l Forn 990

Departmient of the Triasury
Internal Revenus 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 refurn fo satisfy state reporting requirements

A For the 2003 calendar year, or tax year beginning ;. 2003, and ending

B chew dappbcate: | Plesse [ C Name of organization CONSEJO DE LATINOS UNIDOS

Audress
changs

Hame change | oot ar Number and street (or P.O. box if mail is not delivered to street address) | Roomisuite E Telephone number
ingatretam | type.

welfS) o /0 K.B. FORBES

D Employer identification number

95-4892705

labed or

See

:"J,::" specific |2 18 .S_ INDIANA STREET 0 #53414-1515
Pl Irvsfrisc- City or town, state or country, and ZIP + 4 I_I Cash |_| Accnasi
seeswy . |20 |LOS ANGELES, CA 90023 oter (specty) B
& Section 501(c}3) organizations and 4947 (a)(1]) nonexempt charitable H and | are ol applicable o sechon 527 omanalions.
trusts must attach a completed Schedule A (Form 990 or 990-EZ), Hia) 15 this & group retur for affliates? |:| Nas: Er He
G Website: B WN/R H{b) If "Yes, ™ enter number of allicates =
J  Organization type (check onby one) p:{x ] S0Meh (3 ) «f (ke no) l |494?Eab[1] or I_I 527  |H{c) Are all affilistes inciuded? I__‘_lr -l:rhln
K Cneckhere B i_l il the organizstion's gross recepls are normally not more than $25 000 The (- Mo, tach B Al Dee WMo,
Hid) iz thi & separabe feburn 8ed by an
organzation need not file a retum with the IRS, bt if the organization received a Form 950 Package nrglnl:amnm!fedh'rlgroupm?m Yas m Ho
i the mail, it should file a retiem witheat inancial data. Some states require a complete return. I Group Exemplion Number e
= M Check [ il the organizaton S not redquinsd
L Gross receipts: Add Bnes 65, Bb, 96, and 10b to line 12 P 397 . 210, to attach Sch. B (Fom 990, 980.67. or 990.PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received, STHMT 1
a Direct pubicsupport | | | L L L L L L e e e e 1a 297 ,210.
b indirect publicsupport | | . L L L. L. . 1ib
¢ Government contributions (grants) . . . L L L L L L. . e
d  Total {34 linex 1a through 1] (cash & 287,210, noncash § y d 297,210,
2 Program service revenue including government fees and contracts (from Part VI, line 93y ., . . . . . . |2
3 Membership dues and assessments | . . L .. L ... i e e e e e e B3
4 Intereston savings and temporary cashinvestments . . L L L L L e e e e |4
§ Dividends and interest fromsecurities |, . . .. .. . ... ... ... ... ... ... .. |8
6@ GrosSTentS . . . . . e 6a
b Lessirentalexpenses | . . . . ... ... cae e e 6b
€ MNet rental income or (loss) (sublract line Sb from Bne 83} . . . . . . L L L L L L o e e e e Gc g
E T Other investment income {describe  B= A .
i 8 a Gross amount from sales of assets other (A) Securlias (B St e
x thaninventory . . . . _ .. .. ... .. ’ Ba -
b Less: cost or other basis and sales expenses | &b
€ Gain of {loss) (altach schedule) | | ___|8e
d Net gain or (loss) (combine line 8¢, cofumns (AFand (B)) . . . . v v v v v v v e v mn e s e e gd
9 Special events and activities {attach schedule). if any amount ks frem gaming, check here I D
a Gross revenue (nof including $ of
contributions reported enline fa) . . . o . . L L . s e e 9a
b Less: direct expenses other than fundraising expenses 9b
€ HNelincome or (loss) from special evenis (subtract line SbfromBEne 88} - = « « + 4 = o 5 o 5 5+ 5 » s Sc
10 a Gross sales of inventory, less returns and allowances | . . . . . 0a
b Less costofgoodssold | . . ... ..iiuueoeis e s ob
C Gross profit or (loss) from sales of inventory (attach schedule) (subftract ine 10b from fine 10a) . . . . i0c
11 Criher ravenie (Mom Part VIL BN SIIE L o o oo e e 6 i | e A e S 11 100, 000.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, Bd, 8¢, 10¢, and 11) - .« - . . e e e es e .o (12] __397,210.
13 Program services (from fine 44, column (B . . oo 0t v e e e e e e e e e 13 311,323,
& |14  Management and general (from fine 44, 6olumn (€I, . . . . . v u vt v e e e e 14 23,340.
§ [15 Fundraising (from ine 44, column (D)) . . .. . oot it en i e e s e 15
o |16  Payments to alfiliates (attach schedule) | | ., . ., . .. o o B M e o 16
17 _ Total expenses (add lines 16.and 44, column (Al « - « . T PR o 4 334,663
2 18 Excess or (deficil) for the year (sublract line 17 fremline 12V, . . o o u v wwvv s saw s oo 1B 62,547 .
w |19 MNet assets or fund balances at beginning of year (from line 73, column (830 . . & . o 0 v v s vn v o 19 2,113,
: 20 Other changes in net agsets or fund balances (attach explanation) . . . . . . . . . . o0 o oo w . 120
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and20) « « v =« o o0 o 0 oo v o . 21 64,660,

ELERT R i)

Far Paperwork Reduction Act Notice, see the separate instructions.
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I Form 990 (2003)

95-4892705

F‘ﬁgez

Statement of All prganizations must complete colume (&) Columng (B), (C), ard (0 are required for section S01(c)(3) and (4) organizations
Functional Expenses and section 4547 (a){1) nonexempl charitable thests but opteonal for others, (See page 22 of the instuctions.)
I _Dnpgthiludsenconts owlsdsoln | {A) Total (B} Progras, e s’ (D) Fundraising
22 Grants and allocations (attach schedule) T
{cash § . fonsaan g 22
23 spectfic assistance to mdiiduats (attach schedule) | 23
24 menefits paid to or for members (attach schedule) | 24 o
25 Compensation of officers, directors, etc. | 25 B
26 Other salaries andwages _ . | . 26
27 Pension plan contributions | 27 .
28 Other employee benefts 28
29 Payrolitaxes . . .. | ceu.. |29
30 Professional fundraising fees | | | io
31 Accountingfees . _ . ... .. .. 31
32 Legalfees _ . . e e 32 17,719, 17,718,
33 Supplies |, | | | . . 33
34 Telephone | | | | N —— 2
35 Postage and shipping , . _ . . .. .. 35 L
36 Oceupancy |, . ... .. ....... 36
37 Equipment rental and maintenance | | |37
38 Printing and publications _ . . is
39 Travel, . . .. . o 39 57,563, 57,563,
40 cConferences, conventions, and meetings . |40
41 lInterest, | T —— 41 ——
42 Depreciation, depletion, etc {atlach schedule), , |42
43 Othor sxpenses not covered stove (Remize) STMT 2 @ 3a 259,381 . 253,760, 5,621,
b 43ib
C 43c = !
d 43d
e die
44 Towal funclional expenses (aad nes 22 thiough 43)
m&thﬁwumNL1sif?ffffuﬁ““'q J44 334,663.| 311,323, 23,340, .

Joint Costs, Check M I_l if you are following SOF 98-2.

I *"Yes,” enler (i) the aggregate amount of these joint costs §
{iii} the amount allecated to Management and general §

Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program senvices?

(i) the amount allocated to Program services
, and {iv) the amount allecated to Fundraising $

> DYHSEIND

¥ =

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? B _ STMT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number
of clients served, publications issued, efc. Discuss achievements that are not measurable (Section S01(ch3) and (4)

Program Service
Expenses
(Required for 501(ci3) and
(4} orgs., and 4347(a)(1)

erganizations and 4947(a)(1) nenexempt charitable trusts must also enter the amount of grants and allocations to others ) "wtw e
a4 LATINOS MEDICAL SERVICES AND EDUCATIONAL PROGRAMS. CURRENT
YEAR PROGRAM BEWNEFITS INCLUDED 15 SPECIFIC PARTICIPANTS FOR
SPECIAL SPONSORSHIPS AND 600-700 GEWERAL PARTICIPANTS.
(Grants and allocations $ ) 311,323,
h ___________________________________________________________________________
""""""""""""""""""""" (Grants and allocations § )
t ———————————————————————————————————————————————————————————————————————————
"""""""""""""""""""""""" _(Grants and allocations§ )
I L e e s =
__________________________________ {_ér_amg” and allocations § “""""_"i
e DOther program services (attach schedule) {Grants and allocations 3 )
f__Total of Program Service Expenses (should egual line 44, column (B), Programservices). . . . . .. ... .#» 311,323
‘ﬁﬂ-zu 1.000 Faern 990 (2003
11TCFG K382 11/02/2004 11:42:44 VO03-8 4755 5
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l Fom 590 (2009 85-4892705 )
Balance Sheets (See page 25 of the instructions.) =
Note: Where required, aftached sch it : =
l column shm..lid be for end—l?f-yei?rg?nscrﬂ:.rds ?‘Jﬁﬁfms wthin mﬁj dssom Eeglnm!:?g, of year Endifflyear
45  Cash-non-interestbearing . .. ... ......____ .. . ... ..., =g - —
46 Savings and temporary cashinvestments . . , ., ., ... ... ... - . —
l 47a Accounts receivable , 47a
b Less: allowance for doubtful accm.mts1 S 47h )
I 48a Pledges receivable . = ST 4$a i
b Less: allowance for doubtful accounts . . . |48b ]
49: Crants ool ... .o g oo e
l 50 Receivables from officers, directors, trustees, and key empim,re;eé ‘‘‘‘‘‘‘
{aﬂaﬂhﬂhedulé}..-,....,.....,....,,...‘
Sta Other notes and loans receivable (attach
l“ T
E b Less: allowance for doubtful accounts , _ . . [s1b L
|52 Inventoriesforsaleoruse . .., . ... -
33 Prepaid expenses anddeferredcharges . . . .. . .. ... ... ...
l 54 Investments - securities (attach schedule) . > D Caost D FMV
J3a Investments - land, buildings, and
equipment:basis . . . ..., .....|s5a4
I b Less: accumulated depreciation (attach -
schedule) . . ... ... ... ..., §5b
56 Investments - other (attach schedule) _ . . . . . . T ._._ ........
I 57a Land, buildings, and equipment basis _ _ _ _ _ . 157a
b Less: accumulated depreciation (attach
ot U —— 57b
l 58 Other assets (describe b i
539 Total assets (add lines 45 through 58) (mustequal line 74). . . . . .. ... 2,113 59 64 . 660 .
60 Accounts payable and accrued expenses | | ... L 60
l 61 Grantspayable . . .. .. ... ... B 61
B2 DOPAERPONIT, .o o oo o o S o R A R R 62
4|63 Leans from officers, directors, trustees, and key employees (attach i
= SRR i, sy AR S AR T S e 63
I £|84a Tax-exempt bond liabilities (attach schedule) . . . . .. .. ... .. ... . 64a
- b Mortgages and other notes payable (attach schedwle) . . . . 64b
65 Other liabiiities (describe p } 65
I 66 Total liabilities (add lines 60through 65) . . . . . ... ..o
Organizations that follow SFAS 117, check here I_l and complete lines
' 67 through 69 and lines 73 and 74.
wrey  Hnresinoted: - oo i S R s B
€188 Temporoly restrisied . - oo e =T
ﬁ 69 Permanently resticted . (opvha Dol e SUTIT O T SRR TOE S B -
I w« | Organizations that do not follow SFAS 117, check here PE! and
5 complete lines 70 through 74.
5 70 Capital stock, trust principal, or cumentfunds . . 2,113, 64,660,
l 2|71 Paid-in or capital surplus, or land, building, and equipmentfund _ | R i i |
@|72 Retained earnings, endowment, accumulated income, or other funds 72
<|73 Total netassets or fund balances (add lines 67 through 6% or lines e -
l 5 70 through 72; a
column (A) must equal line 19; column (B) must equal line 21) . . . . . 2,113.)73 | 64,660,
74  Total liabilities and net assets / fund balances (add lines 86 and 73) - . . . 2,113, 74 64, 660 .
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
I particular organization. How the public percenves an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplshments.

':-szm
11TCFG K382 11/02/2004 11:42:44 V03-8 4755 &




85-4852705
Form S60 (2003) Page 4
: 7 Reconciliation of Revenue per Audited u Reconciliafion of Expenses per Audited
EaH LA Financial Statements with Revenue per Lolas Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return

a Total revenue, gains, and other support

per audited financial statements __ »

b Amounts included on line a but not an
line 12, Form 990:
(1) Met unrealized gains

a Total expenses and losses per
a audited financial statements = »|a
b Amounts included on line a but not

on line 17, Form 990;
(1) Donated services

oninvestments | § and use of facilties §
(2) Donated services (2) Prior year adjustments
and use of facilities  § reported on line 20,
(3} Recoveres of prier Ferm99. ., , . . . $
year grants .5 (3} Losses reporied on
(4} Other (specify): ling 20, Farm 590 §
(4} Other (specily):
$
Add amounts on lines {1) through (4) »-| B $
Add amounts on lines (1) through (4) . kel b
¢ Line aminuslineb _ . »c ¢ Line a minus lineb _ .. .. | 3K+
d  Amounts included on line 12, d Amounts included on line 17, i
Form 990 but not on line a: Form 920 but not on line a:
(1) Investment cipenses {1) Investment expenses
not incleded on line not ingluded on line
6b, FormS80. | _ § 6h, Form 9980 , | %
{2} Other (specify): {2) Other (specify):
$ $
Add amounts on lines (1) and (2) . | »|d Add amounts on lines (1) and (2) . _»| d
e  Total revenue per ine 12, Form 990 e Total expenses perline 17, Form 980
line ¢ plus lined) « . .. ... ... Fe (linecplus lined) + - « v oo oo e

List of Officers, Directors, Trustees,

the instructions. )

and Key Employees (List each ane even if not compensated: see page 27 of

[1:1] Tille and Fverage

[C) Compensation (D] Contributions to B) Expense
{A) Mame and address haours: par week [IF hot pald, enter | smplayee benett plans & | account and otter
denrdled o postion -ﬂ-_]_ deferred compensation “l‘.‘.’:’."ﬂ“m
SEE STATEMENT 4 5 Fo- —0— i

1

-
o

If *¥es,” attach schedule - see page 28 of the instructions,

Did any officer, directeor, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

> D"l‘us

@Nn

T4 Z 00D

11TCFG K382 11/02/2004 11:42:44 VO03-8
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*]

lmemgom; 55-4892705 Page §
Other Information (See page 28 of the instructions | Yes| No
T6 Did the arganization engage in any activity not previously reported to the IRS? If "¥es" attach a detailed description of each activity .. LTs X
7T  Woere any changes made in the arganizing or governing documernts but not PP OIS s e yaes T X
If "Yes,” attach a conformed copy of the changes.
T8a Did the erganization have unrelated business gross income of $1,000 or more during the year covered by this retum? , . . Tha x
b If "¥es,” has it filed a tax return on Form 990-T for R ———— | T8b X
I'rs Was there a liquidation, dissolution, termination, er substantial contraction during the year? If "Yes," attach a statement | | 79 X
80 a Is the organization related (ether than by association with a statewide or nationwide organization) through commoen
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? SRRy Bla X
b If "Yes,” enter the name of (he organizationpe y
__ and check whether it is i__] axempt or I_J nonexempt,
#1a Enter direct and indirect political expenditures. See ling 81 instructions, g \ﬁa ] :
i N RN s e Bib x
'32 a Did the organization receive donated sarvices or the use of materials, equipment, or facilities at no charge
e N B MR o s s et e SR S S 82a x
b If “¥es,.” you may indicate the value of these ftems here. Do not include this amount
I as revenue in Part | or as an expense in Part |1 (Seeinstructions inPartiil) . . ., ... [szh J N/A
83a Did the organization comply with the public inspection requirements for returns and exemplion applications? = . Bial X |
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 7 B3b| X |
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ . TR ) s et e Bda X
l b If "Yes." did the organization include with every solicitalion an express statement that such contributions
SE-gilla were not bk deductibler - T T R e | 84b X
88 501{ci(4). {3), or (6) organizations. a Were PUOSIARERY ) dute Nerdadoclble by WRRbONT. . s LU L 85a X
I b Did the organization make enly in-house lobbying expenditures of il e AR R o | B5b =
If "Yes™ was answered to either 85a or 830, do not complate 850 through 85h below unless the erganizat
received a waiver for prowy tax owed for the prior year.
I © Dues, assessments, and simlor amounts from members B5c H/A
d Section 162(e) lobbying and political expenditures e S R R R 85d H/A
e Aggregale nondeduclible amount of section 6033(e)(1)(A) dues notices , , , . . L i5e H/R )
f Taxable amount of lobbying and palitical expenditures (line 85 fess B56) . . . ..o s 881 N/AR |
l g Does the organization elect to pay the section SOTNE e en i am IR B o T 859 X
hIf section B033(e)(11(A) dues natices were sent, does the organization agree to add the amount on line 85 to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, |, ., ... . BS5h b
IBE S01(ci{7) orgs. Enter: a Initiation fees and capital contributions includedonfine 12, _ | BEa W/A
b Gross receipts, included on line 12, for public use of clul PR s e e BEb M/a |
87 501fc){12) orgs. Enter. a Gross income from embers or sharshiobers .o e 87a H/A |
b Gross income from other sourcos. (Do not net amounts due or paid to other
I RIS MMM AU T O SORB O .. oo oo o . s . |BTB H/A
B8 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enftity disregarded as separate from the organization under Regulations sections
l HHTI012 MG IOLTTON ST A Ve oo PR K . o T —— 88 X
9a 501(c)(3) erganizations. Enter: Amount of tax imposed on the erganization during the year under:
section 4511 »_ w/A ; section 4912 /A . seclion 4955 M/ A
b 507{c)(3) and 501(c)(4) args. Did the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction frorm a prior year? If “Yes,” attach
O VIO BRIMIND M IIOMEHON o i i o oo s A etk | 89b x
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
B e e - s
d Enter: Amount of tax on line 88c, above, reimbursed by the organization »_  W/A
0 a List the stales with which a copy of this retum is filed pNONE = :
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions) . S e g e |oob [MoNE
1 Thebosksateincareod B K.B. FORBES Telephoneno. P 202 T85-9500
Localedatp- B18 S. INDIANA STREET, LOS ANGELES, CA fapsd p 50023 )
2 Section 4947(a)(1) nonexempt charitable trusts fing Form 990 in lieu of Form 1041 -Checkhere . >
I and enter the smount of tax-exempt interest received or accrued during the tAXYear . . . . . v v v v o v v o v v s »la2 | H/A
2 Form 990 (2003)

FEA
IENDET 2,000

11TCFG K382 11/02/2004 11:42:44 VO03-8 4755




=

F onm 590 [2003) S5-4892705 Page 6§
m Analysis of Income-Producing Activities (See page 33 of the instructions.) :
MNote: Erder gross amounts unfess atherwise Unrelated business income Exctuded by section 512, 513, or 514 (E)
irvlicated o Related or
(A} {8) (c (D) exempt function
O3 | Beidiran seiies e Business code Amount Exclusion code Amount e EE
=
b
=
d

F Medicare/Medicald payments ., . . .

9 Fees and contracts from govenmament agencies |
94 Membership dues and assessments |

- %

95  interest on savings and tempsany cash vestments.
96 Dividends and interest from securiies .
97 Net rental income of (foss) from real estate;
a debl-financed property . . - 4 2 v vn W
b not debl-financed property . . . . . . .
S8 Net rental incesme of (loss) rom personal property . .
99 Other investmentincome . , . . .. ..
100 Gawn o (loes) from sabes of aasets oiter Ban
101 Met income or (loss) from special events |,
102 Gross profit or (loss) from sabes of irvenlory
103  Other revenue: a

b _SETTLEMENT 100,000,
L
d
L]
104  Subtotal (add columns (B), (D), and (E}) . . 100,000,
106 Total (add line 104, columns (B), (D), and (E)) » . v v v e v i v v e v e v i v e s W R e 3 100,000,
Note: Line 105 plus fine 1d, Part |, should equal the amount on fine T2, Part 1.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income is reperted in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes),

STHT 5

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

M ddres :ISIN of Ao, 2 ki of (%) 1o EME
Arme, 4 5, & OO . ereentage P i
Prineethic. o % ety bl puesest Mature of activities Total income ity il
H/A %
%
%
e
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the year, racee sy furds, directly or indeectly, to pay premasms on a persenal benefl contract? Yes ¥ | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yas" lo (b), file Form BS70 and Farm 4720 (see instructions).
I ol s that | have examined 3 ICCOM schedules. and el 14 fenadedipe
la'mler- iel.‘ml:gmf?o?gctl. gmgmplete Deciaration ocr“;i-‘f-.-'fa”rfﬂ :;'fmhﬁrrgn ufﬁcer?a:s”g:gea onall mrorm.a?nmn mm&?&ﬁhﬁ%ﬁw
Please 1
Slg“ ’ Signature of ofcer Crate
Here
’ Type or print rame anyd title
Preparers ) / Date Sel‘;‘ck if Preguiters S5 or PTIN (Ses Gen_ lagt W)
Paid signatise ‘7—‘1[@\ ey ’J'MM?‘ empioyed | PO0166460
Preparer's | . rame(oryous \  PIERCY | JBOWLER, TAYLOR & KERN EN > 88-0265237
Use Only | i zeitempioyea), ’ __ 6100 ELTONM AVENUE, SUITE 1000 | Phane
Syens IR s 4 LAS VEGAS, NV 89107 e ® 902 384-1120

Form 990 (oo
o050 1.009
11TCFG K382 11/02/2004 11:42:44 v03-8 4755 9
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SCHEDULE A
(Form 990 or 990-EZ)

Depardmem of fhe Tréasury
Internal Revene Service

Organization Exempt Under Section 501(c)(3)
{Exeept Private Foundation) and Section 501(e), 501(f), 501(k),
§01{n}, or Section 4947(a){1} Monexempt Charitable Trust
Supplementary Information - (See separate instructions.)
B MUST be completed by the above organizations and attached to their Form 930 or 990-EZ

OMB No, 1545-0047

2003

Wame of the organization  CONSEJO DE LATINOS UNIDOS

c/0 K.B. FORBES

Employer identification number
95-4892705

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

each Bmplo § {b) Title and average {d) Contributicns 1o {e) Expense
P 0 Aot howrs ped week Compensal employes benefit plans & account and other
than $50,000 () Cor i
’ dlevaled 1o posiion deferfed compensation allowances

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruclions. List each one (whether individuals or firms). If there are none, enter "Mone.")

(a) Mame and address of each independent contractor paid mote than 350,000 (b} Type of sensce [e) Cormpendsation
BREADLEY J. HOFFMAN s
1695 OAK GROVE AVE, SAN MARINO, CA 91108 COMSULTANT 25,200,
ERMESTO PICHARDO o cccccmim——imao
480 PAILM AVENUE, HIALEAH, FL 33010 COMSULTANT 11,2590,
LOURDES GALWAW ]
818 5. INDIANA STEEET, LA, CA 50023 COMSULTANT /BOOKEEPER 30,706,

Tetal number of others receiving over $50,000 for
professional services [=

HONE

For Paperwork Reduction Act Notice, see the Instructions for Form 920 and Form $50-E2,

JEA

4755

Schedule A (Form 980 or 390-E7) 2003

10




' Schedule A (Form 990 or 990-EZ) 2003 95-48452705 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization altempted to influence national, state, or local legislation, including -any
altempt to influence public opinion on a legislative matter or referendum? If “Yes"” enter the total expenses paid
or incurred in connection with the lobbying activites % (Must equal amounts on line 38,
PARVISA ot Bomd of Bart VISBLY e i i S e A e e e T 1 x
Organizations that made an election under section S01(h) by filing Form 5768 must complete Part VA, Other
organizations checking "Yes,” must complete Part VI-B AND attach a stalement 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, creators, key employees; or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer o any gquestion is "Yes" attach a defalled statement explaining
the transactions.)

a Sale, exchange, orleasing ofproperty? | | | . L . L. oo i e e e a e e P I e Za X
b Lending of money or other sdengion oForedil® | . 0 L . i e e e e e e e e e e wh e m ok Ea e e e e Zb X
¢ Fuinishilng of goods, sendces or aclIEST | . | . . 0 L 0 0 i e e s e e e e e e e e e e s | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses f morethan $100007 . | . . . . . . v v v s STMT.§ . | 2d X
e Transter of any part of Bs income o ABBBIET | . | . . . L .. i ot heeen me e e m e e s e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, efc? (If "Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) 3a | X

b Do you have a section 403(b} annuity plan for your emplayees? | | | L L L L L L L i i i e ek b X

-9

Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distibution of funds?. . . .« ¢ o« w . e M b M M By e R R e e e 4 X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because i is; (Please check cnly ONE applicable box )
] A church, convention of churches, or association of churches, Section 170B)(1){ANI).

3 A school. Section 170(b){1)(A)H). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170{b)(1){AME),

8 A Federal, sfate, or local government or governmental unit. Section 170(0){ 1(ANY).

] A medical research organization operated in conjunction with a hospital. Section 170(B){(1)(A)(ii). Enter the hospital's name, city,

R ) e e e e S GO O O S SO RO SUEy W o0 R
i0 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(B3(1HANV).
{Also complete the Support Schedule in Part IV-A.)
11a I:l An organization that normally receives a substantial part of its support from a governmental unit o from the general public.
Section 170(b){1)(A)wi). (Alzo complete the Support Schedule in Part IV-A)
11b E] A community trust, Section 170(b3(1)(A)(vi). (Also complete the Support Schedule in Part IV-40)
12 X| 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section S09a)(2). (Also complete the Support Schedule in Part IV-A.)
13 I:I An-organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2) section S01(c)(4), (5), or (B), if they meet the test of section 50a)2). (See
section S0E{a)3).)
Provide the fallowing information about the supported organizations. (See page 5 of the instructions.}

YL
{a) Name(s) of supporied organization(s) { LE__::;:"DTT

14 | I An organization organized and operated to test for public safely. Seclion 503(al(4). (See page 6 of the instructions. )

iﬁz 2062 000 Schedule A (Form 990 or 930-EZ) 2003
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hedute A (Forrm 950 o 990-E7) 2003 95-4892705 Page 3
ln’mSuppun Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the waorksheet in the instructions for canverting from the accrual to the cash method of accaunling.

la_l-mdar year {or fiscal year beginning in) . . . , . [ 2 (a) 2002 {b) 2001 [} 2000 (d) 1898 (e} Total
. 3 B

& Membership fees received . . . . . . o U R
T Gross receipls from admissions, merchandise

Gifts, grants, and contribitions received. (Do

not include unusual grants, See line 28) .« . - . . 76,156 76,156
— £ =

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc, purpose . . . . . .

section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . - . . .

Gross  income  from  interest, dividends,
ameunts received from payments on securities
loans (section S12(al5)), rents, royalties, and
unrelated  business taxable income (less

ls Met income from unrelated  business

aclivities not included inline 18 . . . . . . .. .

20

I benefit and ether paid to it or expended on

Tax revenues levied for the organization’s

e bl .o <

Z1 The value of services or facilities furnished te

the organization by a governmental unit

I without charge. Do not include the value of

services or faciliies generally furnished to the
public withoutcharge . .. . . 000, oo

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Total of ines 15 through 22 . . . . . ... ... 76,156, 76,156,

Lirve 23 il Wo ATl L e e e S 76,156, 76,156,
Entab %l Rl 50 e S e ey TE2 . ]

26
b

L4

ld

{3

Crganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 WQT APPLICABLE . . . »|26a
Prepare -a list for your records toe show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gqifis for 1993 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts B 26b
Total support for section S09(a)(1) test: Enter fine 24, coburnn (e} . . b 26c
Add: Amounts from column (e} for lines: 18 19 L

22 e L W 26d
Public support (ling 26c minus line 264 total) P 26e

Qrganizations described on line 12: a For amounts incleded in lines 15, 16, and 17 that were received from a “disqualified

I I Public support percentage (line 26e {(numerator) divided by line 26c (deneminator)) . . . . . .. ... v wu .. .. P 28E %

person,” prepare a list for your recerds te show the name of and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return, Enter the sum of such amounts for each year:

(00F) o oo e e (2000) (1999)

For any amount included in line 17 that was received from each person (other than “disqualified persons'), prepare a list for your records to
shew 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 of (2) 55,000
(Include in the list erganizations 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), enter the sum of these differences (the excess
amaounts) for each year

s e oy (0000 __ (lg¢8¢y
Add: Amounts from column {e) for lines; 15 76,156. 16

17 20 2 TR R | 27c 76,156,
Add: Line 27atotal 2,056, andBne27btotal, | oo sl g B 27d 2,056,
Public support (line 27¢ total minus line 27dtokal) « « « « & o -« . - e A A R e S R R 3 B 27e 74.100.
Total support for section S03(a)(2) test: Enter amount fromline 23, column (@) - -+« v« v 0 v pl_z"'.ri T6,156.
Public support percentage {line 27e (numerator) divided by line 2TF (denominaten) . . . . . . o o v v v o o v v v w s B 27g] 97.3003 %
Investment income peércentage (line 18, column (e} (numerator) divided by line 271 (denominator)) . . . . . . . . B | 2Th %

- eE e o pw

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the nmame of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do noet file this list with your return. Do not include these grants in line 15

12

-

Schedule A (Form 990 or 930-E7) 2003
21 2000
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Schedule A (Form 990 or 990.E7) 2003 85-4892705 Page 4
I Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part[v) NOT APPLICABLE
2% Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, . Yes| No
other governing instrument, or in a resolution of its governing body? 29 —
30  Does the organization include a statement of its racially nunmacnmmatnry pnlmy torward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? io
31  Has the organization publICIZﬁd Its raclalh,f ncandrs:crlmlnator:.r puJH:::.r thmugh newspap er or broadeast media durmg
the period of solicitation for students, or during the registration period if it has no sclicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explain, (If you need more space, attach a separate statement.)
32 Does the arganization maintain El;e_f?;nﬁc:“_ri;:i: _________________________________ ;
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded an a racially nondiscriminatory
bM? --------------------------------------------------------- 32 b
¢ Copies of all catalegues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCROlBISIDE? | . . Ll L L e s e e e e e e e s2el |
d Copies of all material used by the erganization or on its behalf to solicit contributions? 3zd
If you answered "No™ to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the urgianizalion discriminate by race?r:;r;y_;ay with respectto:
* Shudents' MoRis orprvIeRaR?. oo s Ean DR SR S e Sraas ; 33a
b Admissions policies? 133b
¢ Employment of faculty or administrative staff? _ e 33c
d Scholarships or other financial assistance? 33d
O TOUCOUONBIPONIER, | | | o o oinsmomom o tmsmos oo s g e B e 33e
f Useoffaciies? 33f
g Athletic programs? = T T e T e e e ooy (o o e e 339
h Other extracurricular activities? e : . |33h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . | 343
b Has the organization's right to such aid ever been revoked or suspended? =~ 34b
If you answered "Yes" to either 34a or b, pleaze 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 . . . . . . 35
%‘211302 00 Schedule A (Form 930 or 990-EF) 2002
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Schedule A (Form 590 or 590-EZ) 2003 95-4892705 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) woT APPLICABLE

Check B a| |if the organization belongs to an affiliated group. Check »b | it you checked "a" and{"l}rmlted cantral’ pra-fi[sh'r'ms apply.
a

imi i enditures Affiliated group To be complated
AT ol L‘Dhb}"ng EKFI totals for ALL electing

{The term "expenditures” means amounts paid or incurred. ) t_rr_ganizaﬁons

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36
37 Total lebbying expenditures to influence a legisiative body (direct lobbying) | 37 . -
38 Total lobbying expenditures (add lines 36 and 37) e T | 38 o

39 Other exemptpurpose expenditures | . . .. .. ... e L. 38 —

40 Total exempt purpose expenditures (add lines 38 and Ay s e 40

41 Lobbying nontaxable amount. Enter the amount from the foliowing table -
If the amount on line 40 is - The lobbying nontaxable amount is -

Mot owver SS00.000 . . . . . . e . e 20% of the-amount on hne 40 | | . . ..
Ower $500,000 but not over 1,000,000 . 5100000 plus 15% of the excess over 500,000

e

Crver $4,000,000 but not over 51,500,000 $175,000 plus 10% of the excess over 51,000,000 41
Over 51,500,000 but nof over §17,000,000 | $225 000 phus 5% of the excess over $1,500,000

Over 317,000,000 | | B L i S
42 Grassrools nontaxable amaunt {enter 25% of line 41) 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Pericd Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period

year beginning in) » 2003 2002 1 2001 2000 Total
Lobbying nontaxable

45 amount « < - - - 00 .

Lobbying ceiling amount

46 (150% of line 45(e)) . .

47 Total lobbying expendiures
Grassroots nontaxable

4B amounl * * = =+ s

Grassrools ceiling amount
49  (150% of line 48(e1)
Grassroots lobbying

grpenditures. . . . . -
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the arganization attempt to influence national, state or bocal legistation, including any
attempt to influence public cpinion on a legislative matter or referendum, through the use of.
Volunteers

Yes Amount

Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Fublications, or published or broadcast statements . . . . -
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities,

‘HH!NEHKHKH E

= =Ta = e oo

;?:qw 2000 Sehedule A (Form 990 or 990-EZ) 2003

l Calendar year (or fiscal {a) (b} (] (d} a (e)
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Schedule A (Form 990 or 990-EZ) 2003 95-4892705 Fage &
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instruclions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other erganization described in section
501(z) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of: Yes W
B Ca5h e 51a(i) x
(i) Otherassets | . | . ai) x
b OCther transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization . byi) X
(i) Purchases of assets from a noncharitable exempt organization . b(ii) X
(i) Rental of facilities, equipment, or otherassets L b(ii) ¥
(i) ReimbUrSement aImangements | . . . . .. . ... .. ... e o) || x
(v) Loansorloanguarantees ... b(v) X
(vi) Performance of services or membership or fundraising salicitations _ . . . . ... ... ... .. | bivi X
¢ Sharing of facilities, equipment, mailing lists, other agsets, or paid employees € X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting crganization. If the crganization received less than fair market value in any
ransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received;

(a) () fe) (d)
Line na, Amount involved Mame of nonchiaditable exempt organization Description of transfers, ransactions, and sharing arrangements
H/R

52a 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)) orinsection 5277 _ _ , . . . . ... | D Yes IE No
b If "ves” complete the following schedule:
{a) (b ()
MName of organization Type of organization Description of relationship
H/A
g Schedule A (Form 390 or 530-EZ) 2003
IE 1260 2 000
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Schedule B
(Form 590, 930-EZ,
ar 990-PF)

Department of the Treasury

Interrial Revenus Servica

Schedule of Contributors

Supplementary Information for

line 1 of Form 990, 390-EZ, and 990-PF (see instructions)

OMB Mo 15458047

2003

Mame of organization

CONSEJO DE LATINOS UNIDOS
C/o K.B. FORBES

Employer identification number

95-4882705

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ El 501(c)(2 ) {enter number) organization
I:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(cH3) exempt private foundation
I:I 43947 (a)(1) nonexempt charitable trust treated as a private foundation

[,_] 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule. (Note: Only a section 507{c)(7), {8), or {10)

organization can check box(es) for both the General Rufe and a Special Rule - see fnstructions.)

General Rule -

I El For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5.000 or more (in money or
praperty) from any one contributor. (Complete Parts | and 11}

Special Rules -

D For a section 501(c)(3) organization filing Form 980, or Form 980-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 contributar, during the year, a contribution of the
greater of 55,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11}

i:i For a section 501(c)(7), (8), ar {10) organization filing Form 990, or Form 990-EZ, that receved from any one contributor,
during the year, aggregate contributions or bequests 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 1, Il, and 111}

I:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer,

during the year, some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this boxis checked, enter here the total confributions 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.)

Cautlon: Organizations thal are not covered by the General Rule andfor the Special Rules do nat file Schedule B (Form 930,
890-EZ, or 990-FF), but they must check the box in the heading of their Farm 990, Form 990-EZ. or on fine 1 of their Form
990-FF, to certify that they do not meef the filing requirements of Schedwle B (Form 990, §90-EZ, ar 930-FF).

For Paperwerk Reduction Act Notice, see the Instructions
fer Form 220 and Form S30-EX,

S5
AE 151 1,000

11TCFG K382 11/02/2004 11:42:44 v03-8 4755
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Schedule B (Form 990 or S80-EX)(2003)

Page 2

If a section 501(c){7), (8), or (10) organization
received contributions or bequests for use exclusively
far religious, chantable, etc., purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

Listin Part | each contributer 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 I

All section 501(c)(7), (8), or (10} crganizations that
received any charitable contributions and listed any
charitable contributors on Part | must also complete
Part lll,

If a section 501(<)(7), (8), or {10) organizaticn
received charitable gifts, but is not required to list any
charitable contributors on Part |, check the box on line
A at the top of Schedule B (Form 990 or 330-E7) and
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part I,

Specific Instructions

Note: You may duplicate Parfs [ I, and Il if mona
copies are needed. Number each page of each Part.
Part L. In column {a), identify the first contributor listed
as no. 1 and the second contributor as no, 2, ete.
Mumber consecutively. Show the contributor's name,
address, aggregate contributions for the year: and the
type of contribution (e g., whether an individual,
payroll, or noncash contribution), Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually).

Part ll. In column (a), show the number that
carresponds to the contributor's number in Part I
Describe the noncash contribution fully. Report on
property with readily determinable marketvalue (i.e.,
market quotations for securities) by listing its fair
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest queted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated value, To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market value,

Part lll. Section S01(<)(7), (8), or (10) ocrganizaticns that
received contributions or beguests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through |li for those persons whose gifts totaled
more than 31,000 during the year. Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, charitable, etc |, purpose.
Complete this information only on the first Part Il

page.

If an amount is set aside for a religious, chartable,
etc., purpose, show in column (d) how the amount is
held (e qg., 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 (e) and explain
the relationship between the two organizations.

J5A
JE1Z52 1000

11TCFG K382 11,/02/2004 11:42:44 V03-8
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S

l Feden 8852 {12- 2000}

* if you are filing for an Additional (not autouatic) 3-Month Extension, complete only Part Il ....d check this bax >
l Note: mmmr#mmmmmm wmmmmmﬂmmamm ﬂ.l'adFonn 5!&6_3.1 o

& If you are ﬁiin_ _fcr an Automatic 3-Month Extension, complete mlg Part | !un page 1).

m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Typeor | "&me of Exempt Organization consEJO DE LATINOS UNIDOS Employer identification number
print C/O K.B. FORBES 95-4892705

File by the Number, streel, and room or sute no, If a PO box, sea 'II‘IEII‘I.chDns_ tions, For IRS use only
extended

due datefr | B1B S. IMDIAMA STREET i
'ﬁ"ﬂﬂ ﬁgae City, town or post office, state, and ZIP code. For a foreign address, see instructions, | o

instuchers. | LOS ANGELES . CA 90023 .

Check type of retumn to be filed (File a separate application for each return):

JE‘ Form 990 me SQO-EZH Form 990-T (sec. 401(a) or 408(a) trust) HFurm 1041-A|__|Form 5227 [ | Form 8870
Farm 980-BL Farm 890-PF Farm 990-T {trust other than above) Form 4720 Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* If the organization does not have an office ar place of business in the United States, check thisbox, . _ . _ > |J
#f this is for a Group Return, enter the or anization's four digit Group Exemption Mumber (GEN M this is
for the whole group, check this box » - Ifitis for part of the group, check this box and attach a list with the
names and EINs of all members the extension is for.
I request an additional 3-maonth extension of ime unti 11/15/2004

4
5 For calendar year 2003 , or other tax year beginning . and ending :

6 Ifthis tax year is for less than 12 months, check reason: | Initial return [ | Final return [ ] change in accounting period
7 Statein detail why you need the extension THIRD PARTY INFORMATION NECESSARY TO COMPLETE

THE _TAX RETURN HAS NOT BEEN RECEIVED, REQUIRING THIS REQUEST FOR AN
I ADDITIONAL EXTENSICHM OF TIME TO FILE.

nonrefundable credits. See instructions 5

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60659, enter the tentativ-e tax, less any
b
c

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Fayment System). See
IOBIRAICHIONE oo  E  F po at  o $

Signature and Verification

LUneder penaltes of perjury, | declare that | have examined (his form, ncluding dccompanying schediles and slatements, and lo the best of my knowledge and belied,
.1 s true, correct, and complele, and that | am authonzed to prepare thiss fom

':9'“"-'“3 > Cd% ‘:43-'0{#! Title p-CPA pate &, ffff.laqﬂ

Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's returm.
B We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown belaw or the due
l date of the organization’s return {including any prior extensions), This grace period is considered to be a valid extension of time for elections
etherwise required to be made on a timely return. Please attach this form to the organization’s retum.
i:i We have not approved this application. Aflter considering the reasons stated in ftem 7. we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period,

l We cannot consider this application because it was filed afler the due date of the returmn for which an extension was requested.
| ' Other —

J o

Durector

Date
Iﬂterﬁate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

6100 ELTON AVENUE, SUITE 1000
City or town, province or state, and country (including postal or ZIP code)

s LAS VEGAS, NV 89107

TR B — - -_—
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lCGNSEJO DE LATINOS UNIDOS 95-4892705

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURFPOSE

TO FOSTER, ENCOURAGE AND DEVELOP EDUCATIONAL OPPORTUNITIES AND
PROGRAMS IN LATINO COMMUNITIES ON A BROAD RANGE OF ISSUES, INCLUDING

IHERLTH CARE, EDUCATION, POLICE PROTECTION, IMMIGRATION AND
EMPLOYMENT.

STATEMENT 3
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ICDHSEJD DE LATINOS UNIDOS 95-4892705
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880, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

Il

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIEUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURFPOSES
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MEDICAL AID SETTLEMENT FROM THIRD-FPARTY, AMOUNTS RECEIVED
SPECIFICALLY CORRELATES TO NON-PROFIT ORGANIZATION'S PRIMARY
EXEMPT PURPOSES AS STATED IN PART III, FORM 990 AND
ADDITIONAL NON-PROFIT INFORMATION PROVIDED TO THE GENERAL
PUBLIC.

STATEMENT
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lCDNSEJG DE LATINOS UNIDOS 95-4892705

SCHEDULE A, PART III - EXPLANATICN FOR LINE 2D

Ermmm e e e — e =

AMOUNTS PAID TO LOURDES GALVEM, DEPUTY DIRECTOR:
COMPENSATION - CONMSULTING FEES/FORM 1099 30,706
REIMBURSEMENT FOR QUALIFYING NON-PROFIT PROGR2M EXPENSES 3,724

TOTAL 34,430

I ’

AMOUNTS PAID TO K.B. FORBES, EXEC/DIR-SECRETARY
IREIMBUREEMENT FOR QUALIFYING NON-PROFIT PROGRAM EXPENSES 69,271

STATEMENT
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lCGNSEJD DE LATINOS UNIDOS 95-4892705

SCH. A, PART IV-A - ORGANIZATIONS DESCRIBED IN PART IV, BOX 12 - 2002

l DISQUALIFIED PERSON AMOUNT

K.B. FORBES, EXEC. DIRECTOR & SECRETARY 2,056.
(2.7%0F TOTAL 2002 CONTRIBUTIONS OF $76,156)

STATEMENT 7
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