' Shﬂl't Furm OMB Mo 15451150
com 990-EZ Return of Organization Exempt From Income Tax 2002
Under section §01(c), 527, or 4347 (a)1) of the Internal Revenue Code (excepl black ung
l - _ _bmeﬁl trus or private foundation) Dth to Public
Far organizations with gross receipls less than $100,000 and total assats less 3
Department of the Treasury s than $250,000 at the end of the year. ) ; Inspection
Intemal Revenue Sienice The organization may have to use & Copy of this refurn to salisfy state raporting requiraments.
I A For the 2002 calendar 23T, or tax year beginning . 2002, and endin
B Chek it appacatie: | Please | € Name of organization O Employer identification numbar
cans eS| coNsEJO DE LaTINOS UNIDOS
I Hemechange lprntor | C/O K.B. FORBES 95-4892705
Initeal rebam [type, Mumnber and street (of PO Dow, f mai 18 not delvered o streed address) Room/fsuite E Telephone number
Poatmn 050|810 8. TNOIANA sTRERT (800) 474-7576
ol Instruc- | Tty of town, stale or coundry, and ZIP » 4 F Enter d-digh (GEN) o
I Apalication tions. 3
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitobie Bite mue s G Accounting method: | x[Cash| [ Acerual
& completed Schedule A (Form 990 or 990-EZ). Other (specify) P
I H Check p [ it the organization
I Web site: & s not required to attach
J_Organization type {check only one) -] X[ 501(c){ 3 ) <€ (insert no)| [4sa7@)tyor | [527| Schedule B (Form 990, 980-E2, or 990-PF),
K Check b if the organization's gress receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
I erganization received a Form 950 Package in the mail, it should file 2 return witheut financial data. Some states require a complete return
L add lines S 6b. and 7h, 1o line 9 to determing gross receipts; if $100,000 o mte, fike Form 850 instead of Form 090.82. . , $ 76,156
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions.)
I 1 Contributions, gifts, grants, and similar amounts received | e 1 76,156,
2 Pregram service revenue including government fees and contracts . R R e
3 Membership dues and assessments W . T PRt [
g sk , P [,
I 5 a Gross amount from sale of assets other than inventory | l 5a ]
B Less: cost or ofher basis and sales expanses. [ 5b | |
o € Gain or (loss) from sale of assets other than inventory (line 5a less line 5t) (attach schedwey .. . | 5e e
I s 6 Special events and activities (attach schedula):
2 & Gross revenue (not including § of contributions
& pe bt 6a | alil
I b Less: direct expenses other than fundraising expenses | | 6b |
€ Net income or (loss) from special events and activities (line 64 less WeBEY o caa. .| Be =
T @ Gross sales of inventory, less retums and alowances | Ta
b Less:costof grodssold | | B 1z R b
I ¢ Gross profit or (loss) from sales of inventory (line 72 less line e T L 7c ==
B Other revenue (describe p [ 8
) Nthmw@MMumlitmﬁmmjmm ---------------- teiesa | @ 76,156,
l 10 Grants and similar amounts paid {attach By . o e e T P P 10
11 Benefispaidtoorformemvers ... ... 7 e F e | 1 —
g |12 Salaries, other compensation, and employee benefits ., _ . _ GRS AN :j
€ |13 Professional fees and other payments to independent contractors | . L L L, L, i
I E 14 Occupancy, rent, utiliies, andmaintenance . . . . ... L. ::
W15  Printing, publications, PoStaDs, andaRNIT .- e s L e e e | 1
i STMT 2 )| 18 74,043,
16 Other expenses (describe > =
l 17 Totalaxpenses{auqlinesfﬂthmum13] ----------- i N o e b I e GO 1: 7"?313'
w |18 Excess or (deficit) for the year (line 9 less line 17) . _ | S R 1 ' ;
E 19 MNet assets or fund balances at beginning of year (from line 27, column {A)) (must agree with .
pe) end-of-year figure reported on prior year's returm) | | . . B, TR AT 1
W |20  Other changes in net assets or fund balances {attach explanation) | , . .., ... L. ... 20 Sr—
= 29 Nglassetsnrfunﬂbﬂﬁn_ﬂﬁﬂe"dﬂrmﬁi“m“m""“wm'wmi' £ ST g g R ._ |21 i 3
m Balance Sheets - i Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead ""l Form 990-EZ.
I (See page 39 of the instructions.) {8) Beginning of year - =
22 Cash, savings andinvestments . STMT 3 . . .. ..., ......... 5% . :
23 Landandbuildings . . . . L ; ¥
l 24 Other assets (describe 25 2,113,
25 Totalassets | ... ... .. A N O R N R 28
26 Total liabilities (describe e :H‘pj o 2 113,
1 li] must a
[ 22t assets ot matnces e 27 cotern 01t s v o 0E2 v

4
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| ' Form 990-EZ (2002)

_ﬁ

and belie!, it is troe, correct, and complete. Declaration of preparer {other than offices) is based on all Infermation of which greparer has anmy

Linder penalies of pequry, | deckare that | have examined this refumn, inchuding sccompanying schedules and slatements. and to Lhe best of

m—smtement of Program Service Accomplishments (See page 38 of the instructions. ) 95-43922'3;“5‘“ P 2
What is the arganization's primary exempt purpose? STMT 4 (Required for 501(c)(3)
::::;E I::‘:‘H:::::::; ii:h :a':h'::ern:: ':; o;ﬁuabn;:.:ms exempt Pufposes. In a clear and concise manner, 2:5 iﬁtﬁﬁﬂ%ﬂé:
- £ o or other relevant informalion for sach program title, optienal for others )
l .- s -
29_- [Grants $ ) |28a 59,5_‘38_‘;
l %6 (Grants § ) |29a
l Gy == T
;1 Other program services (atlach schedule) , ., . . . . . RN ,_{G_ra_nla: ; :?:
2 Total frngram Service expenses (add lines 28a through31a) . . . ...,._ ., . A |32
l Hist of Officers, Directors, Trustees, and Key Employees (List each one even if not nnmprm:tsat;d'-. See page 40 of the instructions 159 e
(A) Name and address hours par meak> | ©)Gompensation |01 commumnrs g ]
ot osition | enter 0.} deferred compensation | ofher gl i
e —
-0- =0- ~0=
m_mher Information {Note the attachment requirement in General Instruction V, page 14.) Yes| No
I 33 Did the organization engage in any activity not previeusly reported to the IRS?T If “Yes,” atach a detailed description of each activity o
34 Were any changes mads o the organizing or gaverning documents bt not reported 1o the IRS? If "Yes " ahtach a conformed copyy of the changes. ., ¥
35 If the organization had income from business activities, such as those reported on lines 2, 6, and T {among others), but not R
reported on Form 990-T, aftach & staternent explaining your reasen for not reporting the income on Form 990-T
I a Did the organization have unrelated business gross income of $1,000 or more or 6033 (e) notice, reparting, and proxy tax requirements? 1
B If "Yes," has it fled a tax retun on Form 990-T for this year? B R R R N R K
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “¥es,” attach a statement) ® =
I 37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. - Il-L'iTa [ ..... Lfoilﬁ EEE =g
b Did the organization fie Form 1120-POL for this year? . . . . . . e ———
38 a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and still unpaid at the start of the pericd covered by this retum?, . . ., . . . R L X
I b 1f "Yes," attach the schedule specified in the line 38 instructions and enter the amount ivolved. ~  |3Bb
38 501(c)(7) organizations. Enter: a Initiation fees and capital contributions includedonlines = 39a
b Gross receipts, included on line 9, for public use of club facilities S |39b
I 40 a 501(cl(3}) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 HONE ; section 4912 pe HONE ; section 4955 p HONE
b 501(c)(3) and {4) organizations. Did the organization engage in any section 4958 excess benelil transaction during the year or did it X
I become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. . _ . . _ . y e s
€ Amount of tax imposed on organizalion manageds or disqualified persans duning the year under 4312, 4955, and 4958 _ . >
d Enter: Amount of tax on fine 40¢, above, reimbursed by the organization o e e ey e L g HONE
41 List the states with which a copy of this return is filed, > NONE
Iu The booksare incareof p» K.B. FORBES ___ . Telephone no. - 800-474-7576 __
Locatedat p- _B18 S. INDIANA STREET, LOS ANGELES, CA___ e B s
43 Section 4947(a)(1) nonaxempt charitable frusts filing Form 990-E2 in lieu of Form 1041 - Check here b
I and enter the amount of tax-exempt interest received or accrued during the taxyear « . . . . |43
iy Knowledge

11TCFG K382 10/0B/2003 16:25:38 v02-7 4755

=

Please l
Stg“ ’ Signature of officer Ciate
Here
’ Type or prant name and fithe i
f Date Check ¥ Proparer's S5H of PTM (See Gan. Inst W)
& Prepaners / [t

i signature 12/9/p3  [ooma ] P00166460

rer's : ! & —
u;i"g,,,,, s Sl o youes } PIERCY, BPWLER, TAYLOR & KERN EIN > 88-0265237

' ackiress, and ZiF + 4 6100 ELTOM AVENUE, SUITE 1000 Phone na. B 89107

381008 1,000 LAS VEGAS, NV Form 990-EZ (2002)




SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section
(Except Private Foundation) and Section 501 (e}, 501(N), 501{k),

501(c)(3)

S01(n), or Section 4947{a){1) Nonexempt Charitable Trust

Department of the Treasury
Intermnal Brvenue Sendce

Supplementary Information - (See separate instructions.)
¥ MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB Mo, 1545-0047

Name of the organization CoNSEJO DE LATINOS UNIDOS

c/0 K.B. FORBES

Ermnployer identification number

595-4B92705

| Part | Compensation of the Five Highest Paid Emtﬁloyees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions, List each one. If

ere are none, enter "None.")

MName and address of each employes paid more (b} Title and average (d) Contributions 1o {#) Expense
) than SS0.000 haurs per week {€} Compensation employee benedit plans & account and other
4 devoled to posstion deferred compensation Bllwances

Total number of ather employees paid over

$50.000 . . . ... .. ... ...... |

NONE

Compensation of the Fiw: !-Ii-ghes! Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "Mone.")

(a) Name and address of each independent contractor paid mone than 550,000 (b} Type of service e} Campensation

BRADLEY J. HOFPFPWAM __ __ ___ |

1655 OAFR GROVE AVENUE COHSULTANT 18,689,
Total number of others receiving over 550,000 for

professional services-, |, , , . .. ey > NONE

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2, Schedule A (Form 990 or §50-E2) 2002
;?‘zm 1.000

11TCFG K382 10/08/2003 16:25:38 v02-7 4755 &




295-4892705
Schedule A (Form 950 or S90.E7) 2007 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | Na
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes" enter the total expenses paid
or incurred in connection with the lobbying activities = § {Must equal amounts on fine 38,
Part VI-&, or line i or Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Pat VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors. trustees, directors, officers, crealors, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any. question is “Yes® atlach a defaifed statement expiaining
the transactions. )
a Sale, exchange, or leasingof property?, . ., , .. .. .. ~ R R SRR R Za .
b Lending of money or other edension of credit? | = . « o e S 2b X
¢ Fumishing of goods, services, or facilies? , . . . . . .. ... . v = . 2e X
d  Paymant of compensation {or payment or reimbursement of expenses if more than $1,00007 . | . . R e | 2d X
¢ Transferofany pariof eincomeorassets? . ., . ..., ... .. .. . .. R e e 2 e N Ze X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.7 (See Note below) . . . _ . . | 3 X
4 Do you have a section 403(b) annuity plan for your OPNOPIE Y o .cr o A B o 4 s | 4 x
MNote: Attach a statement to explain how the orgamizalion determines that indhiduals or organizations receiving grants
or foans from it in furtherance of its charitable programs "qualify” fo receive payments.
Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions, )
The organization s not a private foundation because it is: (Please check only ONE applicable bax.)
5 A church, convention of churches, or association of churches. Sestion 17O AN,
A schaol. Section 170(b)(1){A)ii). (Also complete Part V)
7 A hospital or a cooperative hospital service organization. Section 1TO(BN T A (li).
8 A Federal, state, or local government or governmental unit. Section 1TO{b)(1){A)v).
9 A medical research arganization cperated in conjunction with a hospital, Section 170(BI(1 W ANE). Enter the hospital's name, city,
L
10 |:I An organization operated for the benefit of a cellege or university owned or operated by a govermnmental unit. Section 0BT ANV,
(Also complete the Support Schedule in Part -AC)
11a I:J: An organization that normally receives a substantial part of its support from a governmental uniit of from the general public.
Section 1T{BI 1AV, (Also complete the Support Schedule in Part IV-A)
11b A community trust. Section 170{b)(13(A)(vi). (Alsa complete the Support Schedule in Part IV-A_)
12 E An organization that normally receivies: {1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceplions, and (2) ne more than 33 1/3% of
its support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired
by the arganization after June 30, 1975, See section S09(a)(2). (Mlso complete the Support Schedule in Part IV-A,)
13 D An arganization that is not contrelled by any disqualified persans (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c){4), {5}, or (8), if they meet the test of section 509(a)(2). (See
section 509(a){3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(b) Line number
(a) Name(s) of supported organization(s} from abowve
]; An organization organized and operated to test for public safety, Section 509(a)(4). (See page 5 of the "'5'“;:"':1:. S oo
2E1220.1.000
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l Sehedule A Ernrm 990 of 990-EZ) 2002 O95=-4892705 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note:You may use the worksheet in the instructions for converting from the accrual te the cash method of accounting.
Calendar year {or fiscal year beginning in) . . . . . {a) 2001 {b) 2000 {c) 1999 {d) 1998 {e} Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants, Seeline28) . . . . .
l 16 Membership leesreceived . . . . . . . . . PR
17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
l faciliies in any activity that is related to the
organization’s charitable, ete, purpose . . . . . .
18 Gross  income from  interesl, dividends,
amounts received from payments on securities
l loans (section S12(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30 1875 - . . . .
18 Met income from  unrelated  business
activities not jncluded in line 18 - - - « « - - .
20 Tax revenues levied for the organization's
I benefit and either paid fo it or expended on
T RANE 2o e e T T Ty

I 21 The value of services or facilities furnished to

the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . « . o v 0 v 0 v v v o s
I22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total oflines 15through 22 « « ¢ o o o v v v o
24 Line23minus ine 17 . o o v o0 v v s 0 s u
26 Enter 1MolBne23 . « o v s s a0 e 1 ae s
26 Organizations described on lines 10 or 11: a Enter 2% of amount in cofumn (e}, line 24 MQT, APPLICABLE . . . p|26a
' b Prepare a list for your records to show the name of and amount confributed by each person (ather than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts B 28b

© Total support for section S05{aj(1) test; Enter line 24, column (e} . ... ... T R S k| 26c
d Add: Amounts from column (e) for lines; 138 19
22 g — v . P 264
& Public support {line 26¢ minus line 26dtotal) , . . . . . .. ... . S e R e A R AT P 26e
I f Public support percentage (line 26e (numerator) divided by fine 26¢ (denominator)) . . . . v o o o .. B e R > 261 b ]
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of and total amounts received in each year from, each "disqualified person”
l Do not file this list with your return. Enter the sum of such amounts for each year;
|50,y P O RTIY e L i o L L
b For any amount included in line 17 that was received from sach person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) 55,000,
(Include in the list organizations described in lines 5 through 11, as well as individuals) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enler the sum of these differences {the excess
amounts) for each year;
I ROBE - oo L e L e (1eesy__
c Add: Amounts frem column () for lines; 15 16
17 20 21 e e | 9T
d Add: Line 27atetal and:-bne2Tbdebaly o ey | 27d
e Public support (line 27c tolal minus lIne 2TAOLAI) - « « « o v o v v v o v v e ek e bk e e e e e e e e e 27e
T Tolal support for section S09(a)(2) test: Enter amount from fine 23, column (e} - © « o v« v o h-| 2T ]
g Public support percentage (line 27e (numerator) divided by line 271 {denominator]) e it ot B 4 | HONE %
l h_Investment income percentage {line 18, column (&) (numerator) divided by line 27f {denominator}) . . . . . . . . . .. p|27h NONE %
28 Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
.%%:—221 — Schedule A (Ferm 930 or 980-EX) 2003
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95-4892705
Schedule A (Form 999 or $60-67) 2002 HOT APPLICABLE Page 4
Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line & in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resclution of its geverningbody? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions
Programs, and SCholarSIIBS?. | | | o o i e e e e b 30
31 Has the organization publicized its racially nondiscriminatory poln::.r through newspaper ur hroadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If*¥es," please describe; if "No," please explain. (If you need more space, attach a separate statement )
32 Does me_o_rg;é-n:z_ahnn maintain the following: ~TTTTTTTTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff? i2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
By e e e e b e e e e e e e e e ey s e s 32b
¢ Copies of all cat‘aiogues. brochures, announcements, and uther written communications tu the public dealing
with student admissions, programs, and scholarships? o . iic
d Copies of all material used by the organization or on its behalf to solicit contributions? T 32d
If you answered "MNe” to any of the above, please explain. (If you need mare space, attach a separate statemant )
33  Does the organization discriminate by race in any way with resp;:;t_t{;: ___________
a Students'rights or privileges? . ..., . .., e T 33a
b Admissions policies? aib
¢ Employment of faculty or administratve staff> .| 33
d Scholarships or other financial assistance? | S R 33
e Educatlonal p°|w|e5? ------------------------- 33“
' Use of fme-r’? -------------------- + % 4 & ®w a2 2 & = & = & 3 = & ».& 8 - 33f
g Athleticprograms? ., R T R e T T A R S AT .. . |330
h Other extracurricular acthities? ., R T R R T R i . 1 33h
If you answered "Yes" to any of the above, please explain. (If you need mare space, attach a separate statement )
34a Does the crganization receive any financial aid or assistance from a governmental agency? T L e 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587 covering racial nondiscrimination? If "Mo." attach an explanation i.| 35
fE?zm 1.000 Schedule A lFbi'l'H 890 or S90-EZ) 2002
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Schedule A (Form 950 or 590-E2) 2002 55-4852705 Page §
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions. )
{To be completed ONLY by an eligible organization that filed Form 5768) wor APPLICABLE
Check » a| |if the organization belongs to an affiliated group.
Check b if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Al‘filiatg:j oroup Tobe n:[;]hphlnd
totals for ALL electing
(The term "expenditures” means amounts paid or incurred, ) organizations

36 Total lobbying expenditures to influence public opinian {grassroots lobbying) I 1]
37 Total lebbying expenditures to influence a legislative body (direct lobbying) L LT
38 Total lobbying expenditures (add lines 36 and37), .. ... ... .. . | i
39 ‘Other exempt purpose expenditures . . . 0 o -
40 Total exempt purpose expenditures [add Itnes 33 and 39} _________ ) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - ’

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

Mot over 85300000 - - oo Lo 20% of the srmaound on line 40 z

Crver $500,000 but not over $1,000,000 |, $100,000 plus 15% of the excess aver 3500000

Crar $1,000,000 but not over 1,500,000 , 3475000 plus 10% of the excess over 571,000,000 41

Over 51,500,000 but not over $17,000,000 | | $225,000 pius 5% of the éxcess over $1.500,000

CYSEREITO00000 s i e e sioooeoe | e
42 Grassroots nontaxable amount (enter 25% of lined1) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subftractline 41 from line 38. Enter -0- if line 41 ismore thanline 38 | 44

Caution: If there is an amount on either line 43 orline 44, vou must file Forrm 4720,

4-Year Averaging Period Under Section 501(h)

(Seme organizations that made a section 501(h) election do not have to complete all of the five colurmns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) ()
year beginning in) b 2002 2001 2000

(d)
1999

{e)
Total

Lobbying nentaxable
45 amount « - & - - - ..

Lobbying ceiling amount
48 (150% of line 45(2)) . .

47  Tatal lebbying expenditues

Grassrools nontaxable
dg Emnlr-------

Grassroots cetding amount

40 [(150% of ined48fe]] - -

Grassroots lobbying

expendi .
ohhymg Actwrty by Nonelecting Public Charities

{(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the in

HOT APPLICABLE

structions.)

During the year, did the erganization attempt to influence national, stale or local lagislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers

B om W e e ow (R T i i

Yes

Amount

e [5¢ Io¢ [s¢ [se foe Io¢ ¢ =

Schedule A (Form 990 or 990-EXI) 2002

b Faid staff or ménagament (Include compensannn in Bxpenses repor‘ted nn hnes c thmugh h.) .
¢ Media advertisements e .
d Mailings to members, legislators, orthe public, ... cren
e Publications, or published or broadcast statements ’
f Grants to other organizations for lobbying purposes . . . . L L L.
g Direct contact with legislators, their staffs, government officials, or a legislative budy _____
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means s
i Total lobbying expenditures (Add linesc through b)), |, . . . . . . . ... .. s
If "Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities.
;E 1240 1. 000
11TCFG K382 10/08/2003 16:25:38 v02-7 4755
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Schedule A (Form 990 or S90-EF) 2002 95=-48927T05 Page &
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3} organizations} or in section 527, relating to political organizations?

a Transfers from the reporting erganization to a noncharitable exempt organization of: Yes| No
L S e e e e 51a(i) b
() Otherassets . . . . .. .. ... ... e e afii) x
b Other transactions:
(I} Sales or exchanges of assets with a noncharitable exempt organization =~~~ e, bii) x
() Purchases of assets from a noncharitable exempt organizaton bii} b4
() Rental of facilities, equipment, or otherassets T r—— bii) X
(iv) Reimbursementarrangements . . . ... .. ... . e biiv) x
(v) Loansorloanguarantees L S b{v) x
{vi) Performance of services or membership or fundraising soficitations _ _ . R .. L. ) b4
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .. .. ... c X
d If the answer to any of the above is "Yes,” complete the fellowing schedule, Column (B) should always show the fair market value of the
goods, ather assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, olher assets, or senvices received:
{a) &) () {d}
Line no, Amount invelved MNamue of nencharitable exempt organization Description of transfers, transactons, and sharing arangements
N/A

§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 _ . . . . ... .. | D Yes E| No
b If "Yes " complete the following schedule:

(a) (B} (=)
Name of organization Type of organization Description of relationship

N/A

et 10 Schedule A (Form 590 or 930-EZ) 2002
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Schedule B

{Form 990, 930-E2, Schedule of Contributors OME Mo, 1545.0047

ar 990-PF) e e
Drepartment of the Treagury

S-l.rppiel'llel t;lf Inform ation for 2 ::J" 2
Intermal Revime Senice
e F o 8 EZ. and ( i1 ot i

Empleyer identification numker

CONSEJO DE LATINOS UNIDOS g5
Organization type (check one): ~saTes

Filers of: Section:

Form 890 or 990-E2 [.i 301(¢)(2 ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as 3 private faundation
EI 527 political arganization

Form 990-PF I:I 501(e)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 201(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section S01(c)(7), (8). or (10)
organization can check box(es) for both the General Rule and a Special Rule - see instructions. )

General Rule -

I,,EF For organizations 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 I1.)

Special Rules -

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)({1){A)(vi} and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributar,
during the year, aggregate contributions or baquests 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 |, II, and lIl.}

D For a section 501(c)(7), {8), or (10) organization filing Ferm 990, or Form 990-EZ, that received fram any one contributor,
during the year, some 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
s1hiT BT RY, e o R e e e . 3

Cautlon: Organizations that are not covered by the General Rule andior the Specisl Rules do not file Schedule B {Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ. ar on line 1 of their Form
990-FF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF}

For Paperwork Reduction Act Notice, see the Instructions

Schedule B (Form 930, 380-EZ, or 990-FF) (2002
for Form 990 and Form 850-EZ, pa 4 '

FEA
ZE1251 1.000
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Schedule B (Form 9530 or $590-EX)(2002)

Page 2

If a section S01{e)(7), (8), or (10) organization
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc., purpose, To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardless of amount). For a noncash
contribution, complete Part Il

All section 501(c)(7), (8), or (10) organizations that
receivad any charitable contributions and listed any
charitable contributors on Part | must alse complete
Part lll.

If a section 501{c)(7}, (&), or (10} erganization
received charitable gifts, but is not required to st any
charitable contributors on Part |, check the box on ine
A at the top of Schedule B (Form 990 or 990-E2) and
enter the amount of charitable contributions received in
the space provided. The organization need not
compiete and attach Part I,

Specific Instructions

Mote: You may duplicate Parts I, Il, and Il if more
copies are needed. Number each page of each Parl.
Part I. In celumn (a), identify the first contributor listed
as no. 1 and the second confributor as no. 2, elc.
Mumber consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
payrell, or noncash contribution). Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employes gave
enough to be listed individually).

Part Il. In column (a), show the number that
corrasponds to the contributor's number in Part |
Describe the noncash contribution fully. Report on
property with readily determinable market valua (i.e.,
market quatations for securities) by listing #ts fair
market value (FMV). Far marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices {or the
average between the bona fide bid and asked prices)
an the contribution date. See Regulations section
20.2031-2 to determine the vaiue of contributed stocks
and bonds. When market value cannot be readiy
determined, use an appraized or estimated value. To
determine the amount of a noncash contribution that is
subject to an cutstanding debt, subtract the debt from
the property’s fair market value.

Part lIIl. Section 501(c}(7), (8), or (10) organizations that
received contributions or bequests for use exclusively
far religious, charitable, etc., purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 during the year, Show also, in the
heading of Part lIl, total gifts that were £1,000 or less
and were for a religious, charitable, etc., purpose,
Complete this inforration only on the first Parl IIf

page.

If an amount is set aside for a religious, charitable,
etc., purpose, show in column {d) how the amount is
held (e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (&) and explain
the relationship between the two srganizations.

154
2E1252 1.000
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: - Pogs 2.
= |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box Tl
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® If you are filing 1or an Automatic 3-Month Extension, complete only Part | {on page 1)

ﬁ Additional (not automatic) 3-Month Extension of Time - Must File Ori ]

Typeor | 'ameofExempt Orgsnization CONSEJO DE LATINOS UNIDOS T

T
print C/0 K.B. FORBES By
Eite Number, street, and room or suile no. If a P.O. box, sea instruchions. 5

by the
elonded

inal and One Copy.
Employer identifieation number

95-4882705
Fer IRS use only

- ey o 818 5. INDIANA STREET _
filing "gm City, town or post office, state, and ZIP code. For 2 foreign address, see instructions.
retum

melnctions | LOS ANGELES, CA 90023
Check type of return to be filed {File a separate application for each return);

j_ Form 990 l_z‘l:orm 990-E7 H Form 990-T (sec. 401(a) or 408(a) trust) | |Form mu-aH Form 5227(__| Form 8870

Form 930-BL Form 990-PF Form 990-T {trust olher than above) Form 4720 Form 6069 N
STOP: Do not complete Part Il if ¥ou were not already granted an automatic 3-menth extension on a previously filed Form 8868,

® If the organization does net have an office or place of business in the Uniled States, check thisbox, , . . . .. .. .. .. . > E_]
# If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEMN) . I this is
for the whole group, check this box - Nt is for part of the group, check this box B | I and attach a list with the
names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time unti 11/15/2003 .
5 For calendar year » of other tax year beginning 01/01/2002 and ending __ 12/31/2002 =
& If this lax year is for less than 12 months, check reason:—[ﬂhlnrl'ral relurn i Final return U Change in accounting period

7 State in detail why you need the extension THIRD PARTY INFORMATION HNECESSARY TO COMPLETE
THE BETUBN HAS NOT BEEN BECEIVED RESULTING IM THIS EEQUEST FOR AN
ADDITIONAL EXTENSION OF TIME TO FILE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
i R e I A NSl $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
provieus SINEOMBEI ocyonnsempnguos 0 R R AR $
¢ Balance Due. Subtract line 8b from line 8a, Include your payment with this form, or, if required, depasit
with FTD coupon or, if required, by using EFTPS (Eleclronic Federal Tax Payment System). See
L L ey £
Signature and Verification

Under penalties of parury, | declane that | hawe examined thes form, mcluding accompanyng schedulss and stalerents. and to the best of my knoededipe and belied,
L 1% trug, commest, and complele, and thal | am aullonised b pregare Ihis form

Signature P M—(ﬁn Tie BCPA Dats po 8l t-?:-!'ﬂi

]  Notice to Applicant - To Be Completed by the IRS
We have approved this applicalion, Please attach this form to the arganization's return, “Eﬂ

We have not approved this application. However, we have granted a 10-day grace period from the | %ﬁﬁﬁ?ﬁ%n below of the due
dale of the organization's return {including any prior extensions). This grace period is conside alid extension of time o elections

otherwise required io be made on a limely return. Please atfach this form to the srganization's refurn.

I:I We have not approved this application. Afler considering the reasons stated in item 7, we cannot gran:mﬁ,rau‘ls:zh an extenzion of lime
to file. We are nol granting a 10-day grace period, cl

; 0 OF OE0EN
We cannot consider this application because it was filed after the due dale of the return for which an mﬁwﬁwﬁ
Oither ] ) = ﬁﬂﬁﬁm : —

By
—_— .. —_ - - nﬂﬂ

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension
feturned to an address different than the one entered above.

Name —
= _PIERCY, BOWLER, TAYLOR & KERH E _
Type.or Humber and street (include suite, room, or apt. na.) Or a P.O. box number
primt
. 6100 ELTOMN AVENUE, SUITE 1000 = = = _

City or town, provines or stato, and country (including postal or ZIF code)
A54 _ LAS VEGAS, NV 89107 oo =r— N -
ZFE0%5 1000

“FomBB68 (12-2000)
11TCFG K3B2 08/13/2003 11:06:51 v02-7 4755 1
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CONSEJO DE LATINOS UNIDOS

FCRM SS0EZ, PART I - OTHER EXPENSES

TRAVEL

MGT & GENERAL-STATE TAXES
MGT & GENERAL-LEGAL FEES

MGT & GENERAL-OFFICE EXPENSES
MGT & GENERAL-BANK FEES

MGT & GENERAL-CONSULTING

MGT & GENERAL-MILEAGE

MGT & GENERAL-OTHER
PROGRAM SERVICES-CONSULTING
PROGRAM SERVICES-MEDICAL & EDUCATIONAL

TOTAL

11TCFG K382 10/08/2003 16:25:38 vV02-7

4755

95-4892705

STATEMENT 2

16




e

I CONSEJO DE LATINOS UNIDOS

95-4892705
I FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
END
l DESCRIPTION OF YEAR
CASH 2,113
TOTALS 2,113

STATEMENT 3
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e |

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, IMMIGRATION AND
EMPLOYMENT. CURRENT YEAR PROGRAM BENEFITS INCLUDED 7 PARTICIPANTS.

STATEMENT 4
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