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Form 9 9 0
pt From Income Tax

he Internal Revenue Code
benefit trust oy (except black lung
Intemal Revenue Sarice P The organization may Private foundation)

have to use a copy of this return ta salisfy state reporting requiraments.

Under section 501(c 52
S _— {c), 527, or 4947(a)(1) of t

Open to Public

: Inspection
: :m: the 2004 calendar year, or tax ;-,5_ ea.r beginning 2004, and ending .
m—"!:i:;::;m ;:T;; EU!:::; o D Employer identification number )
ehange
i Hame chasge ::1: - Nurnl:-:r EDH?E]?::{IG?SSO T::?I;DDS“_ e 855-4892705
I s M iy Aot Do T mail iz not defivered to streef address) | Roomdsuite E Telephone number
See

L :-:'n::" S::ME_E].E .5-_ INDIANA STHREET ) ___F_La-uu} 474-7576 B
o i Hnnn:: City or town, state or country, and ZIP + 4 pemer® | %! casn |_J Accnal

| penang LOS ANGELES, CA 90023 [ corueions

I ® Section 501(ch(3) organizations and 4947(al 1) nonexempt charitable H and | are not applicable to section 527 o.rgamzamm

trusts must attach a completed Schedule A {Form 930 or 990-EZ). Hia) iz this 8 group retsn for afilates 1__] Yes El Mo
G Website: I N/R ) ] H{B) | “Yes,” enter number of afiliates, W
I J Drgapilaﬂon type [check only onej h-]x 5']1[12__]. [T | (s rio ) | lﬂ{"_d:"t_aiﬂ'l_:lnﬂf I I E-:J__F_ Hic) Are all afffiates mcluded? Q‘;ﬂ; D_N;
K Checkhere P __| if-the organizstion's’ gress receipds are nodmally niod mara than £25.000. The | ( Mol sttach 3 Bel. See irsttuctions,
H{d]} 13 thiz a separate retuin fited by an
organizabon need not Nife s retum with the IRS. but if the erganizabion recened a Form 990 Package ergaRiLalion covered by 3 Jroup ru|mg1ﬁ fes m Ha
in the mail, B should file a returm withoas inancial data. Some states require a complete return, | Group Exemption Mumber e .

I = — M Check e [_l if e mga;nzamon = ot requm_-ﬂ_
L Gross receipts: Add hnes 65, Bb, 8%, and 100 to ine 12 B 554,200, to altach Sch B (Fomn 990, 990-E2. or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

I 1 Contributions, gifts, grants, and similar amounts received: STMT 1

a Directpublicsupport, | | . L L Lo e e e ia e 554,200,
b indirect public SUPPER . . . . . L e e s ib s
& Government canlributions (grants) _ . ..o o0 o ig
I d  Total (add ires 1A treugh 1) feash § 554,200,  noncashs e b ojid| 554,200.
Z  Program service revenue including government fees and contracts (from Part VIl line 93) . . . . . malEEl— i
3 Membership dies andassedsments . . oooiua b s ag o e f e e 3 .
I 4 interest on savings and lemporary cash investments . 4| o
8  Dividenids and interest from SeEMIES. . . .o Lo s e e e e e s 5| i
R —— 6a| =
I b Less rentalexpenses . .. . ... ... ... ... 6b| =
€ Net rental income or (loss) (subtractline 6bfrom line 8a) . . . . o0 . o o, 6c
% 7 Other investment income (describe # & - — = T
2 B a Gross amount from sales of assels other | (A} Secunibes 1B): Other
I € WEAAVeIROE o o apames e i L : ———
b Less: cost or ofher basis and sales expenses | by
C Gain or {loss) (attach schedule) , . . =
l d Het gain or {loss) (combine fine B, columns (AYard (BI) . . ¢ v 0 v v ve e e e e e e Bd _
a9 Special events and activities (attach schedule). If ary amount is from gaming, check here I:i
A Gross revanue (not including$ of
contributions reported on ne 1a) . . Lo L L Lo S 9a _
I b Less: direct expenses other than furdraising expenses. . . | . | | 9b _
€ HMetincome or (loss) from special events (subtract fine SbfromENE §a)  « - « v v @ s v v m a v v 4 a s ¢ .
10a Gross sales of inventory, less returns and allowances. _ |, |, ., Hoa]
I b Less: cosbofgoodesold ooy i st s i oot [}
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 106 from line 10a) |, |, | _ | i0el .
11 Otherreverwe from Pat ML IRe 408) L L it o it i s e e 11
I 12 Total revenue (add lines 14,2, 3, 4,5, 6¢, 7,84, 8¢, 106,and 11) + < ¢« 4 v v e v wi v v s wne s 12 554 ,200.
13 Program servces (from fine ddicolumn (B1) . L L L Lo L L L e e i3 582,052,
g 14 Management and general (from line 44, column (CH, L . . . . . . L L L e e i4 33,327.
E. 15 Fundraising (from fine 44, column D1 . . . 0 L0t e e e e e 15
I w |16 Paymentsto affiliates (attachscheduwley . 16
17 Total expenses (add lines 16 and 4d. column (A} -« « = v v v v w4 c v e i e, RS 615,379,
.E 18  Excess or {deficit) for the year (subtract line 17 fromBine 12) . . . . . . . 18 -61,175.,
I w |19 HNetassets or fund balances at beginning of year (fromline 73, column (&) . . _ . . . . . . . . ... 19 64,660,
E 20  Other changes in net assets or fund bakances (attach explanalion) L L L L e e e e e e e e e 20
z 21 MNelassats or fund balances at end of year (combine lires 18, 19, and 20) » - s s « o v i 0w i uis 29 3,481,
l. For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions, Fem @90 [2004)
TO10 ¥, 000
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Form 990 (2004) 95-4892705

Fage 2

Statement of All peganizations must complete column (A). Columng (B8], (), and (0 are requined for section S01(c3) and (4) organizatons
Fupctiunm Expenses and section 4947 (2){1) nenexempt chantabie NUStS bul optonal e ohers. (See page 22 of the instractions )
"ﬂr‘}cgﬁfﬁgﬁi;ﬁmﬁﬁnm ] (A) Total b ;':1,\?,:1';1 (D) Funerasing
22 Grants and allocations (attach schedule) :
{cash § nancash $ 22 =

23 Speaific assistance In indsiduats {abach schedule) | 23
24  Benefits paid to or for members (attach scheduley | 24
25 Compensation of officers, directors, etc.| 25
26 Other salanes and wages . . . . 26
27 Pension plan contributions . 27
28 Other employes benefits | . . . 28
29 Payrolitaxes .. 29 P _
30 Professional fundraising fees k]
31 Accountingfees . . ... .. .... 131 3,000, 3,000.
32 Legplfese . . . e iz 7,692, 7,682,
33 SUPPNEE . . . oo s s 33
4 Tolephon® . .. .o s 34
35 Postage and shipping _ . . . ... 35 2,825 2,825,
36 CecUPantY | . ..o, ew soeas 36 .1
37 Equipment rental and maintenance , | |37
38 Printing and publications . _ . . . . 38
I TIaMEL . 39 134,891, 134,891,
40 Conferences, convenlions, and meelings 40 el B
cL L oo |a1] e B
42 Depreciation, depletion, els fattach schedule), |42 = S
43 Other expenses nat covered above (temize) STMT 2 434 466,971 447 ,161. 19,810,

b s 43b

R S e ddet

T i1 -

T T, ... . B =
44 Total Nntﬁun;;:;{mnus {add I-nﬁmm

thase totals to limes 1315 [ 1L 44 615,379, 582,052, 33,327,

Joint Costs, Check # u if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If "Yes.” enter (1} the aggregate amount of these jeint costs 3
(i) the amount allocated to Management and general $

> EIYes l__x_thln

, (i} the amount allocated te Program services $
;- and {iv) the amount allocated to Fundraising $

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

What is the organization’s primary exempt purpose? B STMT 3 S S e R S s s

All grganizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, efe. Discuss achievements that are not measurable, (Section S01(¢){3) and (4)
organizations and 4947(a} 1) nonexempt charitable trusts must also enter the amount of grants and allocations o others.)

Program Service
Expenses
(Required for S0 ()3 and
(4} orgs., and 4547 (@)01)
Irusts, bud opdional for

Bihers. )
a LATINOZ MEDICAL SERVICES AND EDUCATIONAL PROGRAMS. CURBENT =
YEAR PROGRAM BENEFITS INCLUDED 46 SPECIFIC PARTICIPANTS FOR
SPECIAL SPONSORSHIPS AND 1200 GENERAL PARTICIPANTS.
{Grants and allocations § ) 582,052,
e T
(Grants and allocations $ i
e e L e U L P g e e T e e e Py L e e e S
""""""""""""""""""""""" {Grants and allecations§ )
e e o e e e e e
(Grants and allocations § )
e Other program services (attach schedula) {Grants and allocations $ }
1_ Total of Program Service Expenses (should equal line 44, column (B), Programservices), . . . . . .. .. . » 582,052 .
1020 3 040 Form 990 (z004)
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95-4892705
Form 980 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
I Note: Where required, attached schedules and amounts within the description (A} {B)
column should be for end-of-year amounis only, Beginning of year End of year o
45 Cash - non-interest-bearing . . « . . oo 02w . A L B T 64 660, 45 3,481.
I 46 Savings and temporary cashinvestments . . . . . .. oo n b e e . 46
47a Accountsreceivable . L oL . 4T7a
I b Less: aliowance for doubtful accounts | | | 47b o
48a Pledgesreceivable . . ... .. 48a
b Less: allowance for doubtful accounts | | | . . . 48hb
l R T e Lt —— S
50 Receivables from officers, directors, trustees, and key employees
[PRaCIVECHBORS . oo o e g e 2
I 51a Other notes and loans receivable (attach
Wl schedule) ..., 51a
E b Less: allowance for doubtful accounts | , | . . . 51b
L e T e LT ——
I 53 Prepaid expensesand defermed charges . . . v v v v v v v vw b v wewn o e
54 Investments - securities (attach schedule) . . . | I-D Cost I:l Fuy
§%a Investments - land, buildings, and
I Bquipment Basis . L e e i e 55a —a o
b Less accumulated depreciation {attach
BB - o e e 55b S =
56 Investments - other (attach schedule) . . . . . . . . ..oooo ‘ e
I 57a Land, buildings, and equipment basis _ . . . 57a T e R
b Less: accumulated depreciation {attach e
SChedule) . . . . i 57b| R —
I 58 Other assets (describe b el — o 58
§9 Total assets (add lines 45 through 58) (must equalfine 74). . . . . . . ... 64,660 59 3.481.
I 60 Accounts payable and accried BXpENEES . . oo e 160
BT orantwpaveble. .o oo s s e e N __| .81
6 DelaretFreVBnie . . oo o v A AT R 62 s
2163 Loans from officers, directors, trustees, and key employees (attach o
I £ SO oo o o e e S T 63
S|64a Tax-exempt bond fiabilities (attach schedule) . . . . . .. . ... ....... e 644
= b Mortgages and other notes payable (attach scheduley . . 64b
I 65 Other liabilities (describe p i 65
66 Total liabilities (add lines B0 through 83) . . . . . . . vn vv i vn e e a
I Organizations that follow SFAS 117, check here | | and complete lines
67 through 69 and lines 73 and 74,
GLOT Urvembieted .o i s s s v e
£|68 Temporarilyrestricted | . . ... Lo e R
I E 6% ‘Parmanently restiicted . oo cuinn aran s s e i aee e e e e
| Organizations that do not follow SFAS 117, check here * [_ﬂ and
E complete lines 70 through 74. :
I = 70 Capital stock, trust principal, orcurrentfunds - . . . . . . L L L0 64 ,BE60 . 3,481,
@| 71 Faid-in or capital surplus, or land, building, and equipmentfund , .| _
@|72 Retained earnings, endowment, accumulated income, or other funds
I E 73 Total net assets or fund balances (add lines &7 through 89 or lines
3 70 through 72; -
column (A) must equal line 19; column (B} must equal line 21) _ , . . .. . . 64 ,660.| 73 3,481,
l 74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 64 660 | 74 3,481.

L1TCFG K382 05/12/20058 08:20:33 v04-5
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Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an erganization in such cases may be determined by the infarmation presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Fart 1ll, the organization's
programs and accomplishments,
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I 95-4892705
Form 830 (2004) Page 4
[ZXIXY Feconciliation of Hevenue per Audited L J'E:§ Reconciliafion of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Xpenses per
I Return (See page 27 of the instructions.) Retumn
a  Total revenue, gains, and other suppaort a Total expenses and losses per i
per audited financial statemeants e kN audited financial statements - - =
I b Amounts included on line a but not an b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Met unrealized gains (1) Donated services
on investments | o= L and use of facities § ”
l {2) Donated services (2) Prior year adjustments
and use of facilities  § _ reported on line 20,
(3} Recoveries of prior Eorm 990 . | . . H
I yeargrants . § o (3} Losses reported on
{4) Other (specify): line 20, Form 990 % N
— (4) Other {spacify).
]
I Add amounts on lines (1) through (4) »| b | — ¥ .l
Add amounts on lines {1) through (4), _» b
¢ Lineaminusiineb Saodesas mlie —{¢ Lineaminuslineb =~ |
l d  Amounts included on line 12, d  Amaunts included on line 17,
Form 930 but not en line a: Form 990 but not on line a:
(1) Investment expenses (1) Investiment expenses
l net included on line nat included on line
Gb, Form9g9g _ . s Eb, Form 990 -
(2) Other {specify): (2) Other (specity):
' = L 5 .
Add amounts on lines (1) and (2) b d - Add amounts on lines (1) and (2) . _p| d
e Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990
linee plustined) . : ........ B e (ine c plus lined) « « -« .00 .. e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

:?!] Title and average (C) Compensation (D) Gontrutiens o (E} Experse
(A} Namie and address houts per weel (If nok pald, enter | cmployes beneft plans & acGcount and other
— = devoted 1o position ) ) Hrnired'w:wllp:n:amn afliwances
SEE STATEMENT 4 = ) i g = - 1=0=

75 Did any officer, director, tma-lce. or key employee receive aggregate compensation of more than $100,000 @m your [:l "
organization and all refated organizations, of which more than $10,000 was provided by the related organizations? | E Yes X| No
If *¥es " attach schedule - see page 28 of the instructions.

Form 990 (2004

B
=

Il I BN B BD B BE B B e
|l

£1040 1,090 -
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Ferm S90 (2004) 895-4892705 Page §

Other Information (See page 28 of the instructions) Yes| No
76 Did the organization engage in any activity not previously reported lo the IRS? If "Yee," aftach a detailed deseription of each activity | 78 x
IT? Were any changes made in the organizing er geverning documents but not reported lo the IRST . . . . L . . 0 0 0 o e v s 77 X
i "Yes,” attach a conformed copy of the changes.,
7B a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? _ . . . . ., . . 78a X
bl "Yes," hasit filed a taxreturn on Form S90-THor this Year? . | . . . . . L vt i i e e s e e e e e e e s T8b X
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes, " attach a statement | T8 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through commaon
rmembership, governing bodies, trustees, officers, etc., o any other exempt or nonexempt organization? B0a X
I b If "Yes.” enter the name of the organizationps
and check whether it is I_I exempt or I_I nonexempt.
81 a Enter direct and indirect political expenditures. See fine 81 instructions, . . . . . . . . . R l 81a s
I b Did the organization file Form 1120-POL forthisyear? _ . . .. [ . ... ... uuienennnn s e e 81b X
82 a Did the organization receive donated services of the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? : N A R S R N 82a x

b If "Wes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |, (Seeinstructons inPart 1LY . L . 0 oo iv v n o Iazb I M/R
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . . . ... .. 1 83a] X
b Did the organization comply with the disclesure requirements relating to quid pro que contributions? . . . . . .. . .. ... .. |B83k| X

4a Did the organization solicit any contributions or gifts that were not tax deductible? . L L | Bda x
b If "Yes,” did the organization include with every solicitation an express stalement that such contributions
or gifts were not tax deductible? . . ... ... R R S R s 84b X
'5 507{el(4). (3), or (6) organizations, a Were substantially all dues nondeductible by members? . - . o 85a x
b Did the organization make only in-house lobbying expenditures of $2000ordess? 1= . I

If "¥es™ was answerad to either 85a or 85b, de net complete 85¢ through 85h below unless the organization
l received a waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers . . |85¢ H/A
d Section 162{e) lobbying and political expenditures _ . _ . . . .. . .. T — . | 854 H/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues nolices. . _ , . . . _ .. ... ... |B5e H/A
I 1 Taxable amount of lobbying and political expenditures (line B5d less 8%e} . . 861 H/A
g Does the organization elect to pay the seclion 8033(e) taxen the amount on line 8507 . - A5g X
h It section B033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f to its reasonable
l estimate of dues allocable to nendeductible lobbying and political expenditures for the followingtaxyear?, . . . . oo v v vve v s B5h X
& S507{e)7) orgs. Enter: a Initiation fees and capital contributions includedenline 12 . - - 26a M/A
b Gross receipts, included on line 12, for public use of club facilties . . . . e -] H/A
T 501(c)(12) orgs. Enter. a Gross income from members or shareholders =~ . 87a H/Aa
' b Gross income from other sources. (Do not net amocunts due or paid to other
sources against amounts due of received from themy BTk H/A

8 At any time during the year, did the arganization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

S01.7700-2a0d SO 2T S0 U Xem: eomptee PG o s SR Sl e e .. |8 X
89.a 501c)(3} erganizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 NSB ; section 4912 H/A : section 4955 M/Sa
I b 5071(c)(3) and 507(clf4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
2 shalsment oplinng eIRBEIon | R e R e e e #8b x
¢ Enter: Amount of tax imposed on the erganization managers or disqualified persons during the year under
sections 4912, 4958, and 4958 | _ | L L e e e e e » N/
d Enter: Amount of tax on line B3¢, above, reimbursed by the organization |~ . . . . | WA
0 a List the states with which a copy of this retumn is filed NONE o
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) | _ . . . . _ . . . .. .. |90k |HONE
91  The books aremcates! e LOURDES GALVAN Telphoneno. B 323-221-2357
Locatedat po B18 5. INDIAMA STREET, LOS ANGELES, CA ZF+d P 90023
lz Section #947(a)(1) nenexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check hese = i
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . .. o oo oo ... W [sz | N/A
I Forn 990 (2o04)

54
Et041 1.000
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95-4892705 Page

m Analy<is of Income-Producing Activities (See page 33 of the instrucions.) E— =
Nuu mwmﬁmm. Unrelated business income Excluded by section 512, 512, A
() (8) (S} A © exempl function
Business code Amount Enchusion code miount i
93 Program sefvice revenue:

a n T =

[ ]

{ Medscare/Medecaid payments., . . . . . . s

g Fees and ConMIacs oM QOVEMIMEn] agences
94 Membership dues and assessments . . .

G5 ntaedt on BAYS and WRpGIIry CAsn ¥
a5 Dividends and interest from securities . .|

a7 Met rental income of (loss) from real estate;

Mgl rental eveome S (i3 from personal proparty . .
Other investment income . . . .« . .« -

100 Gawm or jioas) fom sales of agsets other than iventory
101 Met income or (loss) from special events .
102 Sioss prof or (loss) from sales of nveniony |

103 Cther revenue a

L - S T -

104 Subtotal {add columns (B). (), and (E)) .
105 Total (add kne 104, columns (B), {D},m&{E}J ...................... e Tk
Naote: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

PPENN Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions. )
Line No. | Explain hew each activity for which income is reported in column (E) of Pant VII contributed importantty to the accomplishment
v of the organizalion's exempl purposes (other than by providing funds for such purposes).

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

. a debt-financed properdy . . . . « = = «
b not debt-financed property . . . . - « -

(A} (8) <) (=]} EI
Mame_ adaoress. and EIM of corporation, Parosntags of Mature of activities Total income End-of:
pannerEiin, of disregarded enity cwnaranip itelest
H/A %
%4
‘ %
| %
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstrucnuns}
(@) Did the arganization, during the year, recere any 3 dwectly of indwectly. lo pay premasms on a personad benelt contract? L L L Yes
i (B} Did the organization, dugng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
MNote: Iif "Yes"to (b, file Foﬁnla‘ﬂ 70 and F TZﬂ fsu instructions).
.Jndﬂp-enmia pefjury, | décla thés retum. ncluding accompamng schedukes mmmwmmamm
' and behef, it i trye. correct, And o ralmummmmmmqshmmuﬂmw m@mu*mwhmdm
Please { |
Sian ’ A ﬂn'i | SH¥10
Hegre Sugna;uﬁ: ol _a_'ﬁf_e_-r_ ‘f Date |]' ]
I ’ lregs Jr’f 2
Type of prent name and tRie
Freparer's Date ;::;.;u Frapaser's S5N o PTIM (Sew Gan. st W)
’ Paid siranre Nﬂ-ﬂn 5;1‘3-! 2605] smpioves [ | | P00166460
Pfﬁpﬂmf’! Furm's narme (o yours. _QMM Ll > 88-0265237
Use Only | i seftempioyea), ’ 00 1000 Prone
address, and ZIF + 4 na | 2
LAS VEGAS, NV 82107 702 384-1120
I Form 390 (2004
E1050 1000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 504(e), 504(f), 504(k), I
501(n), or Section 4347(a)(1) Nonexempt Charitable Trust ?}@n 4
Departmant of the Treasury Supplementary Information - (See separate instructions.) %
[nternal Revenue Servica P MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Hame of the organization Employer identification number
CONSEJO DE LATINOS UNIDOS S5-4852705

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

; ; {b) Title and average {dy Contributions to (&) Expanss
g rime zddr:ﬁﬂsu uc; oo hours pef wiek {e) Compensation mployes benefit plans & acCount and other
than $50, devoted to postion geferred compensation allswances
NONE

Total number of other employees paid  over
BIOOEL i vy v e i i i v S e > HONE

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

(3} Name and address of each independent contractor pard more than 350,000 {b) Type of senace {c) Compensation

PERDLEY oF . CHOERMRM. .o oo oo o pleirindiaine sy
1695 OAK GROVE AVE, SAN MARINO, CA 91108 CONSULTANT il 4,244.
ERNESTO PICHARDO . . |
480 PALM AVENUE, HIALEAH, FL 33010 | CONSULTANT 9,373,
FOURDIEL GREVI .o ]
B1l8 s. INDIANA STREET, LA, CA 90023 CONSULTANT/BOOKEEFER 65,360.
DAMTE HERRERO __ _ ____ .
32480 SOMERSET DR ,LAKE ELSINORE,CA 92530 CONSULTANT 3,200.
Total number of others receiving over $50,000 for T
professionalservices . | oo spn sovae | 2 HONE
Far Paperwork Reduction Act Notlee, see the Instructions for Ferm 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
18A

1210 1.000
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Sehedule A [Fotm 990 or 990-EZ) 2004 : 85-4892705 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | Mo
1 During the year, has the organization attempted to influence national, state, or local legislation, including a'?v
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities b § - {Must equal amounts on line 38,
Part VILA, orine i of PAIEVIEBY | . . . . o w sies cih v s s e e e ek e e e e s e |1 X
Organizations that made an eleclion under section S501(h) by filing Form 5768 must complete Part Vi-A, ID‘ther
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, creators, koy employees, or members of their families, or
with any taxable organization with which any such persen is affiliated as an officer, director, trustee, majority
awner, or principal beneficiary? (If the answer to any gquestion Js "ves " attach & defalled statement explaining
the transaclions.}
a  Sale, axchange, of leashg oFEOPOIYT . . . . . oo o s o s m o miin e s e b e e e e e e e R e 2a | X
b Lending of maney or other extengionofcredit? | | . . . . . .. h i i i e s s e et i e e A e e e Zh X
¢ Furnishing of goods, services, or TaclfIEET . . . . . . . . 0 o c e v p b mnm e e e e da e e s s e e e l2e ! 1 X
d Payment of compensation {or payment or reimbursement of expenses if morethan $1000)7 , . . . . . .. ... STMT.5 . [ 2d x|
e Transferiof any partofl s NCOMEOrAS8BIET | | . . . 4 0 v v @ ew v wom mis e m ke e d e e e e e e w e 2 X
3a Do you make grants for scholarships, fellowships, student loans, etc? (f "Yes” altach an explanation of how
you determine that recipients qualify o receive PBYMIENLS.] | | L L L L . . i e e s e e e e e e e e e e e - v N [
b Do you have a section 403(b) annuity plan for your emiployBesT | | . L L L L L L . sk e a rae e we e e e e bl | X
4a Did you maintain any separate account for participating donors where donors have the right fo provide advice
ofv the urs or distiBUton OURIKIEE . | | | o ae e b mmmm BT S R e R e o ST R T 4R e e da X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? - . . . . . . . 00w ... | 4B bt
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The ¢rganization is nof a private Teundation because it is: (Please check only ONE applicable box )
5 A church, convention of churches, or asseciation of churches. Section T7O{bH 1A}
& A school, Section 17006} 1)(AN. (Alse complete Part V)
T A hospital or & cooperative hespital service organization. Section 170(B){1){A ().
B A Federal, state, or local government or governmental unit. Section 170(BH THANV)
g A medical research organization operated in conjunction with a hospital. Section 170(B){1 (A} Enter the hospital's name, city,
T N
10 D An organization operated for the benefit of a college or university ownied or operated by a governmental unit. Section 1 70(bR(1)(ANiv).
(Also complete the Support Schedule in Fart IV-A.)
11a [:] An erganization that normally receives a substantial part of its support from a governmental unit or from the general public, Section
170(B) 1AM vI). (Adso complete the Support Schedule in Part IV-A)
111:[:" A community trust. Section 17001 }(ANw). (Also compiete the Support Schedule in Part IV-A)
12 X| An organization that normally receives: (1) more than 33 1/3% of il support from contributions, membership fees, and gross
receipts from aclivities related to its chamtable, ete., functions - subjpect to cerfain exceplions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1875, See seclion 508(a)2). (Also complete the Support Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in; (1) lines 5 through 12 abowve; or (2) section S01(c)(4), (5), or (6), if they meet the test of section S09(@)(2). (See
seclion S08(a}(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
{a) Mame(s} of supported organization(s) {h:;::nmeanb:;rr;bﬂ
14 l_| An organization organized and operated to test for public safety. Section S0%{a)(4). (See page 5 of the instructions.}
;'?'; 220 4.000 . Schedule A (Form 990 or 990-EZ) 2004
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chiedute A (Form 990 cr 990-E2) 2004 95-4892705 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

MNote: You may use fhe worksheel in the instructions for converfing from the acorual to the cash method of accounting.
Calendar year (or fiscal year beginning in) > (z)2003 {b) 2002 (e) 2001 {d) 2000 {&} Total
Gifts, grants, and contributions received, {Do
nat include unusual grants, See line 28.) . . . . . 297,210, 76,.156.
Membership fees received . . . .. . ... ... - -
Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
arganization's charitable, etc., purpose

=y
L]

_373,366.

=i | o

Gross  income  from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5}), rents, royalties, and
unrefated business faxable income (jess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . .
Mel income from unrelated  business
activities notincluded inline 18 . . . . « . . . .

40

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf
The value of sm‘w‘::::_;z«-.s or facililies furnished to

-k

-”mm-h,-,up-d-ﬂ

the organization by a governmental wnit
without charge, Do nol include the wvalue of
services or facilities generally furnmished lo the

pubdin“withmrt nhargﬂ R A S
Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital asscts
Total of lines 15through22 . . . . . . .- . . . 297,210, 76,156, 373,3€6.
Line X3 minusine 17 . . oovovn voviiiaw s 257,210, 76,156, 373,3€66.
Enter 1% of ine 23 .o s vn v v e e 2,972. The.
Organizations described on lines 10 or 11: a  Enter 2% of amount in column (2], line 24 HOT, APPLICABLE . , . p| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount. shown in line 26a. Do not file this lst with your return. Enter the total of all these excess amounts B 26k

I l ¢ Total support for section S08(a)(1) test: Enter line 24, celumn () B 26cC

[

LY R

o

d Add: Amounts from column (e} for lines: 18 = Sl
22 _ @By Caiomiremsmiiaessy P 26d
| 268

l | Public suppeort percentage (line 26e {numerator) divided by line 26c (denominator)) . . . .. s v s w e e w | 25f o

T Organizations described on line 12: a For amounfs included in lines 15, 16, and 17 thal were received from a “disqualified
person,” prepare a list for your records to show the name of and tolal amounis received in each year frem, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

[2003) 2002}

b For any amount included in line 17 that was received from each person (other than “disqualified persons”™), prepare a fist 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) $5,000.
{Include in the lst organizations described in lines 5 through 11, as well as indieduals) Do pot file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) er (2), enter the sum of these differences {the excess

armounts) for each year:
(2003 __ 200 (2001 _ _ (0000
l ¢ Add: Amounts from eolumni (e) for kres: 15 373,366,116 _
17 o - N - 2. D e B 27c 373,366,
d Add: Line 2Tatotal 2,056, andline 2Tbtotal | | T T TR > 27d 2,056,
I ¢ Public support (line 27¢ tetal minus line 2Fddstal) - - « v o v o v o v s L e e e L vase P27 371,310,
f Total support for section S0S(a)(2) test: Enter amount from line 23, columnfe) - o« « « o w0 o s p-I 271 | 373,366,
i Public support percentage (line 27e (numerator) divided by line 2TF{denominator)] ., . . . v 4 v v 4 v 2 o m s = & a0 = P27g] 55.4453 %
l h_Investment income percentage (line 18, column (&) (numerator) divided by line 27 (denominator)) .« . « .+ 2 < o . . & P 27h %
B Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each wyear, the name of the contributor, the date and amount of the grant, and a brief
k description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
8 |

Schedule A (Form 530 or 990-EX) 2004

21 1.000
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95-4852705
I Schedule A (Form 990 or 990-E2) 2004 Page 4
Private School Questionnaire {See page 7 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line & in Part IV)
I 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 resolution of its governingbody? 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,
progeams, st sehipheships ¥ . oo co s b s e s e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way
I that makes the policy known fo all parts of the general community it serves? | 31
If "Yes," please dascribe; if "No,” please explain. (If you need more space, attach a separate staternent.)
32 Does the organization maintain the following. '
l a Records indicating the racial compesition of the student body, facilty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ratially nondiscriminatory
DRBERE . omies o SSRER e e Se SOE e B e 3Zb
I ¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubkic dealing
with student admissions, programs, and scholarships? dig|
d Copies of all material used by the organization or on its behalf to solict contributions? . g R
I If you answered "Mo" to any of the above, please explain, (If you need more space, attach a separate statement.)
I 33 Does the organization discriminate by race in any way with respect o
8 Sudents Mohtsor pIISAES? . ... o conl pure s ERE T R e e S e | 33a) [
I b Admissions policies? 33b) |
I ¢ Employment of faculty or administrative staff? . . ; 33c
d Scholarships or other financial assistance® - . 33d
I & Ecicational palicless - - oo oo e s e s GieE e At R e 33e]
f USE nf fwllﬁes'? ------------------------------------------ 33f
l 8 AR PIORRRIEE oo = s o e B A B 33g
l e er axiecuncHlar SeiviIBEY o o oon s S pE R TR R e T T 33h
If you answered "Yes" to any of the abave, please explain. (If you need more space, attach a separate statemeant.)
I 34a Does the organization receive any financial aid or assistance from a governmental agency? 34a =
b Has the organization's right to such aid ever been revoked or suspended? ddb —=
I If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the arganization 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 "No." attach an explanation 35

EEAIEE‘J} 1.000
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95

-4892705

Page 5

Schedule A (Form S50 or 990-EZ) 2004
m 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 pa if the organization belongs to an affilated group. Check b | | it you checked "a™ and "limited control” provisions apply.
Limits on Lobbying Expenditures Afliliatt-ad} graup To be éﬁ#mm
totals for ALL electing
(The term "expenditures” means amounts paid or incurred. ) afganizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36 o ] R
37 Total lobbying expenditures to influence a legislative body {direct labbying) |37
38 Total lobbying expenditures (add lines 36 and37), . . . . . _ 38
38 Other exempt purpose expenditires . - oo 339
40 Total exempt purpose expenditures (add lines 38 and38) 40
41 Lobbying nontaxable amount. Enter the amount from the lail;::r-.uiﬁg tahile e
if the amount on line 40 is - The lobbying nontaxable amount is -
Mot over §500000 - o . i i o o 20%.of the amount onbine 400 -0 e
Cwer $500.000 but not over $1.000,000 | | | 5100,000 plus 15% of the excess ow 500,000
Owver 51,000,000 bt ot over 51,500,000 . . 175,000 plus 10% of the éxcess over 31,000,000 41
Creer 31,500, 000 bat nof over $17.000,000 , . 3225000 plus 5% of the excess ower 34,500,000
Over SATO0000G . - o oo oo oo ERORIOO0Y o st oo s nao e
42 Grassroots nontaxable amount (enter 25% of bne gty . . . . 42 s
43 Subtractling 42 fram line 36, Enter -0- if line 42 is more than line 36 . 43 T
44 Subtractline 41 from line 38. Enter -0-if line 41 is more than ine 38 . | 44 s
___Eaution: If there /s an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h}
(Some crganizations that made a section 301({h) election do net have to complete all of the five columns belaw.
See the instructions for lines 45 through 50 on page 11 of the instructions. ) C e
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal (a) () {c) {d) (e}
__year beginning in) b 2004 2003 2002 2001 Tatal
Lobbying nontaxable
ﬁ amount = v = s o0 owowoa — =
Lobbying ceiling amount
46 (150% of line 45(e)) . .
47 Tatal lobbying expendiiunes ="
Grassroots nontaxable
48 amount * v ¢ v ovos - e o
Grassrools celing amount
49 (150% of ine 48(s)) * - == e — s
Grassroots lobbying
§ ditures .« . . w .
m Lobbying Activity by Nonelecting Public Charities

(Fer reporting only by erganizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, inchuding any

attempt to influence public opinien en a legislative matter or referendum, through the use of:
It eh e o e o A o

Paid staff or management (Include compensation in expenses repnrted on lines ¢ throu ghh) _
Media advertisements

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

— @ *+a &80T
=
@
 —
5
s
[T
g
3
b

L 3
o
(1]
]
L]
i3
2
o
L
g
@
o
-]
pid
=
a
g
F

Yes| No

Amount

RN

If "es" to any of the above, also attach a statement giving a detailed description of the lobbying activities

254
4E 1240 1.000
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Schedule A (Form 990 or 990-EZ) 2004 95-4892705

Page 6

Exempt Organizations (See page 11 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 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 erganizations 7

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash
b Other transactions.
(i) Sales or exchanges of assets with a noncharitable exempt erganization
(i} Purchases of assets from a noncharitable exempt organization . =~
(iii}y Rental of facilities, equipment, or other assets
fiv) Reimbursement arrangements |
(v} Loans erloan guarantees | ey .
{vi) Performance of services or membership or fundraising solicitations . . . . . ...
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

...........

Yes | No
....... 51af(i) *x
....... afii) x
R T byi) X
....... i) X
....... biii) X
....... biiv) .
,,,,,,, bv} . 4
....... b{vi) X
....... Lt X

d If the answer W any of the above is “Yes,” complete the following schedule. Column (b) should aways show the fair market value of the
goods, other assets, or services given by the reporiing erganization. If the organization received less than fair market value inany

transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received.

(a) () ic)
Line na. Amount involved HName of noncharitable exempt crganzation

(i}

UEBGHP[IM of translers, transactions, and ﬁ!\aflng BITANGETHENE

H/A

52a Is the aorganization 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 . . ..

b If "Yes” complete the fellowing schedule:

PDYES E] No

(a) L] {c)
Hame of organization Type of organization Description of relationship
W/
v Schedule A (Form 990 or 930-EZ) 2004
4E 1250 1.000
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= OME hho: 15450047
Schedule B Schedule of Contributors -
(Form 990, 950-EZ, 2 4
or 990-PF) Supplementa i @n
ry Information for
ﬁm‘:&mﬂ of *’H‘s“ﬂ“ﬂ' line 1 of Farm 990, 990-E2, and 930-PF (see instructions)
Name of organization Employer identification number

COMSEJCQ DE LATINOS UNIDOS

95-4892705

Organization type (check ong):

Filers of: Section:

Form 990 or 890-EZ L—ﬁ S01(c)(2 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF [___J 501(c)3) exempt private foundation
E‘ 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(cl(7), (8}, or (10)
organization can check baxes for both the General Rule and a Special Rule - see insiructions.)

General Rule -

l_x] For organizations filing Farm 990, 990-E7, or 990-FF that received, during the year, $5,000 or more (in meney or
property) from any one contributer. (Complete Parts | and 11.)

Special Rules -

l:‘ For a section 501(c)(3) organization filing Form 990, or Form 940-EZ, that met the 33 173% support test of the regulations
under sections 509(a)(1)170(b)(1)(ANvi} and received from any cne contributor, during the year, 2 contnibution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts Fand I1)

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

|:| For a section 5S01(c)(7), (8), or (10) organization filing Form 930, or Form 980-EZ, that received from any one contribator,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did
not aggregate to more than $1,000. (If this box is checkad, enter here the total contributions that were received dunng
the year for an exclusively religious, chantable, 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
o T L e o s A b g o el L g R e I

Caution: Organizalions thal are not covered by the General Rule and/or the Special Rules do nof file Schedule B (Form 990,
990-EZ, or 990-FF), but they must check the box in the heading of thewr Form 990, Form 990-E2, or on line 2 of their Form
F90-PF, to certify that they do nof meet the filing requirerents of Schedule B (Form 990, 990-E2, or 980-FF).

For Paperwork Reduction Act Notice, see the Instructions
for Form 820, Form 280-EZ, and Form 9%0-PF,

EIIS!'I 1.000
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CONSEJO DE LATINOS UNIDOS 95-4892705

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

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

STATEMENT 3
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CONSEJO DE LATINOS UNIDOS

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

AMOUNTS PAID TO LOURDES GALVAN, DEPUTY DIRECTOR:
COMPENSATION - COMSULTING FEES/FORM 1099
REIMBURSEMENT FOR QUALIFYING NOM-PROFIT PFROCRAM EXPENSES

TOTAL

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

11TCFG K382 05/12/2005 08:20:33 V04-5 4755

95-4832705

65,360
12,926

78,286

88,660

STATEMENT &5
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