. IRS e-file Signature Authorization OMB No. 1545-1878
Form 8879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning . 2010, and ending ,20 Zﬁ 1 0

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service p See instructions.

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

Name and title of officer

JESSE BETHKE GOMEZ

PRESIDENT
[Part:k: Type of Return and Return Information (whole Doliars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ___............ 1b 5672048
2a Form 990-EZ check here P ] b Total revenue,if any (Form990-EZ, ine9) . . ... ... 2b
3a Form 1120-POL check here B> |:] b Total tax (Form 1120-POL, fine 22) 3b
4a Form 990-PF check here B> |:l b Tax based on invesiment income (Form 990-PF, Part VI, line 5) -4b
5a Form 8868 check here P> |:l b Balance Due (Form 8868, Part |, line 3c or Part ll, fine 8C) s 5b

[Part'1k Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize LARSONALLEN LLP to enter my PINI 55106 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If  have
indicated within this returmn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will ent; IN on the return’s disclosure consent screen.
Officer's signature B> pate B U 2 DO
- / 7
[ Certifica#on and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. : - 41312713127 |
do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature P> - /1> . / Date B> é‘/ 7/0/ [)

7
ER@ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L2HA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
- 023051
12-27-10
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Form 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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 reguirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning

and ending

B Checkif C Name of organization D Employer identification number
@piat | COMUNIDADES LATINAS UNIDAS EN SERVICIO,
fharee | INC.
yf?:;:;e Doing Business As 41-1386986
faion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 797 EAST 7TH STREET 651-379-4200
é%?ﬂdeu City or town, state or country, and ZIP + 4 G Gross receipts $ 5, 685,7 42,
Applica- 8T. PAUL, MN 55106 H(a) Is this a group return
Pendng e Name and address of principal officerd ESSE BETHKE GOMEZ for affiliates? [ Jves No
SAME AS C ABOVE H(b) Are al affiliates included? ] Yes [_INo

I Tax-exempt status: [_l 501(c)(3

y [_1501(c)( )< (insertno.) [ 4947(a)(1)

or[_| 597

J Website: p- WAW . CLUES . ORG

If "No," attach a list. {(see instructions)
H(c) Group exemption number P>

K Form of organization: | X] Corporation [ | Trust || Association [__| Other p>

[ L Year of formation: 197 8] M State of legal domicile: MIN

[P

Summary

)
]

%] Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENHANCE THE QUALITY OF LIFE
g OF THE LATINO COMMUNITY IN MINNESOTA.
g 2 Check this box P> [_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, INe 18) ... 10
g 4 Number of independent voting members of the governing body (Part VI, line 1 b) 10
@ | 5 Total number of individuals employed in calendar year 2010 (PartV,liNe 28) e 101
£ | 6 Total number of volunteers (estimate if necessary) ._______.. et ee e 325
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... ..cooiiiiiiiiiieie e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ine 1h) o, 4,119,296. 4,931,079.
g 9  Program service revenue (Part VIII, i@ 2G) 530,629. 520,539.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ..., 511. 558.
11 Other revenue {(Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 207,661. 219,872.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ......... 4,858,097. 5,672,048.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 129,768. 178,904.
14 Benefits paid to or for members (Part [X, column (A), fine 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3,321,096, 3,513,483.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 38,324.
o3 b Total fundraising expenses (Part IX, column (D), line 25)
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 1,697,423. 1,624,993.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... 5,148,287. 5,355,704.
19 Revenue less expenses. Subtract line 18 fromline 12 .........ooooiiiiiiiiiiiie -290,190. 316,344.
*5§ Beginning of Gurrent Year End of Year
85|20 Total assets (PartX, N8 16) ... oo 5,663,692. 5,820,772
<3| 21 Total fiabilities (Part X, n€ 26) ..o 1,186,519. 1,027,255.
25 22 Net assets or fund balances. Subtract line 21 from line 20 4,477,173. 4,793,517.

Under penalnes of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepp

(other than officer) is based on all information of which preparer has any knowledge.

} | 4 RG2elf
. ~ Date
Sign
Here JESSE BET GOMEYZ%, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer'q signatyre Date Sheck [_[] PTN
Paid XIAOYAN LUO Q/?Z\ o L//)/b [ s employed
Preparer |Firm's name p LARSONALLEN LLP Firm's EIN p
Use Only [Firm's address . 220 SOUTH SIXTH STREET, ITE 300

MINNEAPOLIS, MN 55402

Phone no.

612-376-4500

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

IX] Yes '_} No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate insiructions.

Form 990 (2010)




COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 (2010) INC. 41-1386986 Page2
P il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Hl ...
1 Briefly describe the organization’s mission:

CLUES' MISSION IS TO ENHANCE THE QUALITY OF LIFE OF THE LATINO
COMMUNITY IN MINNESOTA.

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

the Prior FOM 990 OF 090-EZ2 e [ Ives No
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

if "Yes," 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 reported.

4a (Code: ) (Expenses $ 1,695,275, including grants of $ 148,532. ) (Revenue $ 18,601. )
ECONOMIC ADVANCEMENT: OUR ECONOMIC ADVANCEMENT SERVICES WHICH INCLUDE
EDUCATION, EMPLOYMENT, AND FINANCIAL LITERACY PROGRAMS HELPS LATINO
INDIVIDUALS AND FAMILIES OVERCOME BARRIERS TO ECONOMIC SUCCESS.
PROGRAMS ARE COORDINATED TO FURTHER CLIENTS ALONG THE SELF-SUFFICIENCY
CONTIUUM AS THEY INCREASE ENGLISH LANGAUGE LITERACY, ATTAIN AND RETAIN
BETTER JOBS, AND LEARN TO SAVE AND ACCUMULATE ASSETS.

4b (Code: ) (Expenses $ 679,303 . including grants of $ 655-)@mmmm$ 152,873.
MENTAL HEALTH SERVICES:
CLUES' MENTAL HEALTH SERVICES IS THE ONLY DUAL DIAGNOSTIC,
CO-THERAPEUTIC PROVIDER TO SPANISH SPEAKERS IN MINNESOTA. CLUES' HIGH
QUALITY, LINGUISTICALLY APPROPRIATE, AND CULTURALLY COMPETENT CARE,
HELPS INDIVIDUALS AND FAMILIES 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. OF
THE CLIENTS PARTICIPATING IN ANY GIVEN PROGRAM, 90% SELF-REPORTED BEING
CGATISFIED WITH THE OVERALL SERVICES PROVIDED TO THEM. THE OVERALL
OBJECTIVE OF THE MENTAL HEALTH SERVICES IS TO STABILIZE CLIENTS
EMOTIONALLY SO THAT THEY CAN RETURN TO THEIR EVERYDAY ACTIVITIES. A

4c (Code: ) Expenses $ 603,690 . including grants of 0. )(Revenue $ 129,188.)
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 MINNESOTA. OF THE CLIENTS
SURVEYED, MORE THAN 90% REPORTED SATISFACTION WITH THE SERVICES.

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

(Expenses $ 1,291,588 including grants of $ 29,717. ) (Revenue $ 219,877.)
4e _Total program service expenses P 4 ' 269 r 856.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2010) INC. 41-1386986 Page3d
a Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I iYes, complete SCREAUIE A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt e 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 D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I 'Yes, " complete SChedUIE D, Part V' e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaE VL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part X e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XU, and X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xlll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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, Parts lfand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] e, 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? If "Yes, " complete SChedule G, Part I e s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedUle G, Part e 19 X
20a Did the organization operate one or more hospitals? /f 'Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 (2010) INC. 41-1386986 page4d
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If *Yes," complete Schedule I, Parts and lll e 22 | X

23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes," complete
SCREAUIE d e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX XML DONAS Y ettt et e et 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Pt | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIE L, Part ettt et

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUtioNs? /f "Yes, " COmplete SCREOUIE M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFUYes," complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il e 32 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 R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Il IV, and V, e T e 34 X
35 s any related organization a controlled entity within the meaning of section 51 20)IB) 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 . ... ... D Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, 06 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2010)
032004
12-21-10
4
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2010) INC. 41-1386986 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

5a

6a

=2

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. .. ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOM 8886-T 7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were NOt tax AedUCTIDIE ?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOL LAX AOAUCH DI T
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

oL ot TR 72 S Y2 O

6a X

>7a X

d If "Yes," indicate the number of Forms 8282 filed during the year . . ] 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49867
b Did the organization make a distribution to a donor, donor advisor, orrelated person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOIderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from themM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves On Nand e, 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 (2010) INC. 41-1386986 Page6

‘Part Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains aresponse to any questioninthisPart VI ... ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, direCtor, trUSIEe, OF KBY @I D OV OO et X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISON? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOUY et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE QOVEIMING BOY Y et e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ...
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No, "gotoline 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow thisisdone ... . 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? ... ... 14
15  Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official
b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, 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

MDD

taxable entity AUING the YOI et e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
Own website l:l Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P~

CURTIS KLOTZ - 651-379-4200
797 EAST J/TH STREET, ST PAUL, MN 55106

Form 990 (2010}
032006
12-21-10
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 (2010) INC. 41-1386986 Page7
‘Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

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

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ |ist 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.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g _ the organizations compensation
hours for Sls £ organization (W-2/1099-MISC) from the
related g £ N g (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule | £ |2 |55 |E5| & organizations
O) El2|512 |BEls
DIEGO OSUNA
CHAIRPERSON 1.00(X X 0. 0. 0.
THOMAS SCHNACK
VICE-CHAIR 1.00(X X 0. 0. 0.
DAVE SPALDING
VICE-CHAIR 1.00(X X 0. 0. 0.
RAFAEL MARQUEZ
TREASURER 1.00{X X 0. 0. 0.
SANDRA BALAGUERA
SECRETARY 1.00(X X 0. 0. 0.
CARMEN CABALLES-VEGA
DIRECTOR 1.001X 0. 0. 0.
MICHAEL GOODSON
DIRECTOR 1.00|X 0. 0. 0.
FATHER KEVEN MCDONOUGH
DIRECTOR 1.001X 0. 0. 0.
TONY RODRIGUEZ
DIRECTOR 1.001X 0. 0. 0.
LUZ MARTA SERRANO
DIRECTOR 1.001X 0. 0. 0.
ALEJANDRO SUAREZ
DIRECTOR 1.00|X 0. 0. 0.
JESSE BETHKE GOMEZ
PRESIDENT 40.00 X 116,925. 0. 6,168.
CURTIS KLOTZ
DIRECTOR OF FINANCE 40.00 X 18,277. 0. 1,344.
ROBERT CERA
VICE PRESIDENT OF FINANCE 40.00 X 69,953. 0. 2,909.
032007 12-21-10 Form 990 (2010)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2010) INC. 41-1386986 Page8
Il} section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from refated other
(describe | § the organizations compensation
hoursfor | & | | E organization (W-2/1099-MISC) from the
related £ § . § (W-2/1099-MISC) organization
organizations| £ | 5 XN and related
in Schedule | 2 § s |E g2 = organizations
0O) 2lz|8 |2 l25l2

d Total (add lines 1b and 1c)

205,155. 0.] 10,421.
0. 0. 0.
205,155. 0.l 10,421.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization |

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

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

NONE

the organization.

(A)
Name and business address

(B)

Description of services

(©)
Compensation

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

$100,000 in compensation from the organization B> 0 - | ;
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

0 QO T

and other similar amounts
@

Contributions, gifts, grants

-2

Federated campaigns 1a

453,780

Membership dues 1b

Fundraising events 1c

26,920.

Related organizations 1d

Government grants (contributions) 1e

2995154,

All other contributions, gifts, grants, and
similar amounts not included above 1f

1455225.

Nancash contributions included in lines 1a-1f: $

5,380.]

Total. Addlines ta-1f .. ...

4931079.

am Service
evenue

PFO?{
ko 0 0 0 oo

Business Code

CLIENT PAID INSURANCE

624100

520,539.[

520,539.

INC. 41-1386986 Page9
Statement of Revenue
(A) (B) © D)
Total revenue Related or Unrelated exggggg‘fom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514

All other program service revenue .

Total. Add lines2a-2f ...

520,5389.

3]

0 0 0 oo

Other Revenue

10 a

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royalties ...

558.

558.

roceeds P>

(i) Real

Gross Rents 234712.

Less: rental expenses

Rental income or (loss) 234712,

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)
Gross income from fundraising events (not
including $ 26,920. of
contributions reported on line 1c). See
Part IV, ine 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: costofgoodssold . ...

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

1

MISCELLANEOUS LOSS

900099

-2,146.

5672048.

520,539.

0.] 220,430.

12
032009
12-21-10

10000419 131839 22954
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For

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

990 (2010) INC.

41-1386986 Page10

.| 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 6b, (A) B) D)
7b, b, 9, and 100 of Part VIl Tolaloponses | Programtenice | ManegeTeniens | oo
1 Grants and other assistance to governments and
organizations in the US. See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 178,904. 178,904.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ... ... ...
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 216,630. 49,237. 124,310- 43,083.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages . ... ... 2,613,758~ 2,326,914- 59,598- 227,246.
8 Pension plan contributions (include section 401(k)
‘and section 403(b) employer confributions)
9 Other employee benefits .. ... 467,436- 370,430- 71,350- 25,656.
10 Payrolttaxes ... 215,659. 181,587- 13,545. 20,527.
11 Fees for services (non-employees):

a Management e,

b oLegal 36,073- 36,073.

G ACCOUNEING 27,245- 21,780- 3,754. 1,711-

d Lobbying

e Professional fundraising services. See Part IV, line 17 38,324. 38,3214.

f Investment managementfees ... ...

G OMNer 336,792. 291,578. 17,232, 27,982.
12 Advertising and promotion 18,457- 440. 12,490- 5,527-
13  Office expenses . . . 156,019. 129,644- 15,450- 10,925.
14 Information technology ... 49,325- 43,071- 4,301- 1,953-
15 Rovalties L
16 OCCUPANCY L 498,160- 443,828- 23,413- 30,919-
17 Tvavel 54,949- 51,465- 3,054- 430.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51 ’ 802. 35 ) 083. 11 1 410. 5 I 309.
20 Interest . 47,954- 47,954-
21 Paymentstoaffiliates . . .. ... ...
22 Depreciation, depletion, and amortization 232 ’ 680. 87, 125. 139 ’ 368. 6 r 187.
23 Insurance . 28,253
24  Other expenses. ltemize expenses not covered ’

above. (List miscellaneous expenses in line 241. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) o

a BEQUIP RENTAL & MAINTENA 25,767. 23,148. 1,753. 866.

b MISCELLANEOUS 20,223, 7,789. 6,797. 5,637.

¢ SUBSCRIPTIONS & DUES 18,930. 6,936. 5,889. 6,105.

d

e

f All other expenses
o5  Total functional expenses. Add lines 1 through 24f 5,355,704.] 4,269,856. 625,994, 459,854,
26 Joint costs. Check here B [__| iffollowing SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation |
032010 12-21-10 Form 990 (2010)
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COMUNIDADES LATINAS

UNIDAS EN SERVICIO,

Form 990 (2010) INC. 41-1386986 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 16 I 370.0 1 78 ’ 216.
2 Savings and temporary cash investments 70 ’ 084.| 2 413 ’ 4908.
3 Pledges and grantsreceivable,net . 206,132.] 3 144,630.
4 Accounts receivable, Nel e 568 ’ 117.] 4 541, 394,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
OF SCNEAUIE L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
® employees’ beneficiary organizations (see instructions) ... ... 6
E 7 Notes and loans receivable, net 7
&” 8 Inventories for Sale OrUSe e, 8
9 Prepaid expenses and deferred charges ... ... 34 7 555.] ¢ 64 ’ 270.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 6,52 2,17 1.
b Less: accumulated depreciation .. 10b 1,943,407. 4,768,434.] 10c 4,578,764
11 Investments - publicly traded securities i 11
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part WV, line 11 . 13
14 INtangiDIe @SSElS e 14
156 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,663,692.] 1 5,820,77 2.
17  Accounts payable and accrued eXpensSes ... 194 r 402.] 17 237, 261.
18  Grants PAYADIE s 18
19 Deferred revenue 73 ’ 844.] 19 62 ’ 400.
20 Tax-exempt bond liabilities
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIE L e
23  Secured mortgages and notes payable to unrelated third parties .. 576 ,422.] 23 391,423.
24 Unsecured notes and loans payable to unvelated third parties . ... 341,851.| 24 336,17 1.
25  Other liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17through 25 ... ... .. . 1,186,519.] 2 1,027,255.
Organizations that follow SFAS 117, check here B [_XJ and complete :
@ lines 27 through 29, and lines 33 and 34. !
% 27  Unrestricted Net aSSels e 3,587,668- 27 3,923,778.
g 28 Temporarily restricted netassets . 876 v 005.] 28 856 r 239.
'g 29 Permanently restricted net assets 13 P 500.] 29 13,500.
2 Organizations that do not follow SFAS 117, check here P> [ land :
6 complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
+ 132 Retained earnings, endowment, accumulated income, or otherfunds . . 32
Z |33 Totalnetassets orfund balances 4,477,173.] 33 4,793,517.
34 Total liabilities and net assets/fund balances ... 5,663,692. ;4 5,820,772,
Form 990 (2010)
032011 12-21-10
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 (2010) INC. 41-1386986 Pagel2
P

it XI|| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,672,048.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,355,7 04.
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 316,344.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 4,477, 173.
5  Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4 .1 93,5 17.

11| Financial Statements and Reporting
Check if Schedule O contains a response 1o any questioninthis Part Xl ...

1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other

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

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

b Were the organization’s financial statements audited by an independent accountant? ...
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:

Separate basis E Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB GIrCUIAN A 1332 e, 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo suchauditS. ............o.ooocoooiiiiiii 3| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 980-EZ)

I OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service 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
INC. 41-1386986

[Part

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]

2 []
3 [ ]
4[]

0 EO

10
11

i

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A){vi). (Complete Part IL.)
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b I:] Type li c D Type lli - Functionally integrated d I:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirecily by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, CheCK NS BOX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? e, 11g(i)
(ii) A family member of a person described in () above? e 11g(ii)
(iti) A 35% controlled entity of a person described in (i) or (i) above? e, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (glrlg;;liyzg?ig; ll]vg;? t(i;;:”os[(ggnii;at(i)on v) Did'yotl'] notify trlle O.rgar(]\ilzigg% rt1hi?1 oL (vi) Amount of
organization (described on fines 1-9 | ° " youri proanzation I €% | (iyorganized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total = =
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
orm 990 or 990-E7) 2010_INC. 41-1386986 page2
upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170 b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 4,465,936, 4,763,798, 3,918,065, 4,119,296, 4,931,079, 22,198,174,

Schedule A (F

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4 465 936 4,763,798, 3,918,065, 4,119 296, 4,931,079, 22,198,174,

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

coumn(®
6 Public support. Subtract line 5 from line 4 22,198 174,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 4,465,936, 4,763,798, 3,918,065, 4,119,296, 4,931,079, 22,198,174,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 163 r 591.| 172 I 971. 180 I 508.| 182 y 026.] 235 ’ 270.| 934 ’ 366.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartIV.y 95,371. 72,514. 54,631. 26,150. -2,146 246,520.
11 Total support. Add lines 7 through 10 .| 23,379,060,
12 Gross receipts from related activities, etc. (see instructions) ... 12 2,28 9,394,
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, check thisboxandstophere ... ... ..o B> l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column )] 114 94.95 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 15 95.62 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... |- 4
b 33 1/3% support test - 2000.1f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.Hf the organization did not check a box on line 13, 16a, or 16b, 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 .. ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 164, 16b, or 173, and line 15is 10% or
more, and if the organization 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 . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... b [:]
Schedule A (Form 890 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
it Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {(a) 2006 {(b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

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

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

c Add lines 7a and 7b

8 Public support (subtrctline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline6 .. ... ..

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iV.) ---ooooee
13 Total support(add lines 9, 10c, 11, and 12)

14 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,

check this DoX and S0P REIE ... it e | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 ... 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . .
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 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, 19a, or 19b, check this box and see instructions ..................... > D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule A (Form 990 or 990-E2) 2010 INC. 41-1386986 pagea
e\

"l Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See instructions).

art

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISCELLANEOUS INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
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Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Narne of the organization Employer identification number
COMUNIDADES LATINAS UNIDAS EN SERVICIO,
INC. 41-1386986
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U000

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} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|—_-] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1L

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 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 (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules-does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

Page 1 of 2 of Part |

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

INC.

Employer identification number

41-1386986

(a)

Contributors (see instructions)

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 463,299.

Type of contribution

Person

Payroll  [_|
Noncash |:|

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(@)

$ 580,722.

Type of contribution

Person
Payroll D

Noncash [ |

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

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

$ 1,071,520

Person
Payroll l:]

. Noncash D

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

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

$ 856,459.

Type of contribution

Person
Payroll [:]
Noncash [ |

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

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(@)

$ 281,903.

Person
Payroli [:]
Noncash [:I

(Complete Part i1 if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

023452 12-23-10

$

192,702,

Type of contribution

Person
Payroll [:]
Noncash [ |

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

10000419 131839 22954
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

INC.

Employer identification number

41-1386986

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 130,000.

Person
Payroll ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll [:l
Noncash |:|

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash D

(Complete Part Il if there
is @ noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:l
Payroll [ |
Noncash I:I

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll |:|
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person E]
Payroll |:|
Noncash [ |

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

023452 12-23-10

10000419 131839 22954
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

Page of of Part i

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Employer identification number

INC. 41-1386986
Noncash Property (see instructions)
(a)
(c)
No. e (b} i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
$
(a)
(c)
No.
L (o) 3 FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
° e (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c}
No.
o o (b} ) FMV (or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
(c})
No.
o o) . FMV (or estimate} (d) .
from Description of noncash property given N . Date received
(see instructions}
Partl
023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2010)

Page of of Part It

Name of organization

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

INC.

Employer identification number

41-1386986

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) B> $

(a) No.
I];rortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortﬂl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igroftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

10000419 131839 22954
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SCHEDULE D Supplemental Financial Statements FHar e
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
ﬁ‘fﬁi’j}“ﬁ:ﬁ;ﬁ';eslﬁf: i - Attach to Form 990. P> See separate instructions. -
Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [ Yes E.] No

G H W N -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i missible private benefit? .. [:I Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l_—_| Preservation of an historically important land area

:l Protection of natural habitat E:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincludedin(@) ... ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RediSter e 2d

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

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? el l:l Yes I:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year - g
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and SeCton 170NN BN T o CIves [ Ino
9 In Part 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 footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assetsincluded in Form 900, Part X e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 P 3

b Assetsincluded in Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule D (Form 990) 2010 INC. 41-1386986 page2
2art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d |:] Loan or exchange programs
b D Scholarly research e E:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:j Yes l—_—_l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning DalanCe e 1c
d AdDIIONS AUING 0@ VAT e 1d
e DistibULIONS AURNG B8 YA e 1e
B OENAING DAIANCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . I_l Yes I:I No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Th
1a Beginning of year balance . 13,500. 13,500, :
b Contributions
¢ Net investment earnings, gains, and losses 49, 135,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs o 49. 135,
f Administrative expenses ... ...
g Endofyearbalance ... ... ... .. 13,500. 13,500,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B~ %
b Permanent endowment B> 100.00 %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrQaNIZatiONS e e e 3a(i) X
() related O gaNIZatONS ettt et e 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... .. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Description of investment (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
866,882. 866 ,882.
4,012,535. 3,364,577.
1,642,754.] 1,295,449. 347,305.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurin (B), line 10(c).) ... P 4,578,764.
Schedule D {Form 990) 2010
032052
12-20-10
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule D (Form 990) 2010 INC.

41-1386986 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A

nvestments - Program Related

See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(Col {b) must equal Form 990, Part X, col (B) line 13.) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

| Other Liabilities. see Form 990 Part X, line 25.

(a) Description of liability

(b) Amount

(1) Federal income taxes

]

©)

)

)

)

)

€)

9

(19)

(1)

Total. (Column (b) must equal Form 990 Part X col (B) I/ne 25 )
2. FIN 48 (ASC 740).

032053
12-20-10
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule D (Form 990) 2010 INC. 41-1386986 paged

rt X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), fine 12) 5,672,048.

-

5,355,704.
316,344.

Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjUustments el
Other (Describe in Part XIV.)

©C 0O ~NOG DA WN =
Clo |NIO|OI~IW (N

0.

10 316,344.

—h
o
m
x
(o}
]
1
7]
]
=
[
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=
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=
—
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b
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=
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o
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o
=
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Q,
8
0
@
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o
3
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p=]
-
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o]
3
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D
7]
w
)
=]
a
[(e]

1 Total revenue, gains, and other support per audited financial statements 5 P 986 y 467.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2bh 300 T 25.

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIV.) 2d 13,694.

Add lines 2a through 2d 314,419.
3 Subtract line 2e from line 1 3 5,672,048.

4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIV.) 4b

C A INES AA AN BB 4c 0.
___________________________________________________ 5 5,672,048,

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 300 .7 25.

5,670,123.

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

Other (Describe in Part XIV.) 2d 13,694.

Add lines 2a through 2d 314,419.

B SUBTrACt N 2 TTOMM NG b 3 5,355,704.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

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

0.
5 5,355,704,

5
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUND IS USED TO SUPPCRT THE

ORGANIZATION'S GENERAL OPERATIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 13,694.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 13,694.
Schedule D (Form 990) 2010
032054
12-20-10
25
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SCHEDULE G Supplemental Information Regarding |_overe oo

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Efgz’;“;::;;:gz::;‘ct"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. B See separate instructions.
Name of the organizaton COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:I Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L jil) Did . (v) Amount paid - .

(i) Name and address of individual - - ﬁ(m raiser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custocy from activity fundraiser to (or retained by)

or cantral O 3 i
contributions? listed in col. (|) organlzatlon

JULIE M, SCHALLER - 202 FIRST Yes | No

STREET, %28, ROTHSCHILD, WI FUNDRAISING X 102,514, 32,712, 69,802,

JEANNIE PATERSON - 201 IHLAND

WAY NW, BAINBRIDGE ISLAND, WA [FUNDRAISING X 24,000, 5,612, 18,388,

Ol b 126,514, 38,324, 88,150,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule G (Form 990 or 990-E7) 2010 INC. 41-1386986 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BREAKFAST NONE (adld col. {a) throuigh
EVENT C(;l ©)

° (event type) (event type) (total number) ’

3

o

@

é 1 Grossreceipts 27,920. 27,920.
2 Less: Charitable contributions 26,920. 26,920.
3 Grossincome (line 1 minusline2) ... .. 1,000. 1,000.
4 Cashprizes

o {5 Noncashprizes .

3

&

16 Rentfacilitycosts ...

]

k3!

£17 Foodandbeverages ...

a
8 Entertainment . 13,694- 13:694-
9 Otherdirectexpenses . . ..
10 Direct expense summary. Add lines 4 through 9 in column (d) B | 13,694 )
11 Net income summary. Combine line 3, column (d), and line 10 . oo iiiiiiiiiiiiiiii e B -12,694.

Gaming. Complete if the organization answerad "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

(] . . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. {c))
2
@
o

1 GrossSrevenue ...,
w |2 Cashprizes
3
5
2|3 Noncashoprizes ...
0]
i3]
214 Rentfacilitycosts
a

5 Otherdirectexpenses ...

L_l Yes % D Yes % |_| Yes %

6 Volunteerlabor l:l No I__-_] No |_—_| No

7 Direct expense summary. Add lines 2 through 5in column (@) P |( }

8 Net gaming income summary. Combine line 1, columnd,and line 7 ... .......iiiiiiiiiiiiiiiiiiieeiiiieees |

9 Enter the state(s) in which the organization operatés gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . .. ... ... L Ives L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. . . . l_J Yes l__l No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule G (Form 990 or 990-E2) 2010 INC. 41-1386986 pages
11 Does the organization operate gaming activities with nonmembers? ‘___I Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnership or other entity formed
to administer Chartable QammiNG ? e e _...1 Yes [:] No
13 Indicate the percentage of gaming activity operated in:
A The OrganiZatioN s FaCH Y et et 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes |:] No

b if "Yes," enter the amount of gaming revenue received by the organization B~ $
of gaming revenue retained by the third party B $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name B>

Address B>

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

D Director/officer [:I Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E:l Yes [::] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i} and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JULIE M. SCHALLER

(I) ADDRESS OF FUNDRAISER:

202 FIRST STREET, #28, ROTHSCHILD, WI 54474-1737

(I) NAME OF FUNDRAISER: JEANNIE PATERSON

(I) ADDRESS OF FUNDRAISER: 201 THLAND WAY NW, BAINBRIDGE ISLAND, WA 98110

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ.

Internal Revenue Service

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

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LONGER TERM GOAL IS TO KEEP THE INDIVIDUAL MENTALLY HEALTHY SO THAT

THEY CAN HOLD A JOB LONG-TERM, SUPPORT THEIR FAMILY, AND / OR LIVE A

PRODUCTIVE LIFESTYLE.

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

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 ALSO

HELPS THEM NAVIGATE LEGAL, CULTURAL, AND SOCIAL SYSTEMS. THESE SERVICES

INCLUDE IMPROVING PARENTING SKILLS, TEEN MOTHERHOOD PROGRAMS, AND

HELPING CHILDREN THAT HAVE BEEN PLACED IN FOSTER CARE IN ORDER TO

REINTEGRATE THEM BACK INTO THEIR NATURAL FAMILIES AND SOCIETY.

EXPENSES $ 538,646. INCLUDING GRANTS OF $ 14,631. REVENUE S 72.

AGING WELL SERVICES:

AGING WELL SERVICES OFFER A FULLY BILINGUAL ENGLISH / SPANISH ADULT DAY

CARE CENTER. ADDITIONALLY, THE PROGRAM IS DEDICATED TO PROVIDING SOCIAL

ACTIVITIES, TRANSPORTATION, EDUCATION, AND OUTREACH. ITS OVERALL

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

THE KEEPERS OF CULTURAL WISDOM, AND EXPERIENCE WITHIN THE LATINO

COMMUNITY. FAMILY CAREGIVERS ARE ALSO SUPPORTED BY THIS PROGRAM.

EXPENSES §$ 412,412, INCLUDING GRANTS OF § 15,086. REVENUE $ 219,805.

COMMUNITY HEALTH WORKER SERVICES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986

WE RECRUIT AND PROVIDE TRAINING FOR LATINO YOUTH AND ADULTS TO BECOME

BILINGUAL COMMUNITY HEALTH WORKERS IN ORDER TO EDUCATE THEIR PEERS,

FAMILIES, AND COMMUNITIES ABOQUT THE ADVERSE HEALTH EFFECTS OF TOBACCO

USE, OVER-EATING, AND NOT EXERCISING. THE PROGRAM ALSO TEACHES THE

COMMUNITY ABOUT WAYS TO TREAT AND PREVENT CANCER, DIABETES, AND

CARDIOVASCULAR DISEASE.

EXPENSES $ 340,530. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S MANAGEMENT AND

THE AUDIT/FINANCE COMMITTEE REVIEWED THE FORM 990. THE FORM 990 WAS THEN

DISTRIBUTED TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO A BOARD MEETING. AT

THE BOARD MEETING, ANY QUESTIONS WERE DISCUSSED AND RESOLVED, AFTER WHICH

THE RETURN WAS ACCEPTED BY BOARD MOTION AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS WILL NOT

ENTER INTO ANY TRANSACTION INVOLVING A CONFLICT OF INTEREST UNLESS

1. THAT INTEREST IS DISCLOSED TO THE BOARD;

2. THE BOARD APPROVES, AUTHORIZES OR RATIFIES THE ACTION IN GOOD FAITH;

3. THE APPROVAL IS BY A MAJORITY OF DIRECTORS, NOT COUNTING THE INTERESTED

DIRECTOR; AND

4., THE ABOVE OCCUR AT A MEETING WHERE A QUORUM IS PRESENT, NOT COUNTING THE

INTERESTED DIRECTOR.

THE INTERESTED DIRECTOR MAY BE PRESENT FOR DISCUSSION TO ANSWER QUESTIONS,

BUT MAY NOT ADVOCATE FOR THE ACTION TO BE TAKEN AND MUST LEAVE THE ROOM

WHILE A VOTE IS TAKEN. THE MINUTES OF ALL ACTIONS TAKEN ON SUCH MATTERS

CLEARLY REFLECT THAT THESE REQUIREMENTS HAVE BEEN MET. TO DATE, NO

CONFLICTS HAVE BEEN DISCOVERED.

532202, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986

FORM 990, PART VI, SECTION B, LINE 15A: THE REVIEW OF THE PRESIDENT IS

PERFORMED, IN A SIMILAR MANNER, BY THE EXECUTIVE COMMITTEE OF THE BOARD.

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 OTHER SIMILAR SIZED NONPROFIT ORGANIZATIONS IN

THE MIDWEST FOR SIMILAR POSITIONS.

THE REVIEW FOR THE COMPENSATION OF CEO AND VP OF FINANCE LAST INCLUDED

REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA AND

CONTEMPORANEOUS SUBSTANTIATION IN 2008.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION POSTS ITS ANNUAL

AUDITED FINANCIAL REPORTS ON ITS WEBSITE ALONG WITH THE 990 TAX RETURN. THE

ORGANIZATION ALSO ADOPTS AND PROVIDES DETAILED OPERATING INFORMATION TO THE

CHARITIES REVIEW COUNCIL. THE CHARITIES REVIEW COUNCIL IS AN INDEPENDENT

ORGANIZATION THAT 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 TO THE STANDARDS ESTABLISHED BY THE CHARITIES REVIEW COUNCIL.

eetz Schedule O (Form 990 or 990-EZ) (2010)
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