om 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Da not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at ywaw irs gnw/formoon

OMB No. 1545-0047

2013

~ Open to Public -
“Inspection -

A For the 2013 calendar year, or tax year beginning and ending

B Checkif C Name of organization

welebl | COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Address
changs INC -

Name

change Doing Business As

Initial

D Employer identification number

41-1386986

return Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
Termin- | 7797 EAST /TH STREET 651-379-4200
amarded [ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,569,694,

[ Jpeeic=- | g, PAUL, MN 55106

pending

F Narme and address of principal officerANA RUBI LEE
SAME AS C ABQVE

| Tax-exempt status: [XTs01e)3) [ 501(e)¢

) (insertno.) [T 4947(a)(1)or ] 527

J Website: WWW.CLUES .ORG

H{a} Is this a group retum

for subordinates? |
H(b] Areall subordina!esincluded?l_:lYeS D No
If "No,” attach alist.
H(c) Group exemption number P

|:|Yes No

(see instructions}

K_Form of organization: 1 X.] Corporation | ] Trust [ ] Association [ [ Other p-

[ Year of formation: 197 8] m State of legal domicile: MN

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ADVANCE THE CAPACITY OF
% LATINO FAMILITES T0 BE HEALTHY, PROSPEROUS, AND ENGAGED IN THEIR
g 2 Check this box W [_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
Zz 1 3 Number of voting members of the goveming body (Part VI, line 1a) ) 3 11
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2013 (Part MV, liNe 28) e, 5 113
£ | 6 Total number of volunteers (eStiMAte if NBCESSAIY) ............c..ooooorercsmson oot 6 398
E 7 a Total unrelated business revenue from Part VI, colurmm (C), N8 12 s 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ..o . i TR 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e 1h) 4,730,691, 4,753,084,
g 9 Program service revenue (Part VI, I9e 20) e, 715,223, 678,235.
E 10 Investment Income (Part VIll, colurmnn (A), lines 3, 4, and 7d) ... 309. 38.
11 Other revenue {Part VIII, column (4}, lines 5, 6d, 8¢, 9¢, 10c, and 118) . . .. 128,412. 138,327.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (4), ine12) ......... 5,574,635, 5,569,694,
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) 141,068, 104,742,
14 Benefits paid to or for members (Part (X, cofumn (&)}, line 4) 0. 0.
n | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) | ... 4,275,160. 3,824,070,
2 ! 46a Professional fundraising fees (Part IX, column (&), Ine 171e) ... 2,635, 0.
8.1 b Total fundraising expenses (Part IX, column (D), ine 25) P> 227,700, ' - -
i 17 Other expenses {Part IX, column {4), lines 11a-11d, 11f24e} 1,831,700. 1,710,752,
18 Total expenses. Add lines 13-17 (must equal Part X, colurn (A} llne 25) 6,250,563. 5,639,564,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -675,9 28. -69,870.
By Beginning of Current Year End of Year
§~§ 20 Total @ssets (Par X, HNE T8) et et 5,951,393, 5,769,333.
S5 21 Total liabilties (Part X, ne26) B 694,120. 581,930.
2_% Net assets or fund balances. Subtract line 21 fromline 20 ... .. ..o 5 r 257, 273, 5 i 187 v 403.

[Part 1l [Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and beligf, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

S|gn Date
Here ANA RUBI LEE, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date o [ [ PTIN
Paid RYAN ROBINSON gel!-emplcyed P01687944

Preparer jFirm's name . CLIFTONLARSONALLEN LLP
Use Only | Firm's address . 220 SOUTH SIXTH STREET, SUITE 300

Firm'sEiN . 41-0746743

MINNEAPOLIS, MN 55402

Phoneno.6 12—

376-4500

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

332001 102313 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATE




COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2013) INC. 41-1386986 page2
| Part 11§ | Statement of Program Service Accomplishments
Check if Schedule Q) contains a response or noteto any lineinthis Part Hl ... ..o [X]

1 Briefly describe the organization’s mission:

CLUES' MISSION IS TO ADVANCE THE CAPACITY OF LATINO FAMILIES TO BE
HEALTHY, PROSPEROUS, AND ENGAGED IN THEIR COMMUNITIES.

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

6 prior FOm 990 0r980EZ? .ot L1 Yes [XTNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:'Yes No

I "Yes," describe these changes on Schedule O.

4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c}3) and 501{c)(4) organizaiions are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: } (Expenses$ 1 r 6 3 5 ’ 6 89 s including grants of $ 8 4: r 2 9 5. ) (Revenue$ 1 ¥ 3 l 0 . )
EDUCATIONAL ACHIEVEMENT AND ECONOMIC VITALITY:
EDUCATIONAL ACHIEVEMENT AND ECONOMIC VITALITY SERVICES INCLUDES A WIDE
ARRAY OF SERVICES THAT INCORPORATE EMPLOYMENT SERVICES, EDUCATION
SERVICES, THE FINANCIAL EMPOWERMENT PROGRAM, AND THE LEARNING TOGETHER
PROGRAM UNDER ONE HOLISTIC SYSTEM OF SERVICE DELIVERY,., CLUES HELPS
CLIENTS TO BUILD ON THEIR STRENGTHS AND OVERCOME BARRIERS TO
EMPL.OYMENT, FAMILY STABILITY, AND LONG-TERM SELF-SUFFICIENCY. THE
AGENCY'S EDUCATIONAL ACHIEVEMENT AND ECONOMIC VITALITY SERVICES USES A
MULTI-LINGUAL, CULTURALLY-PROFICIENT APPROACH TO HELP LOW-INCOME,
UNDERSERVED LATINO AND NEW IMMIGRANT CCOMMUNITIES TO DEVELQOP ECONOMIC
VITALITY AND CREATE AND SUSTAIN WEALTH. THESE ECONOMIC ADVANCEMENT
PROGRAMS SET THE STAGE FOR THE LONG-TERM PROSPERITY OF THE CLIENTS

4b  (Code: ) (Expenses § 989, 371. Including grants of $ 365. ) (Revenue 313 , 420. )
MENTAL HEALTH SERVICES:
MENTAL HEALTH SERVICES HAS BEEN THE ROOTS OF CLUES SINCE IT WAS
ESTABLISHED AS A MENTAL HEALTH SERVICES PROVIDER FOR MINNESOTA'S LATINO
COMMUNITY IN 1981. THESE HIGH-QUALITY, PERSON-CENTERED SERVICES FOCUS
ON MEETING THE MENTAL HEALTH NEEDS OF ALL AGE GRQUPS TO ADVANCE THE
WELL-BEING OF INDIVIDUALS AND FAMILIES. WE OFFER INDIVIDUAL AND FAMILY
COUNSELING TN ORDER TO EASE ACCULTURATION AND TO CREATE HEALTHY
FAMILIES WITH STABLE SUPPORT NETWORKS. ADDITIONALLY, WE PROVIDE
DIAGNOSTIC ASSESSMENTS, YOUTH CASE MANAGEMENT, A PROGRAM TO HELP
CLIENTS WHO HAVE BEEN SEXUALLY-ASSAULTED, AND COMMUNITY OUTREACH AND
ADVOCACY. WE RESPECT OUR CLIENTS' RIGHT TO PRIVACY, SAFETY, AND DIGNITY
TO ENSURE THAT THEY RECEIVE THE HIGHEST QUALITY OF CARE AS THEY TAKE

4c (Cnde: )(Expenses$ 68 3 r 0 6 5 * including grants of § 1 r 8 5 6 . ) (ﬂevenua$ 0 . )
FAMILY SERVICES:
FAMILY SERVICES ADDRESS LATINO FAMILY NEEDS THROUGH ADVOCACY, PARENTING
EDUCATION, COMMUNITY RESOURCES EDUCATION AND ACCESS ASSISTANCE,
REFERRALS, AND CASE MANAGEMENT. BY TEACHING POSITIVE PARENTING AND
COPING SKILLS, CLUES HELES TO IMPRCVE THE HEALTH AND EMOTIONAL
WELL-BEING OF CHILDREN AND FAMILIES. THESE PARENTING SKILLS, ACQUIRED
THROUGH PARENT PEER-SUPPORT GROUPS, ADDRESSES SUCH COMPLEX AND
INTERRELATED ISSUES AS ISOLATION, LACK OF EXTENDED FAMILY SUFPPORT, AND
ACCULTURATION.

4d  Other program services (Describe in Schedule Q)

(Expenses $ 1,195,97 4. including grants of $ 18,226. Y {Revenue $ 363,505 *)
4e Total program service expenses 4,5 04 s 059.
Form 990 (2013)
prEr e SEE SCHEDULE O FOR CONTINUATION(S)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 {2013) INC. 41-1386986 page3d
[ Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors‘? 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opp05|t|on to candldates for
public office? If “Yes," complete Schedufe C, Part! . . ... . e 3 X
4 Section 501{c)(3} organizations. Did the organization engage in Iobbylng actwrtles or have a sec’uon 501(h) e]echon in effect
during the tax year? If "Yes," complete Schedule C, Partil | ..o 4 X
5 Is the organization a section 501{c}(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Mf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold & conservation easemnent, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCHEAUIE D, PAt oot r ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managsment, credit repair, or debt negotiation services? )
IF "Yes," COMpIete SCEOUIE D, PAIIV oo 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complefe Schedule D, PartV e | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll IX or X
as applicable.
a Did the crganization report an amount for land, buitdings, and equipment in Part X, line 107 Iif "Yes, * complete Schedule D,
P T e et et eeeereeee e eeeeeeeeet e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, PartVit R ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule [, Part vk 11 X
d Did the organization report an amount for other assets in Part X, line 15 1that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other lizbilities in Part X, line 257 If "Yes, " complefe Schedwle D, Part X .. | 11e X
{ Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedwle D, Part X | 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SChedule D, Parts XTANG XH oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl s oplional . .. | 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outsida of the United States? | .. | 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investmenits valued at $100,000
or more? If "Yes," complete Schedule F, Parts TaNG IV | ..ot 14b X
15 Did the organization report on Past 1X, cotumn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complefe Schedule F, Perts land IV I X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines B and 11e? If "Yes," complete Schedule G, Partf 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons oh Part Vill !mes
1c and 8a? If "Yes, * complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income frorn gamlng actnntles on Part VIII hne 93'7 If Yes
complete Schedule G, Part Ml oo eee oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e t20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2013)
332003
10-28-13
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2013) INC. 41-1386986  page4
[ Part IV | Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $8,000 of grants or other assistance to any domestic organization or
govemnment on Part I1X, column {A), line 17 If "Yes," compiete Schedule |, Parts land Il L 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (), line 2? If "Yes,* complete Schedule |, Parts | and lif L 122 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or6 about compensatlon of the orgamzallon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complele
SCHEUUIE J || oo oo e s eeeee oo eeeeeet s e oo b e e bs e o8P e e 25 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and compiete
Schedule K. F "NO", @O 10 N8 258 | oo oo eee oo eseres s ree oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 1 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By TaX-eXeMPE BONAST | e e e b e e 24c
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any fime during the year? i | 244
25a Section 501(¢}{3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transactlun W|th a
disqualified person during the year? /f "Yes," complete Schedule L, Part! . . l2ba e
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfied person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 890 or 990-EZ7 If "Yes, " complete
SCRBAUIE L, PArtl e oot et oot e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employses, highest compensated employees, or disqualified persons? If so,
COMPplete SChedule L, PAM 1 s et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conttibutor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party te a business transaction with one of the followmg partles (see Schedule L Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedufe I, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key smployes? If "Yes, " complete Schedule L Part I V ______ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part iV L i 280 X
29 Did the organization receive more than $25,000 in norrcash contributions? if "Yes,” complete Schedufe M i L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssol\-'e and cease operatlons?
I *Yes," Complete SChedUle N, Pt 1 | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOHRAUIE N, PAFEI oo e oo eeee e eee e oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | T I X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes, " compiete Schedule E' Part h‘ m ar IV and
Part Vo 08 T oo oeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? e, [ O5a X
b if "Yes" to line 35a, did the organization receive any payment from or angage in any transachon wrth a controlled entlty
within the meaning of section 512(b)(13)7 /f "Yes," completa Schedule R, Part V, ine 2 . §35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzation’?
if "Yes," complete Schedule R, Part V. line 2 ... 36
37 Did the organization conduct more than 5% of its actwltles through an entlty that is not a relaterj orgamzat:on
and that is treated as a partnership for federal incorne tax purposes? /f "Yes, " complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, fines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... e | OO X
Form 990 (2013}
332004
10-29-13
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Form

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

990 (2013) INC. 41-1386986 page5

P%rt V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... {1a 22~ ’ '
b Enter the number of Forms W-2G included in line ‘ta. Enter -0 if not applicable | ... 1B 0]
¢ Did the organization comply with backup withhclding rules for repertable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMBIST | e s e USRS [ |-
2a Enter the number of employeas reported en Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 113 ) ' :
b If at least one is reported on fine 23, did the organization file all required federat employment tax retums’? et 1 2D X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructionsy ... | { | -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] Ba X
b Iif "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authaority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account? ... | 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a paity to a prohibited tax shelter transaction? . . .......... | 5b X
¢ If "Yes," to line 5a or 5h, did the organization file Form 8886-17 b
6Ga Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzat:on sol|0|t
any contributions that were not tax deductible as charitable contributions? . 6Ga X
b If "Yes," did the organization include with every solicitation an express statement ihat such cnntnbutrons or gnfts
were nOEtax deductiDIRY et ee ettt eer e s eeasnn s et eesearennsenreeaenres |_OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b if "Yes," did the organization notify the donor of the value of the goeds or services provided? | ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requn’ed
to file Fonm 82827 BSOSO [ £ X
d If *Yes," indicate the number oi Forms 8282 flled dunng the YBE | 7d | ' -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . e i X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8892 as requ:red'? | 79
h If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds ard section 509(a)(3) supporting organizations. Did the supporting )
orpanization, or a donor advised fundg malntained by a spensecring crganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds. -
a Did the organization make any taxable distributions Under Section 49882 . e, ] 22
b Did the organization make a distribution to a denor, donor advisor, or related person’? i 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 1 10a
b Gross receipts, included on Form 820, Part VI, line 12, for public use of club facultles i b 10B
11 Section 501{c){12) organizations. Enter:
a Gross income from members or ShareholderS a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TroMHNEILY || e e e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? _ . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states in which the
organization is licensed to issue qualified health plans | e 13b
¢ Enterthe amount of reservesonhand | s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 {2013) INC. 41-1386986 pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No” response
to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note to any line inthis PartVl ... ...............................................................
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 11
If there are material differences in voting rights among members of the geverning body, or if the govermng
body delegated broad authority fo an executiva cormittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatnonshlp with any other
officer, director, trustes, or key emMPIOYEET et ee et en ettt neae 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

o

o |t | s [
PAIPaI B P4

6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVEIMING BOOYT | e e e e 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoveming DOGYT | ... ree et sren sttt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _
@ The gOVEIMING DOGYT | et ses bbb b e e s e bbbt Ba
b Each committee with authority to act on behalf of the governing bady? .. . . vereriene | BD
9 Is there any officer, director, trustee, or key employea listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, " provide the names and addressesInSchedule O o 9 X

>

b bt

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... o X
b If "Yes," did the organization have written policies and precedures governlng the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | . 1100

11a Has the organization provided a complete copy of this Form 9806 to all members of its governing body before fl!lng the form? 11a
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990. h
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i $2a

b Were officers, directors, or trustees, and key employees requirad 1o disclose annually interests that cnuld gwe rise ln conflmis‘? : 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? . ... L1

bl I - - R

14 Did the organization have a written document retention and destructlon pollcy? T )

15 Did the process for determining compensa’uon of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official . ... ... ... | 158

b

b Other officers or key employess of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect 10 such armangementS? ... et s rarsissee | TR

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W-MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you mads these available. Check all that apply.
Own website (1 Another's website Upon request [ ] other {explain in Schedule O)
19 Describe in Schedule Q whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -

DALE DUFAULT, VP FINANCE & ADMIN - 651-379-4259

797 EAST 7TH STREET, SAINT PAUL, MN 55106

332006 10-29-13 Form 990 (2013)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 (2013) INC. 41-1386986 page7
|P§?t ? fl| Compensation of Officers, Dirsctors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Gheck if Schedule O contains a response or note to any lineinthis Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | jst ali of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of compensation.
Enter -0- in columns {D}, (E), and {F) if no compensation was paid.
® List all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related orgenizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& { ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such parsons.

[ Gheck this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

(A (B) {C} {D} (E) (F)
Name and Title Average | oo cf; cc’f'ﬂganman one Reportable Reporiabie Estimated
hours per | box, unless person is hoth an compensation compensation amount of
waak officer and a director/trustes) from from related other
(list any ‘S the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
related | % |35 z (W-2/1099-MISC) organization
organizations| £ | £ glE and related
below [Z}21. |5 |88 s organizations
iy |21E |5 |E 285
(1) JOHN PACHECO 1.00
CHATR X X 0. 0. 0.
(2) DAVE SPALDING 1.00
CHAIR - PARTIAL YEBRR X X 0. a. 0.
{(3) FRANK FERNANDEZ 1.00
VICE CHAIR X X 0. 0. 0.
{4) THIERRY IBRI 1.00
TREASURER X X 0. 0. 0.
{5} INELL ROSARIO 1.00
SECRETARY X X 0. 0. 0.
(6) SANDRA BALAGUERA 1.00
SECRETARY - PARTTAT YEAR X X 0. 0. 0.
{7} LENYS ALCOREZA 1.00
BOARD DIRECTOR X 0. 0. 0.
(8) MARY JO AVENDANG 1.00
BOARD DIRECTOR X 0. 0. 0.
(9) MARIO DE LA TORRE BORJA 1.00
BOARD DIRECTOR , X 0. 0. 0.
(10) MELISA FRANZEN 1.00
BOARD DIRECTOR X 0. 0. 0.
{(11) FATHER KEVIN MCDONOUGH 1.00
BOARD DIRECTOR X 0. 0. 0.
(12} JEFFREY SAVAGE 1.00
BOARD DIRECTOR X 0. 0. 0.
{13} ALAN WILLITS 1.00
BOARD DIRECTOR X 0. 0. 0.
{14) ANA RUBI LEE 40.00
PRESIDENT X 152,619. 0.l 13,776.
{15) GABRIELE AROLD ROGNE 40.00
DIRECTOR OF ACCOUNTING X 32,888. 0. 2,957,
(16) DALE DUFAULT 40.00
VP OF FINANCE & ADMINISTRATION X 30,2%0. 0. 1,192.
332007 10-20-13 Form 990 (2013)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 {2013) INC. 41-1386986 pPage8
[P’E“rt VH] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) < (D) (E) F
Name and title AVEIags | ooStliOn e one Reportable Reportable Estimated
hours per | bex, unless parson is both an compensation compensation amount of
week officar and a director/flrustae) from from related other
flist any g the organizations compensation
hours for | £ = organization {(W-2/1098-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| g | = B |5 and related
below g % = § %:ﬁ% 5 organizations
ST U —— > 215,777. 0.] 17,925.
¢ Total from continuation sheets to Part VI, Section A .. » 0. 0. 0.
d Total (add ines 15 aNd 16) . ..coooiooieeceee s oeosesersissessseemeeeess oo oeeeenserss > 215,777, 0. 17,925.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
fine 1a? if "Yes," complete Scheduls J for such individual . 13 X
4  Tor any individual listed oh line 1a, is the sum of reportable compensa’ﬂon and other compensatlon from ihe organlzatlon |
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services o B A
rendered to the organization? If "Yes," complete Schedulo Jforsuch person ..........................;eieeeone.... 5 X

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Narme and business address

NONE

(B)

Description of services

(G
Compensation

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

0

$100,000 of compensation from the organization =
Form 990 (2013)
332008
10-28-13
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2013) INC. 41-1386986 page9
| Pt VI ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e e I:I
' ‘ Total revenue Hela(!e)d or Unr(ecl‘gted Reve %”:'Z%ﬂ‘ég?d
) exempt function business sections
i . revenue revenue 519 -514
£4| 1a Fedorated campaigns ___........ 1a| 514,652, ' : '
£8] b Membershipdues ... 1b
,,;E ¢ Fundraisingevents ... 1c 6 125 .
g::_"a d Related organizations ... ... 1d
g‘ E e Govermnment grants (contributions) 1eld, 786,625,
g‘f £ Al other contributions, gifis, grants, and
E% similar amounts natincluded above 1|L,445,092.
‘Eg g Nenaash contributions included in lines 1a-1f. § 2 ' 784.
85| h Total Addlines 1a-1f o p 4,753,094.
Business Code I ] .
g | 2a CLIENT & INSUR. PYMTS. | 624100 678,235.] 678,235,
T b
82| .
£51 d
o f Al other program service revenue | ...
g Total. Add liNes 28:2F oo p» | 678,235.[
3  Investment income (including dividends, interest, and
other simifar BMOLIES). ..., ...........ooorooermeerornroeeeeeriers > 38. 38.
4 ncome from investment of tax-exempt bond proceeds P
B ROVARIES oo oot praim s e >
(i) Real {ii) Personal
6 a Gross rents 138, 327.
b Less: rental expenses 0.
¢ Rentalincomeor(oss) ____ [L38,327. B .
d Netrentalincome or (0S8} ... » 138,327. 138,327,
7 a Gross amount from sales of | (i) Securities {ii) Other o
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorfoss) . ...
e Nat gain or (J0SS) ..o »
o | B a Grossincome from fundraising events (not
% including $ 6,725, o
E contributions reported on line 1c). See
5 Part iV, ine 18 ... a 0.
g b Less:directexpenses . ... b g. Lot
¢ Netincome or {loss) from fundraising events  .............. > 0.
9 a Gross income from gaming activities. See '
PartIV,line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gress sales of inventory, less retums
and allowances |, .. .....cccccocoevrmereeerienns a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory .. ................ »
Miscellaneous Revenue Business Codi
i1 a
b
[ =]
d Allotherrevenue ...
e Total. Addlines 11a-11d ... » . :
12 Tolal revenue. See instructons. i, p 5,569,694, 678,235, 0.1 138, 365.
m\q Form 990 (2013)
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COMUNIDADES LATTNAS UNIDAS EN SERVICIO,

Forrm 990 (2013} INC.
[Part IX | Statement of Functional Expenses

Section 501{c)3) and 501{c){4) organizations must compiele all columns. All other organizations must complete column (4).

41“1386986 Page10

Check if Schedule O contains aresponse ornotetoanylineinthis Parf X ... !__!
Do not include amounts reported on fines b, Total efpenses Program service Managé?n)ent and Funégl)ising
7b, 8b, 9b, and 106 of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and : )
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ne22 ... 104,742. 104,742, .
3 Grants and other assistance to governments, '
organizations, and ndividuals outside the
United States, See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess ... 233,702- 16,639. 139,039. 78,024.
6 Gompensation not incleded above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages .. ..o, 2,799 ,405. 2,488,020. 236,390- 74:,995.
g Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits . ... 564,076. 508,909. 50,671- 4,496-
10 Payrolitaxes 226,887. 190,144. 26,032, 10,717
11 Fees for services {(non-employees):
a Management
B L8Gal e 12,837. 12,837.
¢ Accounting ... 121,954, 121,954.
d RODRYING e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... ...
g Other. (If line $1g amount exceeds 10% of line 25,
column {A) amount, iist fine 11g expenses on Sch 0.) 271,643. 200,201. 53,406. 18,036.
12 Advertising and promotion ...
13 Office BXPENSES e, 227,280. 199,963. 18,542. 8,775.
14 Information techneology .
18 Royaities
16 Occupancy 478 ’ 611. 454 . 828. 1 P 571 . 22 ’ 212.
T TravEl i, 58,007. 55,161, 2,455, 361,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,461. 48,739. 12,311. 411.
20 Inberest 19,636. 19,636.
21 Payments toaffiiates ...
22  Depreciation, depletion, and amortization 278,568. 116,239, 156,446. 5,883.
23 INSUrANCE e, 68,880, 26,763. 40,713. 1,404.
24  Other expenses. ltemize expenses not covered I, B . ' c
ahove. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A) , ]
amount, list line 24e expenses on Schedule G.) . ) . - :
a MTSCELLANEOUS 49 ,848. 42,934, 5,872. 1,042,
b EQUIP RENTAL & MATNTENA 38,134, 34,559. 2,490, 1,045.
¢ SUBSCRIPTIONS & DUES 23,893. 16,218, 7,400. 275.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,639 ,564.| 4,504,099, 9Q7,765. 227 ,700.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jw- {1 if following SOP 98-2 (ASG 958-720}
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

INC.

41-1386986 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or ncle to any lineinthisPart X ......................

L

A

(B)

Beginning of year End of year
1 Cash- nOMNterestbeanng . __.._._._........c.ccoooommvecricriiorsoeersrersss oo 150,896.] 1 534,876.
2 Savings and temporary cash INVeSIMENtS | . e 25,567.| 2 25,582,
3 Pledges and grants receivable, net he2,346.0 3 208,000.
4  Accounts receivable, net 699,943, 4 T46,130.
5 Loans and other receivables from current and former officers, directors, o o R
trustees, key employees, and highest compensated employees. Complete o
Part I Of SCHBAUIB L . oo oo 5
6 loans and other recelvablas from other disqualified persons (as defined under ’
section 4958(f)(1)), persons dascribed in section 4958(c)3)(B), and confributing
employers and sponsoring organizations of section 501{c)(9) veluntary _
% employess’ beneficiary organizations (see instr). Complete Partllof Sch L G
@ 7 Noies and loans receivable, net 7
D1 B Inventories forSale OFUSE .ot 8
9 Prepaid expenses and deferred charges 46,015.| o 59,296,
10a Land, buildings, and equipment: cost or other o : o
basis. Complets Part VI of Schedule D . 10a 6,870,7%4. R :
b less: accumulated depreciation . 10b 2,675,345, 4,466,626 .]10c 4,195,449.
11 Investments - publicly traded securities .. 11
12  [nvestments - other securities. See Part iV, line 11 i2
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible assels ... 14
15 Otherassets. See Part IV, line 11 ... 15
16  Total assets. Add fines 1 through 15 {must equal ine 34) ... ... 5,951,393.] 16 5,769,333.
17 Accounts payable and accrued exXpenses s 264,307.) w7 203,753,
18 Grants payable | . ... et e 18
19 Deferred revenue 60 ’ 000.] 19 61 ,250.
20 Taxexempt bond BabWHES ... 20
21  Escrow or custodial account liability. Complete Part |V of Schedule || 21
@ 22 Leans and olher payables to current and former officers, directors, trustees,
= ikey employees, highest compensated employees, and disqualified persans.
8 Complete Part Il of Schedule L. . oo 22
-' |23  Secured morigages and notes payable to unrelated third parties ... 46,081, 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 323,732, 24 316,927.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SchedUle D | ettt am et et e en 25
26  Total liabilities. Add lines 17 through 25 694,120.| 26 581,930.
Organizations that follow SFAS 117 (ASC 958), check here P~ [X] and U o
@ complete lines 27 through 29, and fines 33 and 34. - - L I g )
E 27 Unrestricted Net aSSeIS e, 3,891,621. o7 4,153,225,
W (28 Temporarily rostricted Net ASSEtS ..........cccoceeroeroerrcr e 1,252,152.] 28 1,020,678,
T (29 Permanently restricted et assets .. 13,500.] 20 13,500.
T Organizations that do not follow SFAS 117 (ASC 958), check here » D
3] and complete lines 30 through 34.
43 30 Capital stock or trust principal, or cumrent funds e, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... a1
+ |82 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total not assets or fund BaIANCES | .. _........ccccewmsruverrreroerens oeeer e 5.,257,273.] 33 5,187,403.
34 Total liabilities and net assets/fund balances 5,951,393, 32 5,769,333.
Form 990 (2013)
.
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 {2013) INC. 41-1386986 pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . i e s ssesssses s eeseerersarsasss D
1 Total revenue (must oqual Part VIIl, column {A), iRe 12) . .oooooereeoeeeeeoseesseseseses s |1 5,569,694.
2 Total expenses (must equal Part IX, column ), i0e 25) i L2 5,639,564.
3 Revenue less expenses. Subtiact Hne 2 from ne 1 e e e 3 ~-69,870.
4 Net assets or fund baiances at beginning of year (must equal Part X, line 33, column (A)) ..., 4 5,257,273.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities || .. s 6
T InvestMent @XPENSES s e e e s 7
8 Prior period adjustments .. 8
8 Other changes in net assels or fund balances (explaln in Schedule O) el 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
COIUIN (B3] oot is ittt iiie s oo e et e et oeteeeieeatesiisieestestssiesiissssisssiesssssessmsseisisnsernseiamassesmeesseasansocessesares 10 5,187,403.
| Part XII| Financial Statements and Reporting
Check if Schedute O cortains aresponse or note toany linginthis Part X0 ... [

Yes | No
1 Accounting method used to prepare the Form 990: [ Gash Acerual L] Other T
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ] )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | | e | X
If "Yes," check a box below to ingicate whether the financial statements for the year were compiled or rewewed ona )

separate basis, consolidated basis, or both:

[ separate basis || Consolidated basis || Both consolidated and separate basis ) ‘
b Were the organization’s financial statements audited by an independent accountant? e X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s )

consolidated basis, or both:
Separate basis [ consolidated basis I Botn consclidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, )
review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CITCUIE ATTBB2 oo ee et eeeeee et 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken foundergo suchaudits ... ab| X
Form 990 (2013)
332012
10-29-13
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SCHEDULE A . v . DMB No. 1645-0047

(Form 990 or 990-EZ})

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 980 or Form 990-EZ, Opén TU‘PUbl.il::'

Intemal FAevenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs_gov/form990, Inspection

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

I Part '] Reason for Public Charity Staius (all organizations must complete this part.) See instructions.

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

1

]

A WON

0 B0 O

10
i1

0

el ]

A church, convention of churches, or assaciation of churches described in section 170(b}(1){A)).
A school described in section 170[b){ 1{{A}ii}. (Attach Schedule E.)
A hospital or a cooperative hospitat service organization described in section 170{b)(1)(AXiii).

l":l A medical research organization operated in conjunciion with a hospital described in section 170{b){ 1){A}{iii}). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{ 1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(6){1}{A){v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170[b){ 1{A)vi}. (Complete Part 1)

A community trust described in section 170(b}{1){A}vi). (Complete Part il.}
An organization that normally recelves: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975.
See section 509{z)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of cne or
mare publicly supported organizations described in secilon 509(a)(1) or section 509(a)(2). See section 508{a){3). Check the box that
deseribes the type of supporting organization and complete lines 1ie through 11h.
a [:l Typel b Typell c D Type I - Functionally integrated d l:l Type B - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directiy or indirecily by one or more disqualified persons other than
foundation managers and other than one or mere publicly stpperted arganizations described in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type ], Type I, or Type Nl
supporting organization, CheCK ThIS DOX | i em s e ee e e e et oottt e sae b nne e b e ]
[+] Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes { No
the govemning body of the supported crganization? e | 11960
(i) Afamily member of a person described in (i) above? OO OOOOUUUO RO i i 1(1)]
i) A 35% controlled entity of a person described in {j) or (||) above'? e My
h Provida the following information about the supported organization{s).
{i) Name of supported {ii)EIN {iif) Type of organization [iv) s the organization| (v) Did you notify the | {"z')tls the | tvii) Amount of menetary
organization (described en fines 19 col. ({) listed in your| organization in col (l)ggpgjaﬁl?ert‘i%[{ge support
above or RC section  [governing document?| (i} of your suppart? Us?
(see instructions)) Yes No Yoo Hio Yos No
Total - -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-E2} 2013
Form 990 or 990-EZ.
332021
08-25-13
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule A (Form 990 or 990-E7) 2013 INC. 41-1386986 page2
Partli| Support Schedule Tor Organizations Described in Sections T70(b}(T{A){iv) and T70B}{THA) Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil}

Section A. Public Support
Calendar year {of fiscal year heginning in) {a) 2009 (b} 2010 {c} 2011 {d} 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
includa any “unusual grants.") 4,119,296, 4,931,079, 6,275,538, 4,730,691, 4,753,094, 24,805, 698,

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

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

4 Total. Add lines 1 through 3 4,115,296, 4,931,079, 6,275,538, 4,730,691, 4,753,094,| =24 809 698,

& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, : . ) :
coumn e | - ' ' ' 1,083,195,

6 Publlcsupport Subtract lina 5 from lins 4, S R L 23,726,503,
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2009 {b) 2010 [c) 2011 {d) 2012 {e) 2013 {f} Total

7 Amounts fromlned 4,119,206, 4,931 079} 6,275,538 4,730,691, 4,753,094 24 809, 698,

8 Gross income from interest,
dividends, payments received on
securifies loans, rents, royalties
and incorne from similar sources 182,026- 235,270- 132,756- 135,547. 138,365. 823,964-

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

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

assets (Explain in Part V) _ 26,150.| -2,146. 715. 72. 24,791.
11 Total support. Add lines 7 through 10 ) ] - : 25,658,453,
12 Gross recelpts from related activities, etc. {see instructions) . ... 12 | 2 9 94 8 6 5.
13 First five years. If the Form 980 is for the organization’s first, second thlrd fourih or flfth tax year asa sectlon 501(cH3}

organization, check this boxand stop here . i s e iebrsieaeesmeioityereresiyesavaesries | D
Section C. Computation of PuBEc Support Percentage
14 Public support percentaga for 2013 (lina 6, column (f) divided by line 11, column (f} ... . 14 92.47
15 Public support percentage from 2012 Schedute A, Part Il Yine 14 15 96.21
16a 33 1/3% support test - 2013, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., } [X]

b 33 1/3% support test - 2012. If the organization did not check a box on lina 13 or ‘IGa and I[ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported crganization . .. - [j

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > i::l
b 10% -facis-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part ¥ how the

organization meets the "facts-and-circumstances" iest. The crganieation qualifies as a publicly supported organization . .. . . » [:l

18 Private foundation. If the organization did not check a box on lins 13, 16a, 16b, 17a, or 1¥b, check this box and see instructions ... > L
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013

Page 3

| Eé"rt I | Support Schedule Tor Organizations Described in Section 509(a}{2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the iests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) (a) 2009 (b) 2010 {c) 2011

(d} 2012

(e) 2013

{f} Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughS ..

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

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

c Add lines 7aand 7b

8 Public support subimettine 7c from ling 6.

Section B. Total Support

Calendar year (or fiscal year heginning fn} {a) 2009 {b} 2010 {c} 2011

{d) 2012

(e) 2013

{f) Total

9 Amounts fromline® ...

10a Gross income from intersst,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources |

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

¢ Add lines 10a and 10b

11 NMet income from unre!ated busxness
activities not included in fine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ga galn
or loss from the sale of capital
assets (Explain in Part V) —ooeeen

13  Total suppoit. (add lines 9, 10c, 11, and 12

14 First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c}(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2013 (line 8, colurmn {f) divided by line 13, column @) ... |15 %
16 Public support percentage from 2012 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part 11l line 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on Ime 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 09-25-13
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule A (Form 990 or 990-E2) 2013 INC. 41-1386986 pagea

I E art IV | Supplemental Information. Provide the explanations tequired by Part I, line 10; Part I, line 17 or 17b; and Part 1, line 12.
Also complete this part for any additional information. (See instructions).

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

MISCELLANEQUS INCOME

2009 AMOUNT: 26,150.

2011 AMOUNT: 715.

g

2010 AMOUNT: &  -2,146.
$
$

2012 AMOUNT: 72.

332024 09-25-13 Schedule A {Form 990 or 890-EZ) 2013
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
ﬂ?é&'f:?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartmant of the Treasury e ’
Intarnal Revenue Service its instructions is at www irs gov/form99g -
Name of the organization Employer identification number
COMUNIDADES LATINAS UNIDAS EN SERVICIO,
INC. 41-1386986
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 390-PF 501{c)(3) exempt private foundation

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

Jo0COcC

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){(7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rifle. See instructions.

General Rule

1 For an organization filing Form 990, 990-E7, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributer. Complete Parts | and 1.

Special Rules

For a saction 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(=)(1) and 170{b}{1)(A){vi) and receivad from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on (i) Form 990, Part VL, line 1h, or (i)} Form 890-EZ, line 1. Complete Parts | and II.

[:] For a section 501{c){7), {8}, or {10) crganization filing Form 990 or 980-E7 that received from any one contributor, during the year,
tatal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and 1.

[_1 Fora section 501 (©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively 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 duringtheyear ... ... P&

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 280; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 950-PF. Schedule B {Form 990, 980-EZ, or 990-PF} (2013}

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF} (2013}

Page 2

Name of organization
COMUNIDADES LATINAS UNIDAS EN SERVICIO,
INC.

Employer identification number

41-1386986

“Part1

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Nartne, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

1

$ 312,538.

Person
Payroll |_—__|
Noncash | |

(Completa Part Il for
noncash contributions.)

{a) (B}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 514,652,

Person
Payroll E]
Noncash [ |

{Complete Part Il for
nencash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

{c}

Totat contributions

(d)

Type of contribution

$ 269,887.

Person
Payroll [_—_|
Noncash I:]

(Complete Part [i for
noncash contributions.)

(=) ) (b)
No. Name, address, and ZIP + 4

(€}

Total contributions

{d)

Type of contribution

$ 202,399,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{c)

Type of contribution

$ 961,187,

Person
Payroll [ ]
Noncash [::l

{Complete Part 1| for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

{e)

Total contributions

{d}

Type of contribution

$ 1,030,432.

Person
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

323452 10-24-13

16140929 131839 053-02295400
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Schedule B {Form 990, 990-EZ, or 920-PF) {2013)

Name of organization

Employer idenification number
COMUNIDADES LATINAS UNIDAS EN SERVICIO,

INC.

Page 2

41-1386986

(a)

Partl '_ Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needed.

{b)

No.

Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

7

Person
Payroli  [__|

$ 249,999, Noncash [ ]
{Complete Part il for

(=)

{b}

noncash contributions.)

No.

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll [:l

$ 198,881, Noncash [ |

{Complete Part | for

{a)

noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person
Payroll D

$ 132,085. Noncash [ |
(Complete Part 1 for

(@)

nencash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c) {d)

10

Total contributions Type of contribution

Person
Payraoli |:|

$ 125,000. Noncash [ |
(Complete Part H for

(a)

noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:l
Payroll [:]

Nencash [ |
{Complete Part Il for

(@)

noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

() {d)

Fotal contributions Type of contribution

Person [:l
Payroll D

323452 10-24-13

Noncash |:|

(Compiste Part Il for

16140929 131839 053-02295400

2013.04030 COMUNIDADES LATINAS UNIDAS

noncash contributions,)
Schedule B (Form 990, 990-E7, or 990-PF) {2013)
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Scheduls B {Form 290, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Employer identification number

INC. 41-1386986
Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.
(a}
{c)
No.

o - (b) ) FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part ] [see instructions)

{a)
{c}
No.

° o () . FMV (or estimate) @
from Description of noncash property given . . Date received
Part ( (see instructions)

(a}
(c)
No.

o (6) ) EMV (or estimate) -
from Description of noncash property given . . Date received
Partl {see instructions)

(a}
{c)
No.

o o {b) . FMV (or estimate} td) .
from Description of noncash property given . . Date received
Parti {see instructions)

(a)
(c)
No.

° e (®) N FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part (see instructions)

(@) ©
No.

o o (b} ) FMV (or estimate} () .
from Description of nencash property given . . Date received
Part| {see instructions)

323453 10-24-13

20
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Schedule B {Form 990, 990-EZ, or 890-PF) (2013) Page 4

Name of organization Employer identification number
COMUNIDADES LATINAS UNIDAS EN SERVICIO,
INC, - 41-1386986
art M i Teligions, cnaniabie, etc., individual contributions to section 30T{c)i7), (8), er {1U} organizations at tolal more than $ 1,000 or the
e %ga{?ﬂgr%’&ete columns (a) through {e} and the following tine entry. For organizations completing Part I, enter

the tokal of exclusively religious, charitable, etc., contributions of $1,000 or tess for the Year. g misitormation once)
Use duplicate copies of Part Il if additional space is needed.

{a) No.
IfﬂmrTl {b) Purpose of gift (e} Use of gift {d) Description of how gifi is held
a
(e} Transfer of oift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
Ff’rmtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;’mrTl ({b) Purpose of gift {c) Use of gift {d) Description of how gift is held
i
(e} Transfer of gift
Transferee’s name, address, and ZIP «+ 4 Relationship of transferor to transferee
{a) No.
gortnl {b} Purpose of gift [c) Use of gift (d) Description of how gift is held
ar!
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B {Form 990, 990-EZ, or 990-PF) {2013)
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" u OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered *Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 1-1c, 11d, 11e, T1f, 123, or 12b. ] .

Department of the Treasury P Attach to Form 990. ~Open tD Public

Internal Revenue Sarvice P Information about Schedule D {Form 9290) and its instructions is at yww ire mov/farmQod Inspection

Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number

INC. 411386986

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 920, Part IV, line 6,

{a) Denar advised funds {b) Funds and other accounts

Total number atend of year ...

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value atend of year

Mo 0N o

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e, l____J Yes |:| No
6 Did the organization inforin all grantees, donors, and donor advisors in weiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemissible private Denefit? iy e ee e |:| Yes |:| No

l Part I | Conservation Easements. Completa if the organization answerad “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of CoNServValion oS eI S T =< ]
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (g} . L2
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a hlstonc structura

listed in the National Register || e e 2d

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

4 Number of states where property subject ta conservation easement is located -
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)(])
and SeGHON 17OMANBNINT ... e e [dves [ne
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

consapvation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

{(h Revenues included in Form 990, Part VIIL INe T e PP S

(i) Assets included In FOrm 990, Part X et > §

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

a Revenues included in Form 890, Part VIl line 1 e | ]
b Assets included in Form 890, PArE X | ..ot e e e e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule D (Form 990} 2013 INC. 41-1386986 page2
[PArt 1T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:] Yes |:] No
Part iV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Part IV, fine 9, or
reported an amount on Form 9280, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves No

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

Amocunt
€ Beginning DAIBNGE || ... ....cooiiiserirrs oo oo et et et a e et s an et et et e
d Additions during the YEar i e e e e e 1d
e Distributions during The YBAT s e ane s en e s e enis 1e
f Ending balance H
2a Did the organization include an amount on Form 890, Part X, line 217 el [ [Yes [X)no
b If "Yes," explain the arrangement in Part XlIll. Check here if the explanation has been prowded in F‘art Xlli l:l

I Part V- - I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance 13,500, 13,500, 13,500, 13,500, 13,500,
b Contributions
¢ Net investment eamlngs gams and Iosses 7. 12, 24, 49, 135,
d Grants or scholarships |
e Other expenditures for facilities

and programs. 7. iz. 24, 49, 135.
f Administrative expenses ________________________
g Endofyearbalance 13,500, 13,500, 13,500, 13,500, 13,500,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment - %
The percentages in lines 2a, 2b, and Z2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} UNFGIALEd OMGANIZANIONS ||| ||| ... .\ oceecseoeoeeosoeeoeceeeeecsmms s et 3a(i) X
{if} related organizafions i Balin) X
b If "Yes" to 3ail), are the related organizations listed as required on Schedule R? . |L8B
Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line i1a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
Ta Land e 866,882. . - . 866,882.
b Buidings . 4,282,954, 1,074,603.] 3,208,351.
¢ Leasehold Impl’O\rementS
d Equipment e 1,720,358.] 1,600,742. 120, 216.
e Other ...
Total. Add lines 1a through 1e. {Colummn (d) must equal Form 990, Part X, column (B, e 10(c)) .o > 4,195,449,
Schedule D {Form 990) 2013
332052
D3-25-13
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule D (Form 990) 2013 INC. 41-1386986 paged
] Part Vil| investments - Other Securities.
Compilete if the organization answered “Yes" to Form 9280, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category gneluding name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .
(2} Closely-held equity interests
(3) Other

A

{B)

(o]

(D) ;
® !
(3]
<)
{H) i
Total. (Col. (b) must equal Form 390, Part X, col. (B) ling 12.) p»- . : . . .
| Part VIIE| Investments - Program Related. :

Complete if the organization answered "Yes® to Form 820, Part 1Y, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

1)
)
)
@
&)
(3)
(7}
&)
©
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) p-
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1)

@)

{3)

{4)

{5}

(5]

")

{8)

)]
Total. (Cofumn (b) must equal Form 880, Part X, COl B8 T5.) ..o »
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value :
(1) Federal income taxes
()
@)
4
&)
)
]
@)
@)
Total. (Column (b) must equal Form 980, Part X, col, (B) fine 25,) ... »

2. Liahility for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIH
Schedule D {Form 990) 2013
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule D (Form 990) 2013 INC. ' 41-1386986 paged
iPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements |1 5,882,098,
2 Amounts included on line 1 but not on Form 980, Part Viil, tine 12:

a Netunrealized gains on INVestMeNS 2a

b Donated services and use of facllites 2b 312,404.

¢ Recoveries of prior year gramts | . ... 2c

d Other (Describe In Part XL} oo 2d o

e AdiNes 2athrough 2d et eeeeee e |28 312,404.
3 SUBLACE NG 26 FOM NG T oo oo oeoeeeoeee oo oo eeee oo 3 | 5,569,694.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7 ... ... 4a

b Other (Describe in Part XIL} e 4b

e ADAINES 4 and 4D e eee e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) . 5 5,569,694.

[ Part XIi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerds e 1 5,951,968,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities i 2a 312,404.

b Prioryear adjustments | s 2b

€ OHNEIOSSES . i e e e e 2c

d Other (Dascribein Part XIL) e e 2d _

@ AANNES 28 00UGN 20 e oo taess e 2e 312,404.
3 SUBIACE @ 20 FOMINE T oo oo eeeee e 3| 5,639,564.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line 7b . . ... 4a

b Cther (Describein Part XILY e A

G ADINES 42 aNG A0 et e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) ..o | 5 5,639,564,

[ Part X Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, Jines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND IS USED TO SUPPORT THE ORGANIZATION'S

GENERAL OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION HAS A TAX EXEMPT STATUS UNDER SECTION

501(C){(3) OF THE INTERNAL REVENUE CODF AND MINNESOTA STATUTE 209.3. THE

ORGANIZATION IS CLASSIFIED BY THE INTERNAIL REVENUE SERVICE AS AN

ORGANTIZATION THAT IS NOT A PRIVATE FOUNDATION. THEREFORE, CHARITABLE

CONTRIBUTTONS BY DONCRS ARE TAX DEDUCTIBLE.

THE ORGANTZATTION HAS ADOPTED GUIDANCE IN THE INCOME TAX STANDARD REGARDING
FIZ064
09-25-13 Schedule D (Form 890} 2013
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule D (Form 990) 2013 INC. 41-1386986 pages
[Part XHl] Supplemental Information (continued)

THE RECOGNITION OF UNCERTAIN TAX POSTTIONS. THIS GUIDANCE PRESCRIBES

RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION

OF TAX POSITIONS TAKEN CR EXPECTED TO BE TAREN ON A TAX RETURN THAT ARE

NOT CERTAIN TO BE REALIZED. THE IMPLEMENTATION OF THIS GUIDANCE HAD NO

IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2010 THROUGH 2012 ARE

OPEN TO EXAMINATION BY FEDERAL AUTHORITIES.

Schedule D {Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes" on Form 290, Part 1V, line 23, : e
Department of the Treasury P Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J {Form 990) and its instructions is at yawny ire cov/fommoon -Inspection
Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, N
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel Heusing allowance o residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heaith or secial club dues or initiation fees
E:] Discretionary spending account |:| Personal services (e.q., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Wtoexplain ... |L1b
2 Did the organization require substzantiation prier to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infine ta? . ... 12
3 Indicate which, if any, of the following the filing organization usad to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
|:‘ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization: B :' B
a Receive a severance payment or change-of-control payment? i e b4
b Participata in, or receive payment from, a supplemental nongualified retlrement plan‘? e L4 X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | e e X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c}4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acernle any compensation
contingent on the revenues of:
@ TRE OFGANIZANONT | |\ oot oeses oo e e e 5a X
b Any related organization? oo e eee oo oo e eeee e ee e ere e 5b X
If "Yes" to line 5a or 5b, describe in Part 11l ' :
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: )
B The OFJANTZALIONT | ittt st ettt e e e et e e e et e bt e b rh et 6a X
DAY FBIALET OFGANZANONT | | oo oeoeoeee oo e oo seseoeeeoe oo s eee e 8b X
If "Yes" to line 6a or 6b, describe in Part 1. ) ‘
7 For persons listed in Form 930, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments .
not described in lines 5 and B Y, AesCHDE 00 Pa Il i, 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the - L
initial contract exception described in Regulations saction 53.4958-4(a)(3)? If "Yes," describe inPart it ... ... |1 8 X
9 If “Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in .
RegUIBIONS SECHON BB B Bl0) 7 L i i ittt iee et iisi i et o es et s th it et e e se s th bbb bs b eagSh bt bbb s threbe b bE L et s eb bt ern et e 9
LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 920. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR
{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Freasury - Attach to Form 990 or 990-EZ. Operi to Public

Internal Reveriuo Servica P> information about Schedule O {Form 990 or 990-EZ) and its instructions s atwwm irs gow/form0an Inspection

MName of the organiZation COMUNIDADES LATINAS UNIDAS EN SERVL CIO ’ Employer identification number
INC. 41-1386986

FORM 990, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

COMMUNITIES .

FORM 990, PART III, LINE 47, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVED THROUGH ENGLISH-AS-A-SECOND-LANGUAGE (ESL) COURSES, ADULT BASIC

EDUCATION CLASSES, JOB PLACEMENT ASSISTANCE, FINANCIAL EDUCATION, AND

PARENTAL SUPPORT GROUPS THAT EDUCATE PARENTS ON THE U.S. SCHOOL SYSTEM.

THIS APPROACH PROVIDES THEM WITH THE TOOLS AND RESQURCES TO ACTIVELY

SUPPORT THEMSELVES AND ENCOURAGE THEIR CHILDREN'S LONG-TERM SOCIAL AND

ACADEMIC GROWTH.

IN 2013:

-659 STUDENTS WERF SERVED IN ENGLISH AS A SECOND LANGUAGE (ESL) AND

OTHER ADULT BASIC EDUCATION (ABE) CLASSES WITH A TOTAL OF 29,182

CONTACT HOURS

-113 STUDENTS GRADUATED FROM WORKFCORCE DEVELOPMENT TRAINING

-231 CLTENTS SERVED THROUGH EMPLOYMENT SERVICES JOB COUNSELING WERE

PLACED IN SUBSIDIZED/UNSUBSIDIZED EMPLOYMENT, UNPAID WORK AND

INTERNSHIPS WITH AN AVERAGE WAGE OF $10.36 PER HOUR

~1,353 TAX DECLARATIONS WERE PREPARED, RETURNING $2.4 MILLION T0O THE

COMMUNITY IN TAX REFUNDS

—~652 CLIENTS PARTICIPATED IN ONE-ON-ONE COUNSELING FOR A TOTAL OF 1,000

COUNSELING HOURS

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

STRIDES TOWARD IMPROVED MENTAIl. HEALTH AND WELL-BEING.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 920-EZ} (2013)

332211
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Schedule O {Fotm 990 or 990-E7) (2013) Page 2
Name of the organizaton COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986

IN 2013:

~493 CLIENTS RECEIVED MENTAL HEALTH SERVICES

~2,621 THERAPEUTIC SESSIONS WERE CONDUCTED

-70% OF ADULT CLIENTS RECEIVING THERAPY SERVICES DEMONSTRATED IMPROVED

GLOBAL ASSESSMENT OF FUNCTIONING (GAF) SCORES AND REPORTED INCREASED

ABILITY TO DEAL WITH PERSONAL AND EMOTIONAL PROBLEMS

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

IN 2013:

-1,205 INDIVIDUALS WERE SERVED THROUGH THE DIFFERENT PROGRAMS: DOMESTIC

ABUSE, EDUCATIONAL GROUPS FOR PARENTS AND CHILDREN WITH DISABILITIES,

FATHER'S PROJECT, SCHOOLS (RAMSEY COUNTY), IN-HOME PARENTING EDUCATION

AND TARGETED CASE MANAGEMENT FOR CHILDREN WITH MENTAL HEALTH ISSUES

-54 WOMEN PARTICIPATED IN THE DOMESTIC ABUSE SUPPORT GROUP AND TMPROVED

THEIR SELF-ESTEEM, DEVELOPED STRATEGIES TQO ENHANCE THEIR SAFETY, AND

GATNED KNOWLEDGE OF COMMUNITY RESOURCES

~500 PARENTS IMPROVED THEIR UNDERSTANDING OF CHILD DEVELOPMENT AND

INCREASED THEIR ABILITY TO PROVIDE A SAFE, NURTURING ENVIRONMENT FOR

THEIR CHILDREN

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

CHEMICAL HEALTH SERVICES:

CLUES' CHEMICAL HEALTH SERVICES IS8 A RULE 31 CLINIC THAT OFFERS THE

HIGHEST THRESHOLD OF CLINICAL CARE AS AN OUTPATIENT CHEMICAL HEALTH

FACILITY. CLUES PROVIDES LANGUAGE - APPROPRIATE AND CULTURALLY-

PROFICIENT CHEMICAI. HEALTH ASSESSMENTS, OUTPATIENT TREATMENT, EDUCATION

AND PREVENTION CLASSES, AFTERCARE, ALCOHOLICS ANONYMOUS {(AA) AND

i Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E7Z) (2013} Page 2
Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986

NARCOTICS ANONYMOUS (NA) MEETINGS, REINTEGRATION SUPPORT FOR FAMILIES,

DUT-MANDATED CHEMICAL HEALTH CLASSES, ADVOCACY, AND REFERRALS.

ADDITICNALLY, CLIENTS HAVE ACCESS TO A NUTRITIONIST, PSYCHIATRIST,

PSYCHOLOGISTS, AND LICENSED ALCOHOL AND DRUG COUNSELORS (LADCS). WE

OFFER A SAFE AND POSITIVE ENVIRONMENT WHERE CLIENTS CAN STRIVE TOWARD

BREAKING THE CYCLE OF ADDICTION, ESTABLISHING A HEALTHIER, MORE

PRODUCTIVE LIFESTYLE.

IN 2013:

-580 CHEMICAL HEALTH ASSESSMENTS WERE COMPLETED

-100% OF CLIENTS WHO RECEIVED TREATMENT HAD A HIGHER LEVEL OF

CONFIDENCE TO MOVE TOWARD HEALTHY BEHAVIORS AND EXPERIENCED A BETTER

SENSE OF WELL BEING

~97% OF PARTICIPATING FAMILIES IN ONE OR BOTH COMPONENTS OF THE

FAMILTAS UNIDAS PROGRAM WILL REPORT INCREASED ENGAGEMENT IN SOBER

ACTIVITIES 3 AND 6 MONTHS AFTER BEGINNING PROGRAM PARTICIPATION

EXPENSES & 499,125. INCLUDING GRANTS OF $ 0. REVENUE & 125,850.

HEALTH PROMOTICN SERVICES:

HEALTH PROMOTION SERVICES OFFERS AN INNOVATIVE APPROACH TO IMPROVING

THE LIVES OF THE LATINO COMMUNITY THROUGH HEALTH PROMOTION AND

PREVENTION PROGRAMS. CLUES RECRUITS AND TRAINS LATINO YOUTH AND ADULTS

TO BECOME COMMUNITY HEALTH WORKERS SO THAT THEY CAN EDUCATE THEIR

PEERS, FAMILIES, AND COMMUNITIES ON A VARIETY OF HEALTH-RELATED ISSUES,

SUCH AS THE IMPORTANCE OF NUTRITION, PHYSICAL ACTIVITY, CANCER

SCREENINGS, AND DIABETES PREVENTION, AS WELL AS THE ADVERSE EFFECTS OF

TOBACCO USE AND OBESITY. THE AGENCY ALSO REFERS SMOKERS WHO ARE WILLING

TO QUIT TO A FREE TOBACCO-CESSATION PROGRAM, HELPS COMMUNITY MEMBERS

e Schedule O {Form 990 or 890-EZ) (2013}
34
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Schedule O {Form 990 or 990-E2) (2013) Page 2
Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO r Employer identification number
INC. 41-1.386986

ENROLL IN AVAILABLE HEALTH INSURANCE PROGRAMS, AND ASSISTS INDIVIDUALS

TO ACCESS MEDICAL CARE WHEN NEEDED. THROUGH HOME VISITS, MEETINGS,

HEALTH FAIRS, SPORTS TOURNAMENTS, AND COMMUNITY EVENTS, HEALTH

PROMOTION SERVICES REACHES OUT TO THE COMMUNITY AND EFFECTS POSITIVE,

LONG-TERM LIFESTYLE CHANGE.

IN 2013:

~407 HOME VISITS WERE CONDUCTED AND THROUGH OUR OUTREACH IN HOME VISITS

AND COMMUNITY EVENTS WE INFORMED AND EDUCATED 3,172 LATINO COMMUNITY

MEMBERS ABOUT HEALTH PROMOTION AND PREVENTION

-23 LATINO SMOKERS WERE REFERRED TO TOBACCO CESSATION PROGRAMS

-30 LATINO STUDENTS WERE TRAINED IN TOBACCO CONTROL, HEALTHY LIVING,

AND HNEALTHY BENAVIORS

~OVER 500 LATINO COMMUNITY MEMBERS WERE EDUCATED ABOUT HEALTH PROMOTION

AND PREVENTION AT CLUES FIRST ANNUAL WELLNESS DAY

EXPENSES $ 338,163. INCLUDING GRANTS OF § 0. REVENUE § 0.

AGING WELL SERVICES:

THE AGING WELL SERVICES (AWS) SEEKS TO RECREATE AND ENHANCE THE

TRADITIONAL ROLE OF ELDERS AS THE KEEPERS OF CULTURAL WISDOM AND

EXPERIENCE WITHIN THE LATINO COMMUNITY. THROUGH ITS WEEKLY ACTIVITIES,

AWS' ADULT DAY CENTER OFFERS ELDER CLIENTS INTEGRAL OPPORTUNITIES FOR

PHYSICAL, MENTAL, SPIRITUAL, AND PSYCHQ-SOCIAL FULFILLMENT, IN ADDITION

TO COGNITIVE AND SENSORY STIMULATION TO PROLONG THEIR HEALTH AND

INDEPENDENCE. AGING WELL SERVICES ALSO PROVIDES RESPITE, RELIEF, AND

GUIDANCE TO CAREGIVERS UNDER STRESS AS THEY CARE FOR AN OLDER LOVED

ONE. THROUGH ITS COMPREHENSIVE PROGRAMS, AGING WELL SERVICES ENHANCES

THE QUALITY OF LIFE AND WELL-BEING IFOR AT-RISK ELDERS AND CAREGIVERS BY
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EQUIPPING THEM WITH NECESSARY SKILLS AND SUPPORT.

IN 2013:

~OVER 3,000 PARTICIPANTS RECEIVED AGING WELIL SERVICES

~REGISTERED PARTICIPATION WENT FROM 12 IN DECEMBER 2012 TO 29 BY

DECEMBER 2013

-100 EDUCATIONAL SESSIONS AND ACTIVITIES WERE CONDUCTED IN 2013 TO

IMPROVE PREVENTION AND MANAGEMENT OF CHRONIC HEALTH ISSUES, INCLUDING

CARDIOVASCULAR DISEASE, DIABETES, STROKE, HIGH BLOOD PRESSURE, AMONG

OTHERS

EXPENSES § 358,686. INCLUDING GRANTS OF $ 18,226. REVENUE § 237,655.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION'S EXECUTIVE COMMITTEE IS COMPRISED OF THE

CHAIR, VICE CHAIR, SECRETARY AND TREASURER. NO TNDIVIDUAL CONTINUES TO BE A

MEMBER OF THE EXECUTIVE COMMITTEE AFTER HE OR SHE CEASES TO BE A DIRECTOR

OF THE BOARD. THE BOARD HAS THE POWER AT ANY TIME TO CHANGE THE NUMBER OF

MEMBERS OF THE EXECUTIVE COMMITTEE TO FILL VACANCIES THEREON, TO CHANGE ANY

MEMBER THERECF, TO CHANGE THE FUNCTIONS OF THE COMMITTEE OR.TO TERMINATE

THE EXISTENCE OF IT. THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE OF THE

PRESIDENT AT LEAST ANNUALLY. DURING THE INTERVALS BETWEEN MEETINGS OF THE

BCARD, AND SUBJECT TO ANY RESOLUTION OF THE BOARD, THE EXECUTIVE COMMITTEE

HAS AND MAY EXERCISE ALL THE AUTHORITY OF THE BOARD IN THE MANAGEMENT OF

THE ORGANIZATION. THE EXECUTIVE COMMITTEE MAKES A FULL REPORT OF ALL

ACTIONS AT THE NEXT MEETTING OF THE BOARD.

FORM 950, PART VI, SECTION B, LINE 11:

THE FINANCE COMMITTEE WILL REVIEW THE FORM 990 IN DETAIL
.0413 Schedule O (Form 990 or 990-E2) (2013)
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DURING ITS QUARTERLY MEETING, AND THEN THE BOARD OF DIRECTORS WILL REVIEW

THE FORM 990 AT THE FOLLOWING BOARD MEETING WHERE IT WILL BE APPROVED TO

FILE WITH THE IRS.

FORM 990, PART VI, SECTICN B, LINE 12C:

THE BOARD OF DIRECTORS WILL NOT ENTER INTO ANY TRANSACTION

INVOLVING A CONFLICT OF INTEREST UNLESS

1. THAT INTEREST IS DISCLOSED TO THE BOARD;

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

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

DIRECTOR; AND

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

INTERESTED DIRECTOR.

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

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

WHILE A VOTE I8 TAKEN. THE MINUTES OF ALL ACTIONS TAKEN ON SUCH MATTERS

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

CONFLICTS HAVE BEEN DISCOVERED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE REVIEW OF THE PRESIDENT IS PERFORMED BY THE EXECUTIVE

COMMITTEE OF THE BOARD.

THE COMPENSATION OF THE PRESTIDENT IS DECIDED UPON THROUGH REVIEW AND

APPROVAL BY INDEPENDENT PERSONS AS WELL AS THE REVIEW OF COMPARABLE DATA.

THIS PROCESS WAS LAST PERFORMED IN 2012,

EXECUTIVE PAY FOR OTHER OFFICERS IS DETERMINED THROUGH AN ANNUAL REVIEW BY

s Schedule O (Form 990 or 990-EZ) (2013)
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THE PRESTIDENT AND CONSIDERS THE INDIVIDUAL CONTRIBUTION TO THE ORGANTZATION

AS WELL AS THEIR PERFORMANCE OVER THE PAST YEAR. THEY ALSO REFERENCE OTHER

STMILARLY SIZED NONPROFIT ORGANIZATIONS IN THE MIDWEST FOR SIMILAR

POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION POSTS ITS ANNUAL AUDITED FINANCIAL REPORTS ON

ITS WEBSITE ALONG WITH THE FORM 990 TAX RETURN. THE ORGANIZATION ALSO

ADOPTS AND PROVIDES DETAILED OPERATING INFORMATION TO THE CHARITIES REVIEW

COUNCIL. THE CHARITIES REVIEW COUNCIL IS AN INDEPENDENT ORGANIZATION THAT

LOOKS AT STANDARDS TO MEASURE PERFORMANCE OF NONPROFITS. IT LOOKS AT

PERFORMANCE IN FOUR CRITICAL AREAS: PUBLIC DISCLOSURE, GOVERNANCE,

FINANCIAL ACTIVITY AND FUNDRAISING. IN GENERAL, CLUES ALIGNS ITSELF TO THE

STANDARDS ESTABLISHED BY THE CHARITIES REVIEW COUNCIL.

I Schedule O (Form 990 or 990-EZ) (2013}
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