
1" , I SIhOl"t FOITI1 oivra No 1545-1150
Return of Organization Exempt From Income Tax

2 Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
II (except black lung benefit trust or private foundation)* -/ p Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1 000 000 and total O en to public

2008
Department ofthe Treasury assets less than $2,500,000 at the end of the year may use this form I I p
lmemal Revenue Semce P The organization may have to use a copy ol this refum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beglnnlng , 2008, and ending

Please
use IRS
label or

B Check rt applicable
l l i l l lC Name of organization D Employer Identification number

95-4892705
Telephone number

(800)474-7576

HIl%$3*
- Nam* *"a"9* prlnt or CONSEJO DE LATINOS UNI DOS

"Ima, ,emm gypeI Number and street (or P O box, if mail is not delivered to street address) Room/suite E

I Tefmffevon Zxcmc 8 18 s INDIANA STREET
- *I*eT:IfI)Id9d IIIISIIIIIIII City or town, state or country, and ZIP + 4 II

A"""""o" "0"S- o G LES c 900 3f 1 iending

Group Exemption
Number- - - P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I X Cash I IAccrual
a completed Schedule A (Form 990 or 990-EZ). other (speclfy) p

* H Check P if the organization is not, I-I
I JI K

I Website: p required to attach Schedule B (Fom1 990,
Organizationt e (check only one)J XI 501(Ig)-( 3 ) 4 (insert no)I I 4947(a)(1) or I I 527 990-EZ. 0f990*PF)

is not required, but if the organization chooses to tile a return, be sure to file a complete return
Check P I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if$1,000,000 or more, Hle Form 990 instead of Form 990-EZ I , P S 116,820.

Contributrons, gifts, grants, and srmrlar amounts received I I I I I I I I I I I I I I I I I I I I II I
@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)1 1 116,820

N

Program service revenue rncludrng government fees and contracts I I I I I I I I I I I I I I I II I 2

LI

I.:-I

Membership dues and assessmenis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

-A

5

l"VE$1men1 Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

UI

a Gross amount from sale of assets other than inventory I I I II I 53
b Less cost or other basis and sales expenses

Revenue

5b

C Gain or (loss) from sale  (Subt ct line 5b from lrne 5a) (attach schedule) . 5c6 Special events and actrvitles(co Iete appc I -I-11 uoG)-l ytagt untlstrom gamlng,check here I I I P L-I
8 Gross revenue (not includ rg, U) of contributions

reported on line 1) I I I    I I IIIL) I I 6ab Less direct expenses oth r*IItII1 nfundraising expenses I  I I Bbc e 6b from lrne 6a) 60
Net income or (loss) from pecial-e&Ir:IItIISE2"ciqaiI"c3t1T/-i-Iijj*ISubtr ct lin I I I I I I I II I7 3 Gross sales of inventory. l RC I I I I II I 7a

b I-BSS COS* Of 900dS Sold . . . . . . . . . . . . . . . . . . .. . 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I I I I I I I I I I II I 70

U

8 Other revenue (descrrbe p ) 8

201

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . .. . p 9 116,820

7

10 Grants and similar amounts pard (attach schedule) I I I I I I I I I I I I I I I I I I I I I I I II I 10

1

11 Bendtsvawfoerwrmembes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11

C

SES

12 Salaries, other compensation, and employee benefits I I I I I I I I I I I I I I I I I I I I I I II I 12 33,762

DE

1 3 Professional fees and other payments to independent contractors I I I I I I I I I I I I I I I I II I 1 3

P

14 Occupancy, rent, utilltles, and maintenance I I I I I I I I I I I I I I I I I I I I I I I I I I II I 14 12,870.

EE)

Ex

15 Printing, publications, postage, and shipping I I I I I I I I I I I I I I I I I I I I I I I I I I II I 15 116.

N

1 6 Other expenses (descrrbe p STMT 1 ) 1 5 103,713

P01

17 Total expenses. Add lrnes1Othrough 16 . . . . . . . . . . . . . . . . . . . . . . . . .. . g 17 150,461

(3

18 Excess or (deficit) for the year (Subtract line 17 from line 9) I I I I I I I I I I I I I I I I I I I II I 18 -33, 641

S
Asset

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years return) I I I I I I I I I I I I I I I I I I I I I I I I II I 1 9 10,129

et

20 Other changes in net assets or fund balances (attach explanation)I I STMT 2 I I I I I I I I I II I 20 -61,693

N

-85,20521 Net assets or fund balances at end of year Combine lines 18 through 20 , , . , . . . . , , ., . D 21
m B8l3ftCe ShEefS. lf Total assets on line 25, column (Q) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) BEQIHDIHQ Of Year (B) End of year

22 Cash, savings, and investments I  3 I I I I I I I I I I I I I I II I 10, 129. 22 221

23 Land and bu"dI"9S . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2324 Other assets (describe p ) 24
25 Tow-#assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10.129- 25 221.
26 Total Iiabllltles (describe p STMT 4 ) 25 85,426.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10I 129 I 27 -85,205

$21008 I 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
11TCFG K382 11/15/2010 09:54:50 V08-8.3 4755
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tForm 990-EZ (2008) 95-4892705 Pagez
Part Ill Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization"s pnmary exempt purpose? STMT 5
Descnbe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

23 SEE STATEMENT 6

(Grants $ )lf this amount includes foreign grants, check here . . . . .. . p I I 28a 2 , 000 .
29

(Grants $ ) lf this amount includes foreign grants, check here . . . . .. . 5 I I 293
30

(Grants $ ) If this amount includes foreign grants, check here . . . . .. . D I  30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . .. .

(Grants $ ) If this amount includes foreign grants, check here . . . . .. . 5 I I 31 a
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32 2, 000
Part IV Llst of Officers Dlrectors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)1

(b) Title and average (c) Com ensation (d) C0""*bU"0"S*0 (e) Expense
(3) Name and address hours per week (If no? paid, vmivlvvee benefit PIanS8- account and

devoted to position enter -0-.) deferred compensation other allowances

SEE STATEMENT 7 31,000. -0- -0­

JSA

BE1009 1 000

11TCFG K382 ll/15/2010 09:54:50 V08-8.3 4755

Form 990-EZ (2005)
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i b Did the organization tile Form 1120-POL for this year? , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

Form 990-Ez (zoos) 95-4 392705 Page 3
mdther Information (Note the statement requirements in the instructions for Part VI.)i YesNo

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
deecfiptieh cf each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3-3-lx

34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf"Yes,"
attach a cehferrhed copy cf the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not , & Ireported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report­
m9- and PVOXYWX feflU"eme"f$7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . il

b If "Yes," has it filed a tax return on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 355
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35 X

378 Enter amount of political expenditures, direct or indirect, as described in the instructions P 373 2 X

388 Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were Z
any such loans made in a prior year and still unpaid at the start of the period covered by this return? I I I I I II I 383 X

b If "Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I I I II I 335

39 Section 501(c)(7) organizations Enter &2 Initiation fees and capital contributions included on line 9 I I I I I I I I I I I I I I I II I
b Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I I I II I w

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P ,section 4912 P , section 4955 P

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac­
tion during the year or did it become aware of an excess benefit transaction from a prior yeafl If "Yes," complete
Schedule L* Panl . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . .. .  X

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 I I I I I I I I I I I I I I I I I I II IP

d Enter amount of tax on line 40c reimbursed by the organization I I I I I I I I I I II I p
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

ffeheectich? if "Yea" ccmpiete Fcfhi 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4"* X
41 List the states with which a copy of this return is filed b
42 a The books are in care of P IIKBIIFOBBEISIIIII I, ,,,,,,,,,, II II II ,,,,,,,,,,,,, II Ijeiephone no PI 202-3,2,Qg,12,12,I,,,

Located at P3,l,8,,,$-,,,INDI,ANA STREET. 1,-0S,,AN,GE"-LES, CA .............. , , , ZIP +4 P 9,0023 ..... ..
b 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
ecccuhil? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," enter the name ofthe foreign county 7
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.

c At any time during the calendar year, did the organization maintain an of1*ice outside of the U S ? I I I I I I I II I
If "Yes," enter the name of the foreign country p

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here I I I , I I I , I ,, I p E
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I I I II I 5 43

0
IDliac xg

No
i 44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofs u s u u n a a n n n n a u u c . n n n n - n . n n n n n u u u u n I g . n n n n n u l u n n n n n a u an u X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 45 X

Form 990-EZ (zoos)

1

JSA

BE1029 2 O00

1lTCFG K382 ll/15/2010 09:54:50 V08-8.3 4755 6



. Farms o.Ez(2ooa) 95-4892705 Page 4
& Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

- and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to N0

candidates for public office? lf "Yes," complete Schedule C, Partl , , , , , , , , , , , , , , , , , , , , , . . . .. .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll , , , , , , , , , , , ,, .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf"Yes," complete Schedule E , , .
49a Did the organization make any transfers to an exempt non-chantable related organization? , , , , , , , , , , .. .

b If "Yes," was the related organization(s) a section 527 organization? , , , , ,, , , , , , , , , , , , , , . . ,. , .
50 Complete this table for the five hlghest compensated employees (other than ofticers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None"

-Q

fo
ui

X X

(b) Title and average (c) Compensation (d) coniriooiiem to (e) EXPENSE
(a) Name and address ol each employee paid more hours per week HHPIUYN "HON P12119 G HCCOUUI and

than $100,000 devoted to position aeierraoicompeirirniigri other allowances

,SEE STATEMENT 8 31,000.

Total number of other employees paid over $100,000 P I NONE "
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

1 (a) Name and address ol each independent contractor paid more than $100,000 (b) Type ol service ICI C0mPen5aI*0"

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I
I

I

I

I

I

I
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

NONE 1

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I
I

I

I

I

I

I

I

I

I

I

I

I

I

I
I

I

I

I

Total number of other independent contractors receiving over $100,000 . . . . . P NONE I
Under penalties of perjury, I declare that l have examined this return, including accompanying schedules arid statements. and to the best ot my knowledge
and belief, it is true, correct, and complete Declaratlon of preparer (other than officer) is based on all information ol which preparer has any knowledgeSis" * 9 - I ////r/za/oH878 Signature ol omcer Date"

/f B Eder 5*ecv"//ve afftcfav
* Type or print name and title

pre Dale Check II Praparars ldentitylng Number (See Instructions)parers , Se"­pald s*9"a""* ii( if ro employed Pl-I 12100166460
Preparervs F*"""S "f*f"@(*"Y0"f5 P1 ERCY IOWLER TAYLOR s. KERN P88-0265237U59 only it self-employed), v - Iaddfess.andZIP+4 6100 si:roN iivsiius, sum iooo i.As vssits, iiv ssiov 7 g phone no P702 384-1120 o
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . V IXIYCS I INO

Form 990-EZ (2008)
yf

Jsit
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nsc . . . .
(Fo?mEL2,f-25530-52, Public Charity Status and Public Support OMB N0 1545 00"

Department

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)nonexempt charitable trusts. .ofthe Treasury Ooen to Publiclmema, Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
CONSEJO DE LATINOS UNIDOS 95-4892705

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The Icganization is not a private foundation because it is" (Please check only one organization )

1

2

#bl

5 i
6

7

8 a
9 -X

13 E

21:1

f

9

h

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 descnbed in sectlon 170(b)(1)(A)(lII). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described In sectlon 170(b)(1)(A)(lII). Enter the
hospitals name, city, and state -------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(lv). (Complete Part ll )
A federal, state, or local government or governmental unit described in sectlon 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 sectlon170(b)(1)(A)(vI). (Complete Part ll)
A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part II )
An organization that normally receives" (1) more than 331/3% 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 331/3% 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 sectlon 509(a)(2). (Complete Part Ill)
An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see instructions)
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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b E Type ll c lj Type Ill - Functionally Integrated d lj Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly 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)
If the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supporting
Organization. checkfhis box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(l) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

and (iii) below, the governing body of the supported organization? I I I I I I I I I I I I I I I I I I II I  X
(il) A family member of a person described in (i) above? I I I I I I I I I I I I I I I I I I I I I I I I I I II I  X
(III) A 35% controlled entity of a person described in (i) or (ii) above? I I I I I I I I I I I I I I I I I I I II I  X

(i) Name
orga

Provide the following information about the organizations the organization supports
(vii) Amount ofof supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the

nization (described on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U Sf?Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 00011TCFG K382 11/15/2010 09:54:50 V08-8.3 4755 8



SA

Schedule A (Form 990 or 990-EZ) 2008 9 5- 4 3 92 7 0 5 Page 2
3 2-" suppen seheduie fer organizations Described in seeiiene17o(bji(1)(A)(iv)end 17o(b)(1)iA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . .. .

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
Total. Add lines 1-3 . . . . . . . . .. .

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, column (f) , , , ,, ,
Public sugport. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) p (3) 2004 (b) 2005 (C) 2005 (d) 2007 (9) 2003 (0 Total

Section B. Total Support
Calendar year (or fiscal year beginning in) p

Amounts from line 4 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . .. .

Total support. Add lines 7 through 10 . .

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (I) Total

,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Gross receipts from related activities, etc (See instructions ) . . . . . . . . . . . . . . . . . . . . . . .. . 1 2 I
First five years. lf the Form 990 is for theat h k thi b d st h eorganization"s first, second, third, fourth, or fifth tax year as a 501 (c)(3) P IOFQBFIIZ ION, C EC S OX BFI Op ef

tion C Computation of Public Su
Public support percentage for 2008

Sec " . p-port Percentage
14 (line 6, column (f) divided byline 11, column (f)) . . . . . . . .. . %15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . .. . 0/0

16a 33 1/3% support test - 2008. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check thislgjPand stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. .

33 1/3% support test- 2007. lf the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, checlglsPbox and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. .
17a 10%-facts-and-circumstances test- 2008. lf 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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualities as a publicly supported
organization . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..JCI
10%-facts-and-clrcumstances test- 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part lV how the organzation meets the "facts-and-circumstances"" test The organization qualities as a publicly
supported organization . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..JE
Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Heil

8E1220 1 000

11TCFG K382 11/15/2010 0
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II Schedule A (Form 990 Or 990-EZ) 2008 95-4 8 92 7 O5 Page 3

M Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

SecUonA.PubHcSuppon
Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") I I I I I I I II I
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organizations tax-exempt purpose I I I I I I
Gross receipts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues levied for the organization"s

benefit and either paid to or expended on

Itsbeha"--s.... . . . . . --5
The value of services or facilities
furnished by a governmental unit to the
organization without charge I I I II I
Total. Add lines 1-5 I I I I I I I II I
Amounts included on lines 1, 2, and 3
received from disqualified persons , , ,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 forthe
yeaf0f$5IO00 . . . . .. . . . . . . .
Add lines 7a and 7b. . . . . . . . .. .
Public support (Subtract line 7c fromIine6) . . . . . . . .

Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

554,200. 1,005,515. 197,200. 236,400. 116,820. 2,110,195.

554,200. 1,005,515 197,200. 236,400. 116,820. 2,110,195.

2,110,195.

Calendar year (or fiscal year beginning in) P
9

10a

b

c

11

12

13

14

Amounts from line 6 I I I I I I I II I
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . .. . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30, 1975 I I I I I I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . . . . . . . . . . . . .. .
Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) I I I I I I I I I I I
Total support. (Add lines 9, 10c, 11,

(a) 2004 (b) 2005 mizooe w)2007 (e)2ooa (nromi
554,200 1,005,515 197,200. 236,400. 116,820. 2,110,195.

20412) . . . . ..... . . . . ... 2.110.195­
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, checkthis box and stop here . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . .. . . . . . . .P I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f))I I I I I I I I I I I I 15 100 , 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . .. . . . . . . . . . .. . . 16 100 , 00%
Section D. Computation of Investment lncome Percentage
17

18
Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) I I I I I I 17 NONE%
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I 18 NONE%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization I I I I I I I I P

b 33 1/3% support tests -2007. 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 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization I I I I I I P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . P52,1221 1 ooo Schedule A (Form 990 or 990-EZ) 200811TCFG K382 11/15/2010 09:54:50 V08-8.3 4755 10
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" *Supplemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

..- - . . - - . - - . . . . . - ----- . . . . . . . -----.a-----------------------------------------.-..-..---- . - - .-­
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CONSEJO DE LATINOS UNIDOS 95-4892705

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL
INTEREST
ADVERTISING
DONATION
MISCELLANEOUS FEES
INSURANCE
PROFESSIONAL SERVICES
OFFICE
PAYROLL FEES
UTILITIES
MEALS & ENTERTAINMENT
CLEANING
AUTOMOBILE EXPENSES

TOTAL

(AJ
N),-*mlbasus

846.
008.
597.
O00.
687.

11,865.
12,824.EXPENSES 16,081.

487.
9,702.
2,214.
3,064.

338.

103,713.

STATEMENT 1

11TCFG K382 11/15/2010 09:54:50 V08-8.3 4755 14



CONSEJO DE LATINOS UNIDOS 95-4892705

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

PY ADJUSTMENT FOR PY EXPENSES 61,693.TOTAL 61,693.

STATEMENT 2

11TCFG K382 11/15/2010 09:54:50 V08-8.3 4755 15



CONSEJO DE LATINOS UNIDOS 95-4892705, x
u

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING ENDDESCRIPTION OF YEAR OF YEARCASH 10,129. 221.TOTALS 10,129. 221.

STATEMENT 3

11TCFG K382 11/15/2010 09:54:50 V08-8.3 4755 16



CONSEJO DE LATINOS UNIDOS 95-4892705. ­
FORM 990EZ, PART II - TOTAL LIABILITIES

ENDDESCRIPTION OF YEAR
LOANS FROM OFFICERS, DIRECTORS, ETC. 85,426TOTALS 85,426

STATEMENT 4

11TCFG K382 ll/15/2010 09:54:50 V08-8.3 4755 17



CONSEJO DE LATINOS UNIDOS 95-4892705

FORM 990EZ, PART III - ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO FOSTER, ENCOURAGE AND DEVELOP EDUCATIONAL OPPORTUNITIES AND
PROGRAMS IN LATINO COMMUNITIES ON A BROAD RANGE OF ISSUES, INCLUDING
HEALTH CARE, EDUCATION, POLICE PROTECTION, IMIGRATION AND
EMPLOYMENT.

STATEMENT 5
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CONSEJO DE LATINOS UNIDOS 95-48927051 ­
FORM 99OEZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

LATINOS MEDICAL SERVICES AND EDUCATIONAL PROGRAMS. CURRENT
YEAR PROGRAM BENEFITS INCLUDED 700 SPECIFIC PARTICIPANTS
FOR SPECIAL SPONSORSHIPS AND OVER 3000 GENERAL
PARTICIPANTS.

STATEMENT 6
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