Yes," complete SChedule Ry PAT Vi BINE 2 ...t ees et emee ek vt e ttes s ar e ensnenen 35 X
36 Section 501{c)(3) vraganlzations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChETUIE B, Part V, i@ 2 ,.._............ccoiivvousmsissunssassiesosssises e sset st oeeesoe s oo oo eeeeeseesseessessoess s e 36 X
37 Did the organization conduet more than 5% of Its activities through an entity that Is not a related organization
and that [s treated as a parinership for federal income tax purposes? If "Yes, ' complete Schedule R, Part V! oooocoovvcovin., 37 X
Form 890 (2008)
832604
12-18-06
4

08430410 131835 22854 2008.03040 COMUNIDADES LATINAS UNIDAS 22954_ 1



COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 (2008) INC. 41-138698B6 Pages
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Informatlon Returns. Enter -0- if not applicable ... . 1a 38
b Enter the number of Forms W-2@ included In line 1a. Enter -0- i not applicable ib 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrZE WIMNEIST _..........cccourieuiieeictiic ettt cs st ees e s seeeee s et e st e s eeee st oo eeoe oo oo e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed tor the calendar year ending with or within the year covered by this return 2a 82
b if at least ane Is reported an iine 2a, did the organizatian file all required federal employment tax retumns? 2b b
Note. I the sum of lines 1a and 2a is greater than 250, you may be required ta e-file this retum, (see Instructions) —|

3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retum? fal X
b If"Yes," hasit filed a Form S90-T for this year? /f "No, " provide an explanation in Schedule © . . a3 | X

4a At any time during the calendar year, did the organizatlon have an interast In, or a signature or other authority over, a

financial account In a farelgn country (such as & bank account, securities account, or other financial account)? o 4a X
b If "Yes," enter the name of the forelgn country: P

See the Instructlons for exceptions and filing requirements for Farm TD F 80-22,1, Report of Foreign Bank and

Financial Accounts,

Sa Was the organization a party ta a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?_ 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SNEMEr TrANSACHONT | ..o et e et eee e se e et e se s e e sttt ot Sc

6a Did the organization solicit any contributions that were not tax deductible? . ... 6a X

b If "Yes," did the organization include with every sclicitatlon an express statemant that such contributions or gifts
Were NOLEaX dBAUCHIDIBT | | . ittt et s st e et et ee e et e et et Bb

7 Organizatfons that may receive deductible contributions under section 170(c), 7
a Did the organization provide goads or services in exchange for any quid pra quo contribution of more than $76% 7a | X
b If "Yes," did the organization notify the donor of the value of the goads or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required

TOTIlE FOMTEBZB2T ittt et ee ettt se st st e ee et bt et e ee et eee s et 1 oe s e et et eneeeeee e seseteereres st e 7e P4
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the arganization, during the year, receive any funds, directly or Indirectly, to pay premiums cn a personal

benefit contract? ... ..ccoooivvoeiienecneesnene. ettt ettt e T8 X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt X
g Forall contributions of qualified Intellectual property, did the organization file Form 8899 as required? . 7g X
h  For contributlons of cars, boats, alrplanes, and other vehicles, did the arganization file a Form 1098.C as required? ... ... . Th X

8 Sectlon 501{c){3) and other sponseoring organizations maintaining donor advised funds and sectlon 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any tme durnO e YRAIT e e 8 | X

9 Section 501(c){3} and other sponsoring organizations maintalning donor advised funds, |
a Did the organization make any taxable distributions under sectlan 49667 . 9a
b Did the arganization make a distribution to a danor, donor advisor, or related person? . ... Sh

10 Section 501(c)(7) organfzations. Enter: N/A
a Initlation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club faclites 10b
11 Section 501{(c){12) organizations. Enter: N/ A
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved Trom thBMLY e t1b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 950 in liew of Form 10417 12a
b _[f "Yes," enter the amount of tax-exempt Interest received or acerted during the year D NAA | 12b I |
Form 990 (2008)

B32005
12-1B-08
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 {2008) INC. 41-1386986 Page6

Part VI | Governance, Management, and Disclosure (Sectlons A, B, and C request information about paiicies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
Foreach "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes In Schedule O. See instructions.,
1a Enter the number of voting members of the gaveming Doty | et 1a 13
b Enter the number of voting members that are indepandent 1h 13
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness refatlonship with any other
officer, directar, trustee, or KBy BMPIOYERT || . .ttt st ettt ettt ren et et ettt s ety eeererene 2 X
3 Did the orpanization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directars or trustees, or key employees to 2 management company or other Dersen? . 3 X
4 Did the organization make any significant changes to its erganizational documents since the prior Form 990 was flled? . 4 | X
5§ Did the organization become aware during the year of 2 material diversion of the organization's assets? ... . 5 X
& Does the organization have members or StookROIUBIST .. ...ttt .1 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING BOGY? . oot eeeeee s e e et e e e e eoes e s b e e sesee e s st ss e r s e s e s sss et ee st et s ne e ss e eesceeees 7a X
b Are any declisions of the governing body sublect to approval by members, stockholders, or otherpersons? . _..........c.coi, 7b X
8 Did the organlzation contemporanesously document the meetings held or written actions undertaken during the year
by the following:
8 TRE GOVEITING BOOY? ettt e s e eee st s e e e e e s e e s e eee e eeter e ee oo bt te et 8a | X
b Each committee with authority to act on behalf of the GoVemMInNG DoAY T e e i Bb | X
9a Does the organlzation have local chapters, Branches, OF @il s T | e e i 9a X
b If "Yes,” does the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the Organization? e, Sh
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 880 i, 10 | X
11 is there any officer, directar or trustee, or key employee listed in FPart VI, Section A, who cannot be reached at the
organlzation's maling address? If “Yes, " provide the names and addresses jn Schedule O .o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of Intarest pollCy? If NO, GO B0 N 13 e e i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rlse
8O GONMGIST ..,.\...uuousucessieessvasessssss e o518 88 810488883 18881 151481885001 12b| X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes, " describe
i SCHBEUIE O ROW TAIS IS ONE ..., 1.1\ .o.oeeseecosscreees e e s v seta s eas bbb e s ettt tb bttt st sestb st s o e s 1zc| X
13 Does the organizatlon have a written whistleblower policy? 13 X
14 Does the organization have a written document retentlon and destruction policy? 14 | X
15 Dld the process for determining compensation of the following persons include a revlew and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation ang declsion:
a The organization's CEQ, Executive Diractor, or 1o Managemert OfiCIal? e 15a | X
b Other officers or key employees of the organization® ||| ... et 180 | X
Describe the process in Schedule O. (see instructions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEEIT ... ettt sttt n e 16a X
b if “Yes," has the organization adopted a written pelicy or procedure requiring the organization to evaluate its pasticipation '
In Jolnt venture arrangements under appficable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCh AMANGEMEBIIEST .. it it ieieeeeieeeaeiee et ceeeerteeansatessnssnatncssrnnsess 16b
Section C. Disclosure
17 Llst the states with which a copy of this Form 990 Is required to be filed P-MIN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (501{c)(3)s only) available for

public Inspection. Indicate how you make these avallable. Check all that apply.
[X] own website (L] Another's website bl Upan request

19 Describe In Schedule O whether (and if 50, how), the organization makes its gaverning documents, cenfiict of interest policy, and financial

statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p=

ROBERT CERA - 651-379-4200

797 EAST 7TH STREET, ST. PAUL, MN 55106

'153__-210355 Form 990 (2008)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 {2008} INC.

41-1386986

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors

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

1a Complete this table for all persons required to be listed. Use Schedula -2 if additional space Is neaded.
* List all of the organlzation's current officers, directars, trustees (whether Individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), {E), and (F) if no compensation was pald,

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
repartable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISGC) of more than $100,000 from the arganization and any related

organizations.

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

® List ali of the organization's former directors or trustees that recelved, 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 ordfer: indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persans,

[ Cheek this box if the organization did not compensate any officer, directar, trustee, or key employee.

(A) {B) o] D) (E) {F)
Name and Title Average Pasition Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 | 4 organization (W-2/1098-MISC) fram the
£1E s (2 {W-2/1098-MISC) ortanization
5 |E £ Es and related
g g § g éi‘é organizations
PATRICK KELLY
CHAIRPERSCN 1.00(X X 0. 0. 0.
TONY RODRIGUEZ
VICE - CHAIRPERSON 1.00|X X a. 0. ¢.
STEVE BRADY
TREASURER 1.00iX X 0. 0. Q.
ELENA IZAKSCONAS
SECRETARY 1.00(X X 0. 0. Q.
CARMEN CABALLES-VEGA
BOARD DIRECTOR 1.00(X 0. 0. 0.
RAFAREL MARQUEZ
BOARD DIRECTOR 1.00{X 0. 0. 0.
MICHAEL R. GOODSON
BCARD DIRECTOR 1.00|X 0. 0. 0.
DAVE SPADING
BOARD DIRECTOR 1.00(X G. 0. 0.
JOHN HERRON
BOARD DIRECTOR 1.00X 0. 0. 0.
DIEGO OSUNA
BOARD DIRECTOR 1.00(X 0. 0. 0.
LUZ MARIA SERRRANO
BOARD DIRECTOR 1.00|X 0. 0. 0.
SANDRA BALAGUERA
BOARD DIRECTOR 1.00(X 0. 0. 0.
NANCY BARCELO
BOARD DIRECTOR 1.001X 0. g. 0.
JESSE BETHKE GOMEZ
PRESIDENT 40.00 X 111,213. 0. 5,590.
ROBERT CERA
V.P. OF FINANCE 40,00 X 100,693, 0. 6,237,
B32007 12-18-08 Form 990 (2008)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Forrm 990 (2008) INC. 41-1386986 Page8
[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (D) {E) (F)
Name and title Average Pasition Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week B the crganizations cormpensation
sl z organization {(W-2/1088-MISC) from the
g E " g {(W-2/1088-MISC) organlzation
S IE 2 |8y and related
E|Z [2(s |BEE organizations
E|E |E|E |88

D TOtAl i e eeerssrana. > 211,906, 0. 12,227,
2 Total number of individuals {including those in 1a) who recelved mare than $100,000 in reportable
compensation from e organization ... s s eeeeses s eessese | = 2
Yes | No

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

line 127 If “Yes, " complete Schedule J for SUCh INGIIGUA! ,...__..._.......cccooeomormommoomr oo 3 X

4 Forany Indlvidual listed on line 1a, Is the sum of reportabls compensation and other compensation frem the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization for services rendered to |
the organization? if 'Yas, " complete Schedule J for such D B D) et e ey a et bt e e et bntrnreeeeeeersertererreantssirs o 5 X

Section B. Independent Contractors
1 Compiete this table for your five highest compensated Independent contractors that recaived more than $100,000 of compensation from
the arganization.

(A) (8} (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (ncluding those in 1) who received maore than $100,000 in compensaticn
from the organization b

Form 990 (2008}

832008 12-18-68
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 980 (2008) INC. 41-1386986 Page9
Part VIl | Statement of Revenue
5 -_ . (a) (B) (C} reD
Totalrevenue | . Related or Unrelated exclodedfram
exampt function business tax under
L . revenue revenue Sggg?g? 5511 f.
%,E 1 a Federated campaigns ... 1a
C2 b Membershipdues . ... 1b
U;E ¢ Fundraisingevents ... ... 1c
%5 d HRelated organizations ... 1d
g'E e Government grants (contributions) | 1e 2,075,489,
-% g t  All other contributions, gifts, grants, and
@g similar amouats not Included above . 1f 1,842 578,
E"g g Nongash contributions included in lines 18-1% § 9 [ 235,
O8 h Total. AddIINGS 181 oooiiiiiiie i | 3918065.
Business Codef -
e 2a CLIENT PAID INSURANCE 624100 468,767, 468,767,
g b
38 .
£zl «
= f Al other program service revenue ...
g Total Add INes 282 .. i » | 468,767, ]
3  Investment income (including dividends, Interest, and
Other SImilar 8MOUMES)., .,............ccoooorerorcrenienierernen e > 1,307, 1,307,
4 Income from investment of tax-exempt bond proceeds P
5 ROYBIIES ..ottt >
(i} Real (I} Personal
6a GrossRents ... ... 192058.
b Less:rental expenses ...
¢ Rental income or (loss) . 152059, :
d Net rental INCome or (I0S8) . .o.vvvevveersiesiienrens T 152,059, 12,858.] 179,201.
7 a Gross amount from sales of {i} Securitles {tiy Other o :
assets other than inventory
b Less: cost or other basis
and sales expenses ..., 10,500.
¢ Galn or {1088} ..., ..o ~10500.
d Net gain or (IO55) ..ot i s | -10,500. -10,500.
o | B a Grossincome from fundralsing events {not
§ Including $ of
é contributions reparted on line 1c). See
5 Part IV, e 18 ... a
g b Less:direct BXPensSes .. .........occcoviveeenns b
¢ NetIncome or {loss) from fundraising events ... p-
9 a Gross Income from gaming actlvities. See
Part IV, e 19 . a
b Less: direct expenses | ., . ... b
c Net income or {loss) from gaming activities ..,.............. >
10 a Gross sales of inventory, less retums
and allowances | ...........ccceeeimnervermeerionnin a
b Less:costofgoodssold ... b
¢ Net Income or {loss) from sates of inventory .,................ |
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 54,631, 845, 53,786,
b
[
d Allotherrevenue ...
e Total. Add lines 11a-11d 54,631, |
12 Total Revanue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, o, Bc, 10c, and 112 P 4624329, 469,612, 12,858.] 223,754,
a2.08-08 Form 990 (2008)
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Form 990 (2008)

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

INC.

41-1386986 Page10

[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) but are not required to complete columns (B), (C}, and (D).

Do not Include amounts reported on lines &b, Total e(xAI%enses P;ogragr?}service Managé%)ent and Funélr)a)lsing
7b, 8, 9b, and 10b of Part VIII. eXpenses general expenses expenses
1 Grants and other assistance {0 goveraments and
organizations in the U.5, See Part IV, line 21 |
2 Grants and other asslstance to individuals In
the U.S. See Part IV, 1ine 22 . .. ..o,
3 Grants and other assistance to governments,
organizations, and indlviduals outside the U.S.
SeePart IV, lines15and 18 | ... ..o
4 Benefits pald to or for members | .. ........
5 Compensation of current officers, directors,
trustees, and key employees ..o, 224,134, 111,040, 61,380. 51,714,
6 Compensation not incleded above, to disqualified
persens (as definad under section 4958(1)(1}) and
persons dascribed in section 4958(c)(3)(B) ...
7  Other salaries and Wages ... 2,153,051, 1,968,534, 43,307. 141,210.
8 Pension plan contributions (include saction 401(k})
and saction 403{b) employer centributions) ...
9  Otheremployee benefits . . ..o, 370,328. 295,596, 63,040, 11,682,
10 PayralltBXE5 ..o 179,655, 133,488, 37,421, B,746.
11 Fees for services (non-smployees):
a Management || ..o,
B LBGAL e i 39,079, 28,000, 11,079.
© AGCOUNHING | ... oooooovoveceresseneessssssesssssesmaone 53,852, 38,302. 15,650.
d LobDYING ..o e
e Professional fundraising seevicas. Sea Part IV, ling 17 17,557, 17,557,
t Investment managementfees | ...
B OB et 290,095, 202,729. B7,366.
12  Advertising and promation . ...
13 OffiCe BXPENSES o, 257,548, 203,897, 50,247, 3,404.
14 Infermation technology ...
15 Royaltles ...
16 OBGUPANCY .....o.oooooovooseeevcrvessns s 463,435. 433,274. 9,861. 20,300.
17 TEBVEL i s 53,641. 46,926, 6,338, 377,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings ..., 49,886, 34,920, 14,586, 380,
20 IVEIBSE .. eiesscoseeeniserenss e 66,629. 66,629.
21 Paymentstoaffillates .., ...........ccormmenen.
22 Depreciation, depletion, and amartization 233,152, 99,179, 131,233, 4,740,
23 INSUMANCE |, ..\ 43,270, 18,637, 23,760, 873,
24  Other expenses. [temize expenses not coverag o '
abova, (Expenses grouped topether and labeled
miscellaneous may not exceed 5% of fotal
axpenses shown on ling 25 Below.) ....ocoeciivininen,
a FINANCIAL ASSISTANCE 28,003, 28,003,
b MISCELLANEQUS 27,045, 6,381. 20,664,
¢ SUBSCRIPTIONS AND DUES 14,743, 7,524, 7,218,
d
e
f Al other expenses
25  Total functional expenses, Add lines 1 through 241 4,865,203, 3,654,430, 649,780, 260,993,
26  Joint Costs. Check here » 1| if following
S0P 98-2. Camplete this tine only if the organization
reportad in column (B) joint costs from a combinad
aducational campaign and fundralsing solicitation ...
832010 12-18-08 Form 990 {2008)
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COMUNIDADES LATINAS UNIDAS EN SERVICIQ,
Form 990 (2008) INC. 41-1386986 Pagei11
{ Part X | Balance Sheet

{A) {B)
Beginning of year End of year
1 Cash - NONIMBIESEBANNG | ... ...\oooceoeveeeesresssossnssessee e srssss s 105,551, 4 -10,809.
2 Savings and temparary cash investments i, B4,678B. 2 107,080.
3 Pledges and grants recelvable, NEt _...............cocoovcoensemrsmsincsseesssciereses oo 1,240,944, a 553,780.
4 ACCOUNS reCaIvabIE, MBY | ... ..o e eeneescosra e 4 374,238,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of Schedule L. ... 5
6 Recelvables from other disqualified persons (as defined under section
4958{f)(1)) and persens described in section 4958(c)(3)(B). Complete
Partllof Schedule L, . . s 6
2 [ 7 Notes and loans recelvable, NBL . ... i v e 7
B | B Iventorles for Sale OF USE . ... .oocoeoesresomsossoessre s oo 8
< | 9 Prepald expenses and deferred CHAMGES .o oo oo en s 16,069, » 24,274,
10a Land, bulldings, and equipment: cost basis _ | 10a 6,455,306. - -
b Less: accumulated depreciation. Complete .
PartViof Schedule D . ... 10h 1,469,499. 4,788,385.}10¢ 4,985,807,
11 Investments - publicly traded SECURKIES . oo veeeeeeetreeeeiean e 11
12  Investments - other securities. See Part IV, N8 11 s 12
13 Investments - programerelated, See Part IV, line 11 ... 13
14  Intangible assets . .., 14
15  Other assets, See Part [V, [ine 11 15
16 Total assets. Add lines 1 through 15 {must equal ling 34) 6,235,627.] 16 6,034,370,
17 Accounts payable and accrued expenses 348,185.[ 17 189,760.
18 Grants Payable || ... e 18
19 DfBITRL FBVBNUE . ... ..soooveovveosansnsscrssssasanrseessaen s siessesessssesseesesesesionsens 7,638.] 19 60,000.
20 Taxexempt bond Mabilties ... ... s 20
w |21 Escrow account liability. Complete Part IV of Schedule D 21
E {22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part (I
= OF SENEAUIR L . ooovecvverevscsnscrnssssssesessscesresssssssonsonsss e seesenesc st ece s 22
23 Secured mortgages and notes payable to unrelated third parties ... 1,171,566.] 23 1,017,247,
24  Unsecured notes and loans payable ..., OO UURSNOU 24
25 Otherliabilities. Complete Part X of Schedulg D | ... 25
26  Total Habilities, Add lines 17 hrough 25 ... 1,527,389, 2 1,267,007,
Organizations that follow SFAS 117, check here P [X!and complete
9 lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted NELasSes ... ... 3,188,530, 27 3,424,363,
T |28 Temporarly restricted net assets | ... 1,506,208.| 28 1,325,500.
T |20 Permanently restricted NEEASSEIS .......c..cecvoonivons oo 13,500. 20 13,500,
T Organlizations that do not follow SFAS 117, check here P |___| and
& compiete lines 30 through 34,
-E 30 Capital stock or trust principal, orcurrent funds | ao
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31 %
+# |32 Hetained earnings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund BaIBRCES 4,708,238.] 33 4,767,363,
Total liabflitles and net assets/fund DAIANCES ..o s s 6,235,627, a4 6,034,370,
| Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [icash [XlAceruar [ other
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ... 2a X
b Were the arganization's financial statements audited by an independant accountant? | . ... e 2h | X
c If"Yes" to lines 2a or 2b, does the organlzation have a committee that assumes responsibifity for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..., 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Sinple Audit
Act and OMB GIFCUIRE A3 ||| i tieess s et sttt eses s s e eeasasors et eaebsaetes e eaa e eb s et ebh e ee e e b e b et mbatat bbb e 3a_ | X
b If “Yes," did the organlzation undergo the required audit or audits? 3 | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Alevenus Service

OMB No, $545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by alf section 501{c)(3) organizations and sectien 4947(a){1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ, P See separate instructions.

Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Employer identification number

41-1386986

INC.

|Part ]| Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization is not a private foundation because it Is: (Please check only one organization.}

2 O
-

oW

00 B0 O

10
"

U

el ]

A church, cenvention of churches, or assaciation of churches described in section 170{b){1){A)).

A school described in section 170(b){1){A){l). {(Attach Schedule E)

Ahospltal or a cooperative hospital service organization described In section 170(b){ 1){A}lii). (Attach Scheduls H.)

A medical research arganization operated In conjunction with a hospital described in section 170(b){1}(A){Ii). Enter the hospital's name,
clty, and state;
An organlzation operated for the benefit of a collega or university owned or operated by a govemmental unit described in

section 170(b){1}{A){iv). {Complete Part I1,)

Afederal, state, or local government or governmental unit described In section 170(b){1}{A){v).

An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public described in
section 170{b)({1}(A)vi). {Complete Part ii,)

A community trust described in section 170{b){ f)(A){vi}. {Complete Part I1.)

An organization that normally recelves: (1) more than 33 1/3% of its suppert from centributions, membership fees, and gross receipts from
actlvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2), (Complete the Part II1)

An organization organized and operated exclusively to test for public safety, See section 508{a)(4), (see instructions)

An arganlzation organized and operated exclusively for the benefit of, to perform the functions of, or to earry out the purposes of one ar
more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3}. Check the box that
describes the typa of supporting organlzation and complete lines 11e through 11h.

a1 Type | b |__—..] Type i c E| Type lll - Functionally integrated d D Type Il - Othar

By checking this box, | certify that the arganization Is not controlled directly or indlractly by one or more disqualified persons other than
foundatlon managers and other than one or mare publicly supported organizations described In sectlon 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type II, or Type Il

S e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follawing persons?

(I} A person wha directly or indirectly controls, either alone or together with persons described in (I} and (i) below, Yes [ No

the goveming bodly of the supported organization? ., .. ... 11a{i}

(i) A family member of a person described in () above? .. . ... 11g(ii)

{ili} A35% contralled entity of a persaon described in (or ) above? . .. .. 11giii)
h Provide the following information about tha organizations the organization supports,

; (1fi) Type of iv}Is the organization] (v) Did you notify the vi) Is the
0 N?JT;aﬂifzsaLtliﬂﬂurm (e (des auiggeadngﬁtlji?]nes g (n gul. {1} listed In vour (o)rgﬂnizatiun in col. E’if)ﬂ[)ﬂfggétl’z%% ?ﬁle W“Lﬁ;ﬁ?t of
r - v
above ar IRC saction |PoVerning document?| (t}of your support? U.S7
{see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

B32021 12-17-08
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule A {Form 890 or 890-E2) 2008 INC. 41-1386986 page2

Partll| Support Schedule for Organizations Described in Sections 170(BY{T)(A}{iv} and 170[B}(1){A}{V])
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Catlendar year (or fiscal year baginning in)p {a) 2004 {b) 2005 (e} 2006 (d) 2007 {e) 2008 {f) Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any *unusual grants.") 4,039 657, 5,530,062, 4,465,536, 4,763,798, 3 918,065, 22,717 518,

2 Tax revenues levled far the organ-
jzation's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 4,039,657, 5 530,062, 4,465,336, 4,763,798, 3,918,065, 22,717, 518,

5 The portion of total contributions
by each persori {other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o _ ' I R 908,629.

6  Public Support. subvact e s rom linad. |~ o N A o ' 21,808,885,
Section B. Total Support
Calendar year (or fiscal year beginning in (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 (f) Total

7 Amounts fromlined ... 4,039 857, 5,530,062, 4,465,936, 4,763,798, 3,918,065, 22,717,518,

8 Gross income from interest,
dividends, payments recelved an
securities loans, rents, royalties
and Income from similar sources 15,050, 108,472, 177,483.| 187,950.| 193,366.| 682,321.

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

10 Other Income. Do net include gain
or |oss from the sale of capial

assets (Explain In Partiv) ... 6,362, 462. 95,371.| 72,514. 54,631.) 229,34¢0.
11 Total support, Add lines 7 through 10 23,629,179,
12 Gross receipts from related activities, etc. (888 INStUCHONS) | 12 | 1,742,017,

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

organization, Gheck this DOX 8OO SEOD NBTE .. .. .. i iiisieiieeiiiiisteitssesiistessierts stotnesesstsssmebmtesaeseesssnnnnesstetenssansenmsssssmsessesensremseceesss - l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column () divided by lina 11, column @) ..o 14 92.30 =
15 Publle suppert percentage from 2007 Schedule A, Part V-2, 08 26 o 15 96.04 u
16a 33 1/3% support test -~ 2008, If the organization did not check the box an line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publlcly sSUPROREd OrgaNZELION | e > LE]
b 33 1/3% support test ~ 2007. If the organization did not check a box on line 13 or 16z, and line 15 Is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organZatlon > (]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box an line 13, 18a, or 18b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain In Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ... | 2 ]
b 10% -facts-and-clrcumstances test - 2007, If the organization did not check a box on line 13, 18a, 16b, or 17a, and lina 15 is 10% or
more, and If the organizatlon meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » ]

Schedule A (Form 990 or 990-EZ) 2008

B3po22
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Schedule A (Form 980 or 990-E7) 2008 Page 3
[ Partlli:| Support Schedule for Organizations Described In S8ction 509(a){2} (Complete only if you checked the box on line 9 o! Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d} 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
Include any "unusual grants.')
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts fram activities that
are not an unreiated trade or bus-
Iness under secton513

4 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on lts behalf

5 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5 ., ..o,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified parsana that
exceed the greater of 136 ol tha total of lines 8,
10c, 11, and 12 for the year or 5,000

cAddlines7aand7h ...

8 Public Support (subliact line 7c from line &)
Section B, Total Support

Calendar year (or fiscal year beginaing in)p- (a) 2004 {b} 2005 {e) 2008 {d) 2007 {e) 2008 {f) Total

9 Amounts fromline& .. ... . .

10a Gross Income from Interest,
dividends, payments recelved on
securitfes loans, rents, royaltles
and Income from similar sources

b Unralated business taxable incoma
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .
11 Net Income from unrelated busines
actlvities not Included In line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part (V) -
13 Total support (agd lines 8, 10c, 11, and 12,

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

check this DOX NG SEOP NEFe o...oivoiiic et |
Section C, Computation of Public Support Percentage
18 Public support percentage for 2008 {ine 8, column (f} divided by line 13, column (M) ... 15 %

16 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 270 i
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 18¢, column (f) divided by line 15, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part NMATRE2TH e ... ]18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | i:‘
b 33 1/3% support tests - 2007, if the organization did not chack a bax on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
ling 1B Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | > |__—|

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ...................... | 4 L1
Schedule A (Form 980 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 890-EZ, )
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF, 2008

Depariment of the Treasury
Internal Revenue Servize

Name of the organization Employer Identification number
COMUNIDADES LATINAS UNIDAS EN SERVICIO,
INC. 41-1386986
Organization type (check one}:
Fllers of: Section:
Form 990 or 980-EZ 501(ey 3 )(enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 990-PF E 501{e)(3) exampt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note. Only a section 501{c)(7), (8), or (10) organizatian can chack boxes
for both the General Rule and a Speclal Rule. See Instructions,)

General Rule

[:] For organizations fillng Form 920, 990-EZ, or 990-PF that regeived, during the year, $5,000 or more (In money or property) from any cne
contributor, Complete Parts | and i,

Special Rules

[E Far a sectlon 501(c}(3} organization fillng Form 930, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a){1)/170(b){1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 980, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1, Complete Parts | and 11,

[_] Forasection 501 {c)(7), (B} or {10) organization filng Form 990, or Form 980-E2, that received from any one contributor, during the year,
apgregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, sclentlfic, literary, or educational
purposes, or the prevention of cruelty to chiidren ar animals. Complete Parts |, I, and 111,

(] rorasection 501(e)(7), (B), or {10} organization fling Form 80, or Form 980-EZ, that recelved from any one contributor, during the year,
some contributlons for use exclusively for religious, charitable, ete., purposes, but these contrlbutions did not aggregate to more than
$1,000. (If this box Is checked, enter here the total contributions that were recelved duting the year for an exclusively religious, charitable,
etc., purpose, Do not complete any of the parts unless the General Rule applles to this arganization because it received nonexclusively
religlaus, charitable, etc., contributions of $5,000 ar mora during the YEar} ... ..o [

Cautlon. Organlzations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, ar 890-PF), but
they must answer "No” on Part |V, line 2 of thelr Form 990, or check the box In the heading of thelr Form 990-EZ, or on line 2 of thelr Form 980-PF, to
certify that they do not meet the fifing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-FF) (2008)
for Form 980, These instructions will be.lssued separately,

623451 12-16-08
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Schedula B (Form 990, §90-EZ, or 8%0-PF) {2008)

page f 1ot 2 otPanl

Name of organization

COMUNIDADES LATINAS UNIDAS EN SERVICIO,
INC.

Employer identification number

41-1386986

Part1 Contributors (see instructions)

{a) {b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

1

$ 136,682.

Person IE
Payroll D
Noncash [ ]

(Complete Part Il if thera
is a noncash contribution.}

{a) (b}
No. Mame, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

5 681,139.

X1
L]
L]

(Complete Part Il if there
is a noncash contribution,)

Person
Payroli
Neancash

(a} {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

% B39,655,

Person [ﬁ

Payroll |:|
Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

{a) ()
Na, Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)
Type of contribution

3 128,888.

X
]
]

{Complete Part li if thera
is a noncash contribution.)

Person
Payroll
Noncash

{a) {b}
Neo, Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 345,275,

Person @

Payrolt [:I
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

{a} (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 81,933.

Xi
[
[

(Complete Part || if there
Is a noncash contribution.)

Person
Payroll
Noncash

23452 12-18-08
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Senedula 8 (Form 990, 980-E2, or 090-PF) (2008)

Page 2 of 2 of Part |

Name of arganization
COMUNIDADES LATINAS UNIDAS EN SERVICIO,

INC.

Employer identification number

41-1386986

Part !

Contributors (see instructions)

{a}
MNo.

(b)
Name, address, and ZIP + 4

{e)
Aggregate contributions

{d}
Type of contribution

7

3 113,960,

Person L—X_—I
Payroli [ ]
Noncash [ ]

{Complete Part I! if there
is a noncash contribution.)

(a}
No.

()
Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

Person |:]
Payrall |:}
Noncash [ |

{Complete Part If if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contribution

Person E:|
Payroll [:I
Noncash [ ]

{Complete Part 1! if there
is a noncash contribution.)

{a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

Person 1
Payroll ]
Moncash [ |

(Complete Part Ii if there
Is a noncash contribution.)

{a}
Na.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributjons

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Pant Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person EB
Payrall I:I
Noncash [ ]

(Complete Part Il if there
Is a nencash contribution.)

823457 12-10-08
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. OivA No. 1545-0047
gﬂ'gg“'e D Supplemental Financial Statements 2008
—opan toPubt

P Attach to Form 990, To be completed by organizations that

ﬂfZi’é."‘ﬁ;‘J:ﬁJZZL’ifi“"’ answered "Yes," to Form 990, P_art IV, tine 6,7, 8,9, 10, 11, or 12, inspection
Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Emplayer identification number
INC. 41-1386986

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts. Complete if the
organizatlon answered "Yes" to Form 990, Part IV, line 8,

ta) Donor advised funds {b} Funds and other accounts

1 Totalnumberatend of year | . .. ...
2 Aggragate contributions to {during year)
3 Aggregate grants from (during year) ...
4 Aggregate valueatendofyear ...
5 Dld the organization inform all doners and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contral? | e [ Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not far the benefit of the donor or donor advisor or other Impermissible private beneflt? ... E] Yes [ INo

[Part.Il | Conservation Easements, Complete if the organization answered "Yes” to Form 880, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {sheck all that apply).
Preservation of land for public use (e.g., recreation or pleasurg) Preservation of an historeally impartant land area
[ Protection of natural habitat 1 Preservation of certified historic structure
[__] Preservation of open space
2 Complete lines 2a-2d If the organization held a qualifled conservation eontribution In the form of a conservation easemant on the last day
of the tax year,

Held at the End of the Year
a Total number of GONSENVation BRSEIMENES ., ... ...\ oo oo oo 2a
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a certifled historic structure included In () oo e 2c
@ Number of conservatlon easements included In (c) acquired atter8/17/06 . .. 2d
3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the ergantzation during the taxable

year p

4 Number of states where praoparty subject to conservation easement Is located p

5 Does the organization have a written policy regarding the pericdic monitoring, tnspection, violations, and
enforcement of the conservation easements iKNOIS? | ... ..o oo i:l Yes D No
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p 3

8  Does each conservation easement reported on ling 2{d) above salisfy the requirements of section 170(h)}4}B)()
8nd 88CHAN T7OMJANBIN? .......c.corverroc s sesssereee s [(Jves [Tlne

8 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnete to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historicaﬁreasures. or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a M the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibltion, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i} Aevenues included in Form 990, Part VIlI, fine 1
{li} Assets included in Form 990, Part X

....................................................................................

................................. ]

2  If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provids
the following amounts required to be reported under SFAS 116 relating to these ltems:

a Revenues included in Form 980, Part VIIL line 1 |

b Assets included In FOrM 880, PAM X | ... \.ooooiveeoeeceeecemseoe oo ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Farm 990) 2008
832051
12-23-08
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule D (Form 990) 2008 INC. 411386986 pPagel
| Part il ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accesslon and other records, check any of the following that are a significant use of Its collection items {check alt
that apply):
a [_] Public exhibition
b [] Scholarly research
[ |:] Preservation for future generations
4 Provide a description of the organlzation’s collectlons and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization soliclt or receive donatlons of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintalned as part of the organizatlon's collection? ... [ ves [ Ino

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answerad "Yes" to Form 990, Part IV, line 8, or
reported an amount an Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d [_1Leanor exchange programs

e I:l Cther

ar FOrmM 90, FAMLXT i ittt e et et ettt ettt e et ete et oae et e s bt saete s et b e e eeetae et eneern [ ves [ No
b [f "Yes," explain the arrangement Iin Part XIV and complete the following table:
Amount
C BegiNING BAIANCE i ettt et et s et ee st sas s et st ems e s e nseae st etsten s e ns st a et et eteaaneein 1c
d Additions during the year .. ... 1d
e Distributions during the year 1e
£ OENGING DAIANCE | .. it sereba et e bbb r e R s b e bR aam R b et it |
2a Did the organlzation Include an amaount on Form OO0, Part X, T 210 et ee e v e e et arares R ] ves [_INo

b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b} Prior year {c) Two yaars back | {d) Thros years back | {e) Four years back
1a Beginnlng of yearbalance ... 5136527.]
b ContribUtions _..............oooovriersoess i 456,798,
¢ Investment earnings or losses ...
d Grants or scholarships s
e Other expenditures for facllities
and programs e, 281,765,
Administrative expenses ... ...
g Endofyearbalance . ... ... 5311560.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guashendowment p 74,72 %

b Permanent endowment P .25 o
¢ Term endowment P 25.03 %
3a Are there endowment funds not in the possession of the organization that are held and adminlstered for the organization

by: Yes | No

(1) UNFBIAET OFGANIZAUONS ..., ... o\oeeooes oo eeeeesseeeeeesseeebae s eesebaees st es et sess s et eneesbesetes s eb st es st 3a(i) X

(11} FEIALED OIGANIZANONS ... .. oo eee e st seeesseaseee s sesee st eeeseses et seesses s ees s s eeneesseeseess s s bt 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedute R? 3h

4 Describe In Part XIV the Intended uses of the organization's endowment funds.
[ Part VI [ Investments - Land, Buildings, and Equipment. See Form 880, Part X, line 10.

Dascription of investment

{a) Cost or other
basls {Investment}

{b) Cost or other
basis (other)

{c) Depraciation

{d) Book value

18 LANG s snsseans 866,882, 866,882,

b Buldings ... 3,574,352, 380,841.] 3,193,511.

c lllllllllllllll

d Equipment . 1,594,440, 1,073,986. 520,454,

e 419,632, 14,6872, 404,960.
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), #18 TOC).) o.o.ooviceeseeesireveessesesssessssesenss » 4,985,807,

832082
12-23-08
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule D (Form 990) 2008 INC.

41-1386986 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Deseription of security or category
(including name of sacurity)

b) Baok valy (c) Method of valuation:
{b) ¢ Cost or end-of-year market value

Financlal derivatives and other financial products
Closely-held equity interests
Other

Total. {Col (b) should equal Form 930, Part X, ¢ol {B) ling 12.} b

{ Part ViII| Investments - Program Related. See Form 930, Part X, line 13.

(a) Description of investment type

(b} Book value {c) Method of valuation:
Cost or end-of-year market value

Total. {Col {b) should aqual Form 890, Part X, col (B} line 13.) >

-

[ Part IX| Other Assets. See Form 990, Part X, line 15,

(a) Description

{6} Book value

Total. (Column (b) should egual Form 990, Part X, COHBI NG T5.) vooeovviiciieiiinrisiroisressssssissssesssseessssarssereseseeessonsssen P

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

{a) Description of liabifity

{b) Amount

Federal Income taxes

Total, {Column (b) should equal Form 890, Part X, col (B) fine 25.).,............. >

In Part XIV, provide the text of the footnote to the organization's financlal statements that reports the organization's llability for uncertain tax positions
under FIN 48.

BI2053

12-23-08
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule D {Farm 890) 2008 INC. 41-1386986 Paged
{ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, ealumn {(A), line 12) 1 4,624,329,
2  Total expenses (Form 890, Part IX, colurmn (&), line 25) 2 4,565,203,
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 59,126.
4 Netunrealized gains (I055e8) 0N INVES MBS 4
5 Donated services and use of facilties ||| ..., 5
€ INVESEMENL BXPBNSEE |, ... ... .cciiiieiiisie ittt e s vctes e et e s ber et er e s s et s e st e encoeeraessane e enans 6
7 Prior period adiUSHMENES | et et es et e ree s ns 7
8  Other (Descbe M Par XIV) | ... et s ea e s et e 8
9 Totat adjustments {net). Add lines 4-8 | .. ... e bbbttt 2 0.
10 Excess or (deficit) for the year per financlal statements. Combinefines 3and & ... ..coiei e 10 59,126.
|_I53rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total reverue, galns, and other support per audited financlal statements 1 4,929,538,
2 Amounts inckided on line 1 but not on Form 880, Part VIII, line 12:
a Netunrealized gains on INVES MBS e eree e sr vt 2a
b Donated services and Use of TaCilitES ..o b 294,708,
¢ Recoveries Of Prior Y2ar grants _._.........coocoeeicrion i st st 2c
d Other(Describe NPart XIVE e 2d
e Add lines 2a through 2d Ze 294,709,
3 Subtract line 2e from fine 1 , ) 3 4,634,829,
4  Amounts included on Form 990, P
a Investment expenses not Included on Farm 990, Part VIII, line 7b - 4a
b Other {Describe In Part XIV) . s 4h -10,500.
C A IINES 43 AN A0 . .\ooovvossecsvss v ss1es b ass bbb bbb bbbt e dc -10,500.
5 Total revenue. Add linas 3 and 4c. (This should equal Form 990, Part [, I8 T2.) ..o iivisiervreseizenesseeneesioes 5 4,624,329,
|T9art XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal SAEMENTS |...........c.coosrrrrreiurerriansesses s ssss e 1 4,870,413,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facillties | ... 2a 294,710,
b Prioryearadjustments s 2b
¢ Losses reported on Farm 990, Part IX, INB 25 2c 10,500,
d Other (Describe In Part XIVE ..o en e 2d
& AdDINES 28 tHOUGN 2U |, . oo ssse bbb bbb bbbttt e tb et 2e 305,210.
3 Subtractiing 2 FOMUIINE T .o eeesoess e eees st e ss s eeeteen s et 3 4,565,203,
4 Amounts included on Form 980, Part 1X, ling 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4bh
C AQGINES 42 AN AD ||| . .. L\ioovivcivsoseissiseeese s et bet e et dc 0.
Total expenses. Add lines 3 and 4c. {This should equal Form 890, Part L, N8 18] .oovieieiorircieiiiriieinienenes, 5 4,565,203,

S
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part il lines 3, 5, and &; Part lll, lines ia and 4; Part |V, lines 1b and 2b; Part V, line 4; Fart

X: Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b.
PART VvV, LINE 4: TO ACCOMPLISH THE ORGANIZATION'S EXEMPT PURPOSE.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL QF PFIXED ASSETS

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G
{Form 890 or 830-EZ)

P Attach to Form 880 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,
Part |V, lines 17, 18, or 19, and by erganizations that enter more than $15,000 on Form 990-EZ, line Ga.

Department of the Treasury
Internnl Revanue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OME No. 1545-0047

2008

Open To Public
Inspection

Name of the organization  COMUNIDADES LATINAS UNLIDAS BN SERVICIO,

INC.

Employer identification number

41-1386986

[ParT]

Fundraising Activifies. Complete If the organization answered "Yes" to Form 998, Part IV, fine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mall solicitations

b [XJ Email solicitatlons

c Phone solicitations

d E In-person solicitations

e Salicitation of non-government grants
f @ Solicitation of government grants
g [ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 880, Part VII) or entity In connection with professional fundraising services?

Dﬂ Yas

DND

b If "Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization. Form 390-EZ filers are not required to complete this table.

. {v) Amount paid
{i) Name of Indlvidual . i oid 1y} Gross receipts | 14 {or retained by) | ) Amouint paid
) {il) Activity plundralser ¥} to (or retained by}
fundrai f tivit fundral :
or entity (fundraiser) k4 ﬁfﬁﬁﬁﬂn{'z ram activity IIstgg lrgac%?.r ([) organization
Yes | No
JEANNIE PATTERSON FUNDRAISING X 250,000, 13,561. 236,439,
SARA LANG DISTIN IFUNDRAISING X 250,000. 15,504. 234,496,
{
-1 IO OO OO O P OV p OOV OV T OU U RSO RTOPOOR 500,000, 29,065.] 470,835.

3 Llst all states [n which the organization is registeraed or licensed to solicit funds or has been notified it is exempt from registration or licensing.

MN

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 930,

83zoat 132-18-08
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule G (Form 990 or 990-87) 2008 INC. 41-1386986 Page2
| Partil| Fundraising Events. Compiete I the organization answered "Yes" 1o Form 990, Part IV, ine 18, or reported more than $15,000

on Form 890-EZ, line Ba, List events with gross receipts greater than §5,000.
{a} Event ¥ {b} Event #2 {c]) Other Evenis

{d) Total Events
(Add col, {a) through
col. {c))

fevent type} {event type) (total number)

1 Grossrecelpts | ......ccoicereresrceee.

Revenue

2 Less: Charitable contributions ...

Direct Expenses
Lo2]
el
(1]
|
=
m
Q,
=
s
0
o
&
in

Net income summary. Combine lines 3 and 8IN CoUMN (L) ............oooviiieieiiiiiiiiiseceeeeerseessereeeerensesssesssssenas B
I Part i | Gaming, Complete if the organization answered “Yes" to Form 880, Part [V, line 19, or reported mare than

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

b) Pull tabs/Instant ; {d) Total gaming (Add
a a) Bingo ,( . c) Other gamin
2 (2) Bing bingo/prograssive bingo (e g g col. {a) through col. {c})
S
v
1 Grosslrevenue ..........ccceeieeeeeeeiieiiieireeeans
w [ Cashprizes | ...
ot
5
2 (3 Nomcashprizes . ...
]
]
2 |4 Rentfacility costs || | ...,
[a}
5 Otherdirect expenses .......coeicieenns
[_Ives % [L_| Yes % |1 ves b
6 Volunteerfabor ... ] No [ INo [ No
7 Direct expense summary. Add lines 2 through Sincotumn{d) ... | )
8 Net gaming income summary. Combing lines 1 and 7 in COMN (@) ....occciiiiiriiinsiinreiiieesesieseiesssmanenssesees |
Yes | No
9 Enter the state(s) in which the organization oparatas gaming activities: f
a Is the organization licensed to operate gaming activities In each of these States? 9a X
b If "No," Explain:
i0a Were any of the organization’s gaming licenses revoked, suspended ar terminated during the tax year? .. . . ... .. 10a X
b If "*Yes," Explain:
11 Does the organization operate gaming activities With fonmIEmIBErS Y | 11 X
12 |s the arganization a grantor, beneficiary or trustee of a trust ar a member of a partnership or other entity formed to |
AOMINS e CNAR ARl GG T . i i iii it ittt irse st ie s ec s boebemss s s sssee o s emes bt et be s che teecan b ensaessntnrnterenses 12 X

Schedule @ (Form 990 or 980-E2) 2008

BA2082 13-18-08
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COMUNIDADES LATINAS UNIDAS EN SERVICIOQ,

Schedule G (Form 990 or $90-E2) 2008 INC. 41-1386986 pagea
Yes | No
13 Indicate the percentage of gaming actlvity operated in;
a The organization's FACHItY ...t b s e i3a %
B AN GUESIR TACHIEY . oo et er e e b et et b ettt 13k %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .............. 15a X
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retalned by the third party b= &
¢ [f "Yes," enter name and address;

Name J»

Addrass p-

16 Gaming manager information:

Name B>

Gaming manager compensation p

Dascriptlon of services provided b

|:] Director/officer D Employee ] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the State GAMING HOBNSET | ... ......cccco.vusiresuessosesssssuasssssssrsssoessessresss e estsos i1 ses e sk 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spant In the
organlzatlon's own exempt activities during the tax year - $

Schedule G (Form 990 or 990-EZ) 2008

837063 12-18-08
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
2008

(Form 890) P Attach to Form 990, To he completed by organizations to provide

Deparment of the Treasury additional information for responses to specific questions for the

Internal Revenua Sarvice Form 990 or to provide any additional information, Inspection

Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer ldentification number
INC. 41-1386986

FORM 950, PART III, LINE 2, NEW PROGRAM SERVICES:

CLUES STARTED A NEW PROGRAM CALLED THE LEARNING TOGETHER PROGRAM. IT IS

A PROGRAM THAT ADDRESSES ALL LATINO FAMILIES WITHIN THE SAINT PAUL

PUBLIC SCHOOL SYSTEM. IT IS WORKING IN TANDEM WITH THE LATINO CONSENT

DECREE TO TEACH LATINO PARENTS AND CHILDREN THE VALUE OF EDUCATION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

EVERYDAY ACTIVITIES. A LONGER TERM GOAL IS TO KEEP THE INDIVIDUAL

MENTALLY HEALTHY SQ THAT THEY CAN HOLD A JOB LONG-TERM, SUPPORT THEIR

FAMILY, AND / OR LIVE A PRODUCTIVE LIFESTYLE.

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

COMMUNITY HEALTH WORKER SERVICES - WE RECRUIT AND PROVIDE TRAINING FOR

LATINO YOUTH AND ADULTS TO BECOME BILINGUAL COMMUNITY HEALTH WORKERS TO

EDCUATE THEIR PEERS, FAMILTIES AND COMMUNITIES ABOUT THE ADVERSE HEALTH

EFFECTS OF TOBACCQ USE, OVER-EATING, AND NOT EXERCISING. THE PROGRAM

ALSO TEACHES THE COMMUNITY ABOUT WAYS TO TREAT AND PREVENT CANCER,

DIABETES AND CARDIOVASCULAR DISEASE.

EXPENSES § 266827. INCLUDING GRANTS OF § 0. REVENUE § 0.

FAMILY SERVICES - FAMILY SERVICES CONSIST OF A NUMBER OF DISPARATE

SERVICES MEANT TO EDUCATE AND ENHANCE FAMILY LIFE. MANY OF THE SERVICES

HELP FIRST GENERATION FAMILIES BETTER INTEGRATE INTO A NEW CULTURE, IT

ALSQ HELPS THEM NAVIGATE LEGAL, CULTURAL AND SOCIAL CHANGES. THESE

SERVICES INCLUDE IMPROVING PARENTING SKILLS, TEEN MOTHERHOOD PROGRAMS

LHA For Privacy Act and Paperwark Reduction Act Notlce, see the Instructions for Form 990, Schedule O (Form 890) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y VT 5

(Form 390) P Attach to Form 990, To be completed by organizations to provide 2008

Den artment of the Treasur addltional information for responses to specific questions for the

|mfma'|“;2mua Servica y Form 980 or to provide any additional information, Inspection l

Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identiflcation number
INC. 41-1386586

AND HELPING CHILDREN THAT HAVE BEEN PLACED IN FOSTER CARE TO

REINTEGRATE BACK INTO THEIR NATURAL FAMILIES AND SOCIETY.

EXPENSES § 548740. INCLUDING GRANTS OF § 0. REVENUE § 45.

AQING WELL SERVICES - RENAMED FROM ELDER WELLNESS, THE AGING WELL

SERVICES OFFER A FULLY BILINGUAL ENGLISH / SPANISH ADULT DAY CARE

CENTER. ADDITIONALLY, THE PROGRAM IS DEDICATED TO PROVIDING SOCAIL

ACTIVITIES AND TRANSPORTATION, EDUCATION AND QUTREACH. ITS8 OVERALL

MISSION IS TO RECREATE AND ENHANCE THE TRADITIONAL ROLE OF ELDERS AS

THE KEEPERS OF CULTURAL WISDOM AND EXPERIENCE WITHIN THE LATINO

COMMNITY. FAMILY CAREGIVERS ARE ALSQO SUPPORTED BY THIS PROGRAM.

EXPENSES § 438737, INCLUDING GRANTS OF § 0. REVENUE § 326054.

EDUCATION - CLUES' EDUCATION PRCGRAM IS DESIGN TQO PROVIDE LATINO

PARENTS AND CHILDREN THE TCOLS NEEDED FOR ACADEMIC AND FINANCIAL

SUCCESS AND FAMILY WELL-BEING.

EXPENSES § 273431. INCLUDING GRANTS OF § 0. REVENUE § 1200.

FORM 950, PART VI, SECTION A, LINE 4: CLUES BOARD OF DIRECTORS WAS

CHANGED TO CONSIST OF 15 MEMBERS INSTEAD OF 13 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS DISTRIBUTED PRIQOR TQO THE

BOARD MEETING TO ALL BOARD MEMBERS FOR REVIEW. AT THE SUBSEQUENT BQARD

MEETING ANY QUESTIONS ARE DISCUSSED AND RESOLVED AFTER WHICH THE RETURN IS

ACCEPTED BY BOARD MOTION AND FILED WITH THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 930} 2008

832211
12-18-08
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OMB No, 1545-0047

SCHEDULE © Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990, To be completed by organizations to provide

0 fhe T, additional information for respanses to speclfic questions for the

P o ooty Form 990 or to provide any addltional information. Ingpection i

Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986

FORM 590, PART VI, SECTION B, LINE 12C: CONFLICTS, IF ANY, ARE RESOLVED BY

THE BOARD CHAIR AND EXECUTIVE COMMITTEE. TC DATE NO CONFLICTS HAVE BEEN

DISCOVERED.

FORM 980, PART VI, SECTION B, LINE 15: EXECUTIVE PAY IS DETERMINED THROUGH

AN ANNUAL REVIEW BY THE PRESIDENT AND CONSIDERS THE INDIVIDUAL CONTRIBUTION

TO THE ORGANIZATION, PERFORMANCE OVER THE PAST YEAR AND REFERENCES QTHER

SIMILAR SIZED NONPROFIT ORGANIZATIONS IN THE MIDWEST FOR SIMILAR POSITIONS.

THE REVIEW OF THE PRESIDENT IS PERFORMED, IN A SIMILAR MANNER, BY THE

EXECUTIVE COMMITTEE OF THE BOARD. THE REVIEW FOR THE COMPENSATION OF CEO

AND VP OF FINANCE WAS DONE IN 2008.

FORM 990, PART VI, SECTIQON C, LINE 15: THE ORGANIZATION POSTS ITS ANNUAL

AUDITED FINANCIAL REPORTS ON ITS WEBSITE ALONG WITH THE 930 TAX RETURN. THE

ORGANIZATION ALSO ADOPTS AND PROVIDES DETAILED OPERATING INFORMATION TO THE

CHARITIES REVIEW COUNCIL. THE CHARITIES REVIEW COUNCIL IS AN INDEPENDENT

ORGANIZATION WHICH LOOKS AT STANDARDS TO MEASURE PERFORMANCE OF NONPROFITS.

IT LOOKS AT PERFORMANCE IN FOUR CRITICAL AREAS, PUBLIC DISCLOSURE,

GOVERNANCE, FINANCIAL ACTIVITY AND FUNDRAISING. IN GENERAL, CLUES ALIGNS

ITSELF TQ THE STANDARDS ESTABLISHED BY THE CHARITIES REVIEW COUNCIL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 980) 2008

352211
$2-18-08
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OMB Mo, 1545-0887

ram 990-T Exempt Organization Business Income Tax Return

Bopartmant al tha Tranaury {and proxy tax under section 6033{e)) .

Open ta Public Inspactian for
internal Ravenue Service For calendar year 2008 or ether tax year heginning , and anding 301(c)X3} Organizations Only
A |__ICheck box if Name ot organization { || Gheck box if name changed and sea instructions.) b fE",’n";f'qu;:gFﬂEf“;‘;’e"i2;‘{;‘}’3{“5

address changed COMUNIDADES LATINAS UNIDAS EN SERVICIO, for Block D on aga &)

B Exempt under section | Print | INC. 41-1386986
5Me )3 ) T O | Number, street, and room or suite no. lf a P.0. box, sse page 9 of instructions. £ dnrelatad business aciiily codes
[ 408(e) [__]220(e) ¥ 1797 EAST 7TH STREET an page 8.)

[ taoBA l::]ﬁa{)(a) City or town, stats, and ZIP code

[_1529(a) ST, PAUL, MN 55106 532000

C Bk value of all assets |F Group exemption number (See instrugtions for Block F.) B
atend of year G Check organization ype P [X) 501(c) corporation || 507{c) trust L 401(a) trust || Other trust
6,034,370.

H Dascribe the proanization's primary unrelated business aciivity. p» PARKING LOT RENTAL

| During the tax year, was the corparation a subsidiary in an affiliated aroup or a parent-subsidiary controlled group? . ... [ fves [Xlno
If “Yas,” enter the name and identifying number of the parent carporation. |
J The books are incareof B ROBERT CERA Telephone number W 651-378-4200
[Part1 | Unrelated Trade or Business Income {A] Income {B) Expenses (G) Net
18 Gross receipls of sales '
b Less returns and allowances ¢Balance | e
2 Costof goods seld {Schedule A INE 7} e
3 Grossprofit. Subtractline 2fram e 16 s 3
4a Caplital gain net Income (attach Schedule DY ... 4a
b Met gain {loss) (Form 4797, Part 1), fing 17) (attach Farm 4797) .. ... 4h
¢ Capital loss daduchion for rUSIS e eere s 4
6 lncome (loss) from partnerships and S corporations (attach statament) | . ]
B Rentincome (SChedUla B) e 8 12,858, 12,858,
7 Unrelated debt-financed income (Schedulg EY o, 7
B Intersst, annuities, royalties, and rents from contrafled organizations {Sch. F}._. 8
9 |nvestment Income of a section 5G1(c){7), (9), or (17) orpanization
{SCRELUIE B) ... s 9
10 Exploited exampt activity income (Scheduls 1} ... 10
11 Advertising income (Sehedula J) e 11
12 Other income (Ses instructions; attach schedula.) ... ... ..o 12 .
13 Total, Combing IN8s 3 IOUGN 12 ...ovie et trsrcienes 13 12,858. 12,858.

3
Part i | Deductions Not Taken Elsewhere (see instructions for limitations an deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business Income.)

14 Compensaticn of officers, directors, and trus1ees (SChEdUIBK) et 14
16 SIAMES ANUWHDES oot et b e e e b 15,
16 Repalrs and maintenance ) 3,56l.
17 Baddebls . ... 17
18 Intarest (attach scheduls) 18 11,434,
19 TaxaS BNONEENSES || i iiieiiiesieesiesorersrestnseee sy s caee b ee s e bam et es et et ebe e b e £ R bd b er Rt 18
20  Charitable contributions {See Instructions for Mo fUI8S.) e e 20
21 Depraclation (BHach FOMM 4562} . ..o oo eeee s 21 11,076,
22 Lass depreciation claimad an Schedule A and elsewhere on return 22a 22h 11,076.
B3 DBRIBHION e e e e et R ettt e e 23
24 Contributions to deferred compensation plans 24
26 Employee BENEREPIOGIAMS .. ..o it et ettt 25
96  Excess exampt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other dsductions (attach schedule) . 28 22,709.
29  Total deductions. Add lines 14 through 28 29 48,780,
30 Unrelated business taxabla income befora net operating loss deduction. Subliract line 28 from e 13 s, 30 -35,822.
31 Net operating loss deduction (imitad o the amount 00 INE B0) | e e e 31 0.
32 Unralated business taxable Income before specific deduction. Subtract fina 31from line 30 . ... 32 -35,922.
33 Specific deduction (Generally $1,000, but 588 INStrUcions f0r 8XCEPUONS) o oo e e oo 23 1,000,
34  Unrelated business taxable income. Subtract ling 33 from ling 32, If line 33 is greater than line 32, anter the smaller

O ZBIO O HNE B2 | ..o\ oo oo s eeoe ettt e st e s3s £k 2 o0 £ em o5 e b2 e o oSS £ L Ll 34 -35,922.
mg LHA  For Privaty Act and Paperwork Reduction Act Notlce, see [nstructions. Form 990-T (2608)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Famsgo-Toosy  TNC . 41-1386986 Page 2
{Part il | Tax Computation
35 Organizations Taxable as Corporations, Ses instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income bracksts (in thas order);
n [s | @18 (3) | |
b Enter organization's shara of; {1) Additional 5% tax (not more than $11,750)  [& |
(2} Additional 3% tax (not mare than $100,000) |
¢ Income 13X 0 the BMOURLONIME B4 .. . oo es ey ot eees et P | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on tha amount on line 34 from;
[ Taxrate schedulaor L] Schedula D PO A0t 36
37 Proxy tax. See instructions 37
38 Alternative minimumtax ... 38
39 Total. Add lines 37 and 38 1o line 35¢ or 36, whichaver applies 38 0.
[Part1v] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 196} ... . 40a
b Other credits (888 INSIUCHONS) ... s s 40h
¢ General business cradil, ARACh Form 3800 . 40p
d Credit for prior year mindmum tax (attach Form 8801 0r 8827) 40d
g Total credits, Add fines 402 throuph 400 | e e et 40e
41 Subtractling 402 from M8 3D | i et et n e 41 0.
42 Dther taxes. Check if from: (| Form 4255 | Form 8611 (] Form 8697 [__] Form 8866 | Othar (autech scheaule) | 42
A8 TOtaItEK. ADT NS AT 800 42 e s 43 0.
44 & Payments: A 2007 overpayment ceaditad 10 2008 e 44a
b 2008 estimiated X PAYMENNS ..o s 44b
¢ Taxdeposited with Form BBBB | .. ... ... 44o
d Forelgn organizations: Tax paid or withheld at source {see Instructions) .. ... 44d
& Backup withholding (888 INStruCtions) e e 44e
f Other credits and payments: [ Form 2439
(1 Form 4138 [ other Total B> | 44f
45  Total payments. Add lines d4athrough 44E | e 45
46 Estimated tax panalty {see instructions). Check if Form 2220 s allzchad B D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47  Tax due. i line 45 is less than the total of finas 43 and 46, entar amount OWed | 47 0.
48 Overpayment, If ina 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... ... P | 48 0.
49  Enter the amount of ine 48 you want: Credited to 2009 estimated tax  p» I Refunded P | 48
[Part Vv | Statements Regarding Certain Activities and Other Information (See instiuctions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an interest In or a signature or other authority over a financial account Yes | No
{bank, securities, ar other) in a foreign country? If YES, the orpanization may have to file Form TD £ 80-22.1, Report of Foreiga Bank and X
Financial Accounts. If YES, anter the name of the forelon country here ™

2 During the tax veer, did tha organizaticn recelve a distrlbution from, or wos it the grantai Ol or TANSTEror 10, A Torergn Tust? X
f YES, aea page 5 of the instruciiona for ather forma the organization may havetofile. .. i i i e i re e e rea e bibe e earaeran

3 Entar the amount of tax-axemgt interest received or accrued during the tax year = $

Schedule A - Cost of Goods Sold. Enter method of Inventory valuation P
N/A

1 Inventory at beginning of year . 1 8 lnventoryatendofyear . i

2 Purchases ... ... ... 2 7 Costof goods sold. Subtract ling 6

3 Costoflabor, . 3 trom line 5. Enter here &nd in Part I, line2 . 7

4a Additional section 263Acosts . 4a 8 Do the rules of section 283A (with respect to Yes | No

b Other costs (attach schedule) . 4h property produced or acquirad for resals) apply to
5 Total, Add lings 1 through 4b ... 5 the organization? ... X
Under panalties of perjury, | declars that | have examined thls return, including accompanying schedules and statements, and 1o the best af my knewladga and palief, It is trus,
Slgn correct, and complste, Declatation of preparer (other than taxpaye) is based on all infarmation of which praparer has any knowledge.
Moy the IRS discuss this return with
Here > | PRES IDENT the preparer ahown below (sea
Slgnature of offlcer\ Dale,. Title instructions)? ves [ | No
Preparer’s mﬁ ‘ d” )Uﬂ" / if Preparer's SSN of P11
g?elzgarer's signature A kl_e\_/ J/3/a’a%kmmwed L_d PO0O078514
Useonly | fmarmmede= L, AR SONALKEN, LLP o ’ En_ 41-0746749
S?&ﬂ:ﬁhd 22IN80U TREET, SUITE 300 Phone na.
ZIF coda MINNEAPOLIS, MN 55402 612—-376—4520
Form 990-T (2008}
823711 03-08.08
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990-T (2008)

INC.

41-1386986

Paga 3

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

() PARKING LOT RENTAL

@
()
(4
2 Rant raceivad or accrusd
{a} From persanal property (if the percentage of (b From reat and persanal property (If the percentage 3(a)Dedlt:l:ltll;:;':ss'dizr(ir):ﬁg%?Qﬁi‘l::cgl;r;mz;?;oma In
rent for personal gropeny is moere than of rent far personal proparty exceeds 50% or If
10% but not more than 50%} the rent is based on grofit or income}
() 12,858.
]
{3}
4
Total 0. | Total 12‘858,

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ling 6, column (A)

12,858,

(b) Total deductions.

Enter here and on page 1,
Pert |, line 8, columin (8] |

N -

Schedule E - Unrelated Debt-Financed Income (See instructions cn page 19)

1 Description of debt-financed property

2 Grosa intome from
o allocable to debt-
financed properny

3 Daducilons directly sonnacted with or allogabla
1o debsi-tinanced property

(8) straight fine dapreciatian
{atiach schedule)

“J) Other deductions
{attach schaduls)

{1

{2

8

(4)

4 Amaunt of average acuulsition
debt on or afiocable to dabl-financed
property {ottach scheduls)

§ Average adjusted basis
of ar allecebla to
debt-financed property
(attach schediie)

B Column 4 divided
by column 5

T Gross incame
reponable {column
2 x solumn 8)

B Allocable deductions
{column 6 x totnl of columns
2(g) and 3(bY

{1 i
{2) %
{3) %
(#) %
Enter here and an pags 1, Enier hara and on page 1,
Part |, #ine 7, column {4). Part |, fine 7, column (8).
TOWIS oo eseetessesoeeee e oo bbb b 0. 0.
Total dividends-received deductions included in column 8 | - 0.

1 Nome of controlied organization

Exempt Controlled Organizations

3

Empioyer [dentlfication
number

Net uhrelated income
{loss) (see instructions)

Total of specifisd
paymanis made

organization's gross i

B Part of column 4 that is
Included in the contralling

6 Deductions directly
cannacied with income

neomea in column &

)

{2)

(3)

4

Nanexempt Controlled Organizations

7 Taxable Income

8 Net unralated Income (lass)
{sesa instructions)

9 Total of spacified payments
made

10 Part of column & that Is included
in the controtling organization's
fross iNncoma

11 Dedustions directly connectad
with incoma in column 10

()
()
(3)
{4
Add columns & and 10. Add columns 8 and 11.
Enter here and on page 3, Part |, Enter hera and on page 1, Part |,
line 8, column {A). line 8, column (B).
TOMRI . oo e ettt A Lt | 0. 0.

B23727 03-08-09
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COMUNIDADES LATINAS UNIDAS EN SERVICIOQ,

Formego-T(2008t  TNC, 41-1386986 Pags 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
{see Instructions on page 21)
3 Deductians 4 Sot-asides 5 Total deductions

1 Description of incoma

9 Amount ol incoma

dirsetly cannacied
{attach scheduls)

{attach schedule)

and set-asides
(col, 3 plus cal, 4)

{)
{2)
(3
4
Entar herg and on paga 1, Enter here and on page 3,
Part |, lina 9, calumn (&}, Part |, line 8, column (8),
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

{see instructions on page 21)

ing Income

i Daseription of
axpioktad activity

2 Gross

income from

unrefated business

rade or business

3 Expensas

direcily connactag
with production

of unrelated

4 net income (lvas}
from unrelatad trade or
businass {ealumn 2
minus column 3}, If o
gdln, compule cals. &

5 Gross income
from activity that
is not unrelated
business income

8 Expenses
attributzble to
column §

7 Excess exempl
expansey {column
& minus cofumn 5,
but not mara than

businesa Income through 7. column 4).
()
(2}
{3}
{3)
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part [, on page 1,
ilna 10, col. (A} iine 10, col, (8). Part Il, line 26,
TotRIE s L 0. 0. 0.

Schedule J - Advertising Income (ses instrictions on page 21)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4 Advertisihg gals

7 Excess readership

1 n2 G":”;S 3 Direct or {loss){eol. 2 minus 8 Cireulation ] HAeaderahip zesta (zolumn & minus
Name of perlodical A Iver sing advertising costs | cel. 3). If a gain, compute income costs column &, but not more
neame cols, 5 thraugh 7. than column 4).
(1)
{2
(3)
(4

Totals (carry to Part |I, line (5)) ...

0'

Ol

Part Il | Income From Periodicals Report
celumns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part Ii, filt in

4 Advertising gain

7 Extess raadership

2 Gross )
1 Name of periodical ac}vertislng adve?liglirrlgc::osls cocl:.r él)qus L(;::n,z c"o]rl;i‘;:te 5 ?:lf:r:'?:m 6 Ris;c;?;shlp g:lil:'if\cﬁo.hm?naﬂ:“r::;
neome cals, §through 7. than calumn 4),
{1
(2
3
(4)
{5} Totals from Part ! 0. 0. 0.
Enter here and on Enter here and on Enler here and
page 1, Part |, page 1, Part, on paga 1,
ling 11, cal. {A). line 11, cal. (B). Port I, line 27.
Totals, Part # (lines 4-5) ,.............. » 0. 0. " 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percant of 4G ; i :
1 Name 2 %ille time davated to to umalated businass
Yo
Ya
%
%
Total. Enter here andon page 1, Part 1, N8 14 o i ot 0.
Form 990-T (2008)
823731
03-09-00
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

41-1386986
FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT
INTEREST EXPENSE 11,434,
TOTAL TO FORM 990~T, PAGE 1, LINE 18 11,434,
FORM 990-7 OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
MANAGEMENT/ADMINISTRATIVE 7,1009.
UTILITIES 1,632.
MATNTENANCE/SNOW REMOVAL 10,346.
SECURITY 420,
INSURANCE 3,202,
TOTAIL, TO FORM 990-T, PAGE 1, LINE 28 22,705,
33 STATEMENT(S) 1, 2
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