o 990

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 5977286

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8

OME No, 1545-0047

Departrent of the Treasury B~ Do not enter social security numbers on this form as it may be made public. Open to P_ubiic
Intetnal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending

B Check i

applicable:

f C Name of organization

Address
change I NC °

Nam:

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

D Employer identification number

=]

change Doing bisiness as

g Nurnber and street (or P.0. box if mail is not delivered io street address)

o 797 EAST 7TH STREET

term
ated

Ame)

41-1386986

Room/suite

E Telephcne number

651-379-4200

H City or town, state or province, country, and ZIP or foreign postal code

el _ST. PAUL, MN 55106
mﬁgﬁ:@' F Name and address of principal officer DALE DUFAULT
#r°S | SAME AS C ABQVE

G Grossreceipts $ 8,869 ,287«

H(a) Is this a group retumn

for subordinates? [:]Yes EX] No

H(b) Are all subordinates included?l:jYBS I:l No

| Tax-exempt status: [ X 501(c)(3) i 501¢c) vl (insertno) [ 1 4s47@)tyor [_1 527

If "No," attach a list. (see instructions)

J Website: pr WWW . CLUES . ORG

Hic) Group exemption number §-

K_Form of organization: [ X Gorporation [ ] Trust [ | Association [ | Other -

| L Year

of formation: 197 8! M State of legal domicile: MN

[_artl|

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ ADVANCE THE CAPACITY OF
% LATINO FAMILIES TO BE HEALTHY, PROSPEROUS, AND ENGAGED IN THEIR
g 2 Check this box P [::' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line T8 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 13
@ | 5 Total number of individuais employed in calendar year 2018 (Part V, ine 22) .. ..o 5 152
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... 6 505
? 7 a Total unrelated business revenue from Part VUL column (C), INe 12 e eeeeeeee 7a ) 0.
b Net unrelated business taxable income from Form 980-T, ine 38 ... 7b 0.
Prior Year Curreni Year
o | & Contributions and grants (Part VI ine Th) e 8,074,430. 7,313,030.
% 9 Program service revenue Part VIIL ine 2G) ., 921,743. 1,283,068.
3 | 10 Irvestment income (Part VIII, column (&), fines 3,4, and 7d) | ..., 3,440. 31,233,
T 1 149 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . -13,495. -58,651.
12 Total revenue - add lines 8 through 11 {must equal Part VHI, column (A}, line 12) ......... 8,986,118. 8,568,680.
13 Grants and similar amounts paid (Part X, column (&), ines 1-3) 283,421, 312,294.
14 Benefits paid to or for mempers (Part [X, column (A), fine 4) . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, coluron (A), lines 5-10) . 5,551,010, 5,676,443.
2 | 16a Professional fundraising fees (Part X, column (A}, ne 11€) . .. .o, 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) B 615,269, : '
M 47  Other expenses (Part IX, column {A), lines 11a-11d, 11f:24e) ... 1,995,225, 5,421,978.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25y ... 7,829,656, 11,410,715,
19 Revenue less expenses. Subtract line 18 from ine 12 .ovviieive oo 1,156 ,462.] -2,842,035,
EEJ Beginning of Current Year End of Year
B3 20 Totalassets (PArt X, e 16) | .__....ocooiiiisieseoomoeeeoeeeeeesese e eee e 9,079,999. 8,168,042,
LT 21 Total liabiities (Part X, 18 26) ...c....oomererrrrtescrses s 1,365,796. 3,295,874,
ZF5| 22 Net assets or fund balances. Subtract line 21 from line 20 7,714,203, 4,872.168.
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {cther than officer) is based on all information_of which preparer has any knowledge.

} Signature of officer

Sign Daie
Here DALE DUFAULT, CHIEF OPERATING OFFICER
Type or print name and title
Print/Typs preparer's namsa er's signgture 4 / Daie heck L1} PIN
Paid  |[SARAH REICHLING /&/gk /4/") ‘ Il/lé’//? seemoyet [PO1587996
Preparer | Firm's name g CLIFTONLARSONALLEN LLP TFim'sEiNy,. 41-0746749
Use Only | Firm's address . 220 S0OUTH SIXTH STREET, SUITE 3 0 0
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) ..., E Yes |:| No

asoo01 12-e1-18  LHA For Paperwork Reduction Act Notice, see the separate instructi

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

ons.

Form 990 (2018)



COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 {2018} INC. 41-1386986 Page2
Part lil | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note toanylineinthisPart M ... .o e e

1 Briefly describe the organization’s mission:
CLUES' MISSION IS TO ADVANCE THE CAPACITY OF LATINO FAMILIES TO BE
HEALTHY, PROSPERQUS, AND ENGAGED IN THEIR COMMUNITIES.

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

PROTFOMM 880 08 SO0-EZT oo oo oot [lves [XINo
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? ... DYes EX] No

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

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

4da (Code: ) )(ExpEnSBS$ 2 s 645 r 466 « including grants of $ 28 0 i 48 3 - ) (Revenue$ 11 I 310 . )
EDUCATIONAL ACHIEVEMENT AND ECONOMIC VITALITY SERVICES: EDUCATIONAL
ACHIEVEMENT AND ECONOMIC VITALITY SERVICES INCLUDES A WIDE ARRAY OF
SERVICES THAT INCORPORATE WORKFORCE DEVELOPMENT, EMPLOYMENT SERVICES,
EDUCATION SERVICES, THE FINANCIAL, EMPOWERMENT PROGRAM, AND THE LEARNING
TOGETHER PROGRAM UNDER ONE HQLISTIC SYSTEM OF SERVICE DELIVERY. CLUES
HELPS CLIENTS TO BUILD ON THEIR STRENGTHS AND OVERCOME BARRIERS TO
EMPLOYMENT, 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 COMMUNITIES TO DEVELOP 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 § 1 ’ 292.,0 62. incuding grants of $ 9, 230. } (Revenue $ 1 ; 069 : 870.)
BEHAVIORAL HEAILTH SERVICES: BEHAVIQORAL HEALTH (BH) SERVICES FOCUSES ON
ADDRESSING MENTAL HEALTH DISPARITIES AFFECTING LATINO COMMUNITY MEMBERS
IN TERMS OF ACCESS TO SERVICES AND PROVISION OF SERVICES IN A
CULTURALLY RESPONSIVE MANNER. BH INVOLVES BOTH MENTAL HEALTH AS WELL AS
CHEMICAIL HEALTH PROGRAMS. BH SERVICES ARE PROVIDED BY QUALIFIED
CLINICAL SOCIAL WORKERS, COUNSELORS, MARITAL AND FAMILY THERAPISTS, AND
A PSYCHOLOGIST AND A PSYCHIATRIST ALL OF WHOM ARE FULLY BILINGUAL IN
ENGLISH AND SPANISH. MENTAL HEALTH SERVICES ARE OFFERED TO INDIVIDUALS
5 YEARS OLD AND OLDER WITH ALL KIND OF MENTAL HEALTH RELATED NEEDS
EXCEPT EATING DISORDERS OR OTHER COMPLEX ISSUES REQUIRING INPFATIENT
CARE. MENTAL HEALTH SERVICES INCLUDE OUTPATIENT INDIVIDUAL, COUPLES,
FAMILY, AND GROUP PSYCHOTHERAPY, NOT ONLY ONSITE, BUT ALSO IN SCHOOL

4c  (Code: } (Expenses $ 813,2 36 .  including grants of $ 316. ) {Revenue § 0.9
COMMUNITY HEALTH: COMMUNITY HEALTH SERVICES (CHS) FOCUSES ON
ADDRESSING HEALTH DISPARITIES AFFECTING LATINOC COMMUNITY MEMBERS NOT
ONLY IN THE METROPOLITAN AREA OF MINNEAPOLIS-ST PAUL, BUT ALSQO IN SQOME
RURAL, AREAS IN SOUTHERN MINNESQTA. CLUES HAS A LONG-TERM HISTORY AND A
STRONG BACKGROUND IN WORKING WITH THE LATINO COMMUNITY AROUND CHRONIC
DISEASE PREVENTION, POLICY, AND SYSTEMS AND ENVIRONMENT (PSE) CHANGE.
CLUES HAS LED A STRONG COALITION OF LATINO LEADERS, LOCAL CHURCHES ,
COMMUNITY GROUPS, CBO'S, COLLEGES, AND LOCAL INSTITUTIONS COMMITTED TO
IMPLEMENT LOCAL PSE CHANGES AMONG LATINO COMMUNITIES. THROUGH THE
UTILIZATION OF THE COMMUNITY HEALTH WORKER MODEL, CHS OFFERS EARLY
INTERVENTIONS THROUGH EDUCATION & ACCESS AND PROMOTES HEALTHY BEHAVIORS
AMONG LATINO COMMUNITIES, FAMILIES, AND INDIVIDUALS. COMMUNITY HEALTH

4d Other program services (Describe in Schedule 0.}

(Expensesﬁ; 1,184,184- including granis of $ 22,265 -) (Hevenue$ 201,888 .)
4e Total program service expenses 5,934 ‘ 948.
Form 990 (2018)
532007 12-31-18 SEE, SCHEDULE O FOR CONTINUATION({S)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
~ Form 990 (2018) INC, 41-1386986 Page3
[Part IV | Checklist of Required Schedules

Yes | No

1 i the organization described in section 501(c)(3) or 4947(=)(1} (other than a private foundation)?

IF YRS, " COMPIEE SCROOUIB A | oottt e s e o s e S I B - §
2 s the organization required to complete Schedule B, Schedule of O U O ] e e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, PArtT ...t 3 X
4 Section 501(c}{(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partlf | ... 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c){(6) organization that receives membership dues, assessments, or

similar amourts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part 1 e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedule D, Part Ilf 8 X

g 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 management, credit repair, or debt negotiation services?
{f "Yes," complete Schedula D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasiendowments? if "Yes," complete Schedule D, Part V 10 | X

41 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VI, VL X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

B/ ATy OO OO O OSSR PP S ST IS SR CIL T Ma| 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 167 If "Yes," complete SChedule D, Part Vi e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..ot 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11ie X
f Did the organization’s separate or consolidaied financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... i1f | X
12a Did the organization obtain separate, independent audited financial statermnents for the tax year? if "Yes," complete
SCHEUUIS D, PAIS X1 AN XH L oooooooeoe oo oeeseee et eb e 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 Xi and Xil is optional ... 12b X
13 Is the organization a school described in section 170()(INAY)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and JV 14b p.4
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedufe F, Parts Il B Y bt s 15 X
46 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," camplate Schedule F, Parts iif and I e e 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part 1X,
coturmn (A), lines 6 and 11e? i "Yes," complete Schedule G, F o SO SRO U VR UUUU U OT R ORROPO 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partil | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes, "
COMPlete SCRBAUIE G, PATT L oo 19 X
opa Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | | .. ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retsm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If "Yes,” comnplete Schedule |, Partsfand N .o 21 X
832002 12-31-18 Form 990 (2018)
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: COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Form 990 (2018) INC. ‘ 41-1386986 Paged
[Part IV [ Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than 45,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 I "Yes," complete Schedule |, Parts [and I} 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J 23 : X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amourit of mere than $100,000 as of the

SChede K. IF "NG," GO B0 R BB | o ieoeeee oot ea e a ek SR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY FXEXEIMIPE DOMAST | oo eoeeeoe st eseeemeeeeaas b e e 24c
d Did the organization act as an "on behalf of" issuer for bonds out_standing at any time during the year? | ... 24d
25a Section 501{c)(3), 501(c}4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedwle L, Partl | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ7? Iif "Yes," complete
Schedule L, Part | 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, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedufe L, Part if 26 X

57  Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controtled entity or family member
of any of these persons? If "Yes," complete SO L, Part ettt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part V... 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV |, 28b 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 Schedifa L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the crganization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
COMHbULIONS? If *Yes," COmPIEte SCHBOUIE M || i\ oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " COMPIBLE SCRBAUIE N, PAMT T . 1\ o oo seeee et bbb 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
GOREUUIE N, PaIE N oot 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 L e ee e st s e nene e ten 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, 1il, or 1V, and
PAE V08 T o oot 34 | X
35a Did the crganization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part Vi line 2 .. 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCHEAUIE R, PAIEV, N8 2 . ... ooooeeoceeeeeteermeiee s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete SchedUle O L. st 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line inthis PartV e e |:|
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter O-ifnotapplicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMBIS? ..o e e e e s et ic
B32004 12-31-18 Form 990 (2018}
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2018) INC. 41-1386986 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of emplayees reported on Form W-3, Transmittat of Wage and Tax Statements, } '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 152
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b I "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
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 party to a prohibited tax shelter transaction? ... .. 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm BBBE-T7 | i 5c
Ga Does the organization have annual gross receipts that are normafly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as CRANtablE GO DU OIS e et r e s e s 6a X
b If "ves," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL TN GOUUCTDIE? oot eoe e oo ies s s amae e h e h e e e LR e 6
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 gods and services provided to the payor? | 7a X
b )f“Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal propetty for which it was required
B0 IS FOTT BB oo e eeeeae e e e ee oot os 132222t m e e eSS L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _____________________ 7e
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, ... 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8699 as required? ., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... .. 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 48887 e Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities ... 1Ch
11  Section 501(c){12)} organizations. Enter:
a Gross income from members or ShareholdBrS e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From theM.Y | ..o oo 1ib o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501{(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified heaith plans in morethan one state? e 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 maintain by the states in which the
organization is licensed to issue gualified health PIANS | e e
¢ Enterthe amount of reserves ONRANd | et
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yas," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEATT | | i 15 X
If "Yes," see instructions and file Form 4720, Schedule N. o '
16 |s the organization an educational institution subject fo the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2018)

832006 12-31-18
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COMUNIDADES. LATINAS UNIDAS EN SERVICIO,
Forrn 990 (2018) INC. 41-1386986 Page®
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI e sz E:I
Section A. Governing Body and Management

Yes | Ne

{a Enter the number of voting members of the governing body at the end of the tax year .. 1a 13
If there are material differences in voting rights among members of the governing hody, or if the governing
bady delegated broad autherity 1o an executive committee or similar committee, explain in Schedtle O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofticer, director, trustee, ar KeY MPIOYEET e b 2

3 Did the organization delegate control over management duties customarily perfarmed 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 goveming documents since the prior Form 890 was filed?

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

3]

6 Did the organization have members or stockholders? . e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOUY? .. ot cret e oo eab b s bbb 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhclders, or
parsons other than the governing BOAY?T o oo 7b
8  Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by the following:
A TR GOVEINING DOOY T o eoeeeeeee oot ets e e mmeees s rasa e r a2t ee e ea TSR 8a
b Each commitiee with authority to act on behalf of the governing body? ... T 8b
o s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses inSchedule O . .oooooooveiiiiiiiiiig e 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

L ] i T

e

Yes | No
10a Did the organization have local chapters, branches, or AT RS T e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUFPOSES? e 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule C the process, if any, used by the organization to review this Form 390.
12a Did the organization have a written conflict of interest policy? Jf 'No," gotoling 13 ... 12a
b Ware officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complian'ce with the policy? If "Yes, " describe
i1 SCNEUUIE O ROW THHS WS GOME | .ot oeee e e e et ea et re et ee oot 12¢c
13 Did the organization have a written whistleblower OB Y T e et e 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization | | ... e 15b X

If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions). '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING Te YEAIT et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s )
exempt status with respect 1o such arangements? it 16b

Secticn C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website E] Ancther's website Upon request l:j Other {explain in Schedue Q)

19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, cornflict of interest policy, and financial
staternents avaiiable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
DALE DUFAULT, CHIEF QPERATING OFFICER - 651-37 9-4259
797 EAST 7TH STREET, SAINT PAUL, MN 55106

832006 12-31-18 Forr 990 (2018)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2018) INC. 41-1386986 Page”
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ‘
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), (£}, and {F) if no compensation was paid.

® | ist all of the organization's current 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 1099-MISC) of more than $100,000 from the arganization and any related organizations.

® |_ist 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 rustees 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 persons.

l:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) (B) © (D) (E) 3]
Name and Title Average | oo Cfe‘zsﬁ'gs e one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any % the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
retated 8 -&5 g (W-2/1099-MISC) organization
organizations E s £l5. and related
below = é 5 g E% s organizations
line) 2 Z 5 |& PElE
{1) GONZALO PETSCHEN 1.00
CEAIR X X 0. 0. 0.
(2) EFRATN CARDENAS 1.00
VICE CEAIR X X 0. 0. 0.
(3) JEFF SAVAGE 1.00
TREASURER X X 0. 0. 0.
{4} VIRGINIA ARTHUR 1.00
SECRETARY X X 0. 0. 0.
(5) MARY JO AVENDANO 1.00
BOARD DIRECTOR X 0. 0. 0.
() MARIO DE LA TORRE BORJA 1.00
BOARD DIRECTCR X 0. 0. 0.
{7) MWIGUEL RUIZ DIAZ 1.00
BOARD DIRECTOR X 0. 0. 0.
(8) CONSUL GERARDO GUERRERO 1.00
EOARD DIRECTOR X 0. 0. 0.
(%) LORENA HERNANDEZ 1.00
BOARD DIRECTGR X 0. 0. 0.
{10) ERICK GARCIA LUNA 1.00
EQARD DIRECTOR X 0. 0. 0.
(11} MANNY SAN MIGUEL 1.00
EOARD DIRECTOR X 0. 0. 0.
{12) MARCG ANTONIO ORTIZ 1.00
BOARD DIRECTCR X Q. 0. 0.
{13) RUTE PAREDES 1.00
BOARD DIRECTOR X 0. 0. 0.
(14} LEONARDO VIVAS 1.00
BOARD DIRECTOR X 0. 0. 0.
(15) ANA RUBL LEE 404.00
PRESIDENT & CEQ X 203,484. 0. 8,287.
{(16) DALE DUFAULT 40.00
CHIEF OPERATING CFFICER X 170,185, 0. 8,287.
{17) ENRIQUE OLIVAREZ 40.00
VP_OF DEVELCPMENT X 112,344, 0. 998.
832007 12-31-18 Form 990 (2018)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2018) INC. - 41-1386986  Page8
Wa’t v"J Section A, Officers, Direciors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
{(A) (B} {C} D) ) {F)
Name and title Average (do nat Diﬁf‘ﬂg;‘m e Reportable Reportable Estimated
ROurs per | pox, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany | & ' the arganizations compensation
hours for 1 & E organization - (W-2/1099-MISC) from the
related é g Z {(W-2/1099-MISC) organization. -
organizations| £ | £ g e and related
below |2|2|.|2 |28 s organizations
D SUB-EOtAL ... . oo > 486,013. 0. 17,572.
¢ Total from continuation sheets to Part VI, Section A ... ... .. » 0. 0. 0.
d Total (add lines 10 and 16} .o...ioooeee iz | 486,013. 0., 17,572.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 3
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complefe Schedule J for such individual ||| 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . ... 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUch person ...........ooeenreennipn e, 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B8)

Description of services

9]

Compensation

RJM CONSTRUCTION, LLC,

830 BOONE AVENUE

CONSTRUCTION OF

NORTH, GOLDEN VALLEY, MN 55427 CLUES ST. PAUL BUILD 572,239.
BWBR ARCHITECTS, 380 ST. PETER STREET, CONSTRUCTICN OF L
SUITE 600, ST PAUL, MN 55102 CLUES ST. PAUL BUILD 239,665,
FAEGRE BAKER DANIELS LLC, 2200 WELLS FARGO [CONS TRUCTION OF
CENTER/90 SOUTH SEVENTH STREET, CLUES S§T. PAUL BUILD 155,0040.
5 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 3
' : Form 990 (2018)
32008 12-31-18
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2018) INC. 41-1386986 Page9
Part VIl 1 Statement of Revenue
Check if Schiedule O contains a response orf note to any lineinthisPart VI ... e e .
: (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmrgegﬁtoﬁgder
) : revenue revenue 512 - 514
2 2| 1a Federated campaigns 1a 342,984,
g 2 b Membership dues . 1b
“.,-E ¢ Fundraising events ... 1c| 266,247,
%_‘@ d Related organizations . ... 1d
g“% e Government grants {contributions) i1e/d , 845,273,
2 5 § Al other contributions, gifts, grants, and
aE simiiar amounts riot included above 1#[1,858,526.
"Eg g Noncash contributions included in fines 1a-1f § 8 8 I 9 8 8 o
38! h Total Add nes 18-1F oo p 17,313,030,
Business Code| o o
¢ | 2a CLIENT & INSUR. PYMTS. 624100 [1,283,068.1,283,068.
ES
ge d
-l
o f All other program service revenue .
g_Total, Add lineg 2a-2f 1,283,068,
3 Investment income {including dividends, interest, and
other similar amMoUntS) e, [ 31,233. 31,233,
‘4 Income from investment of tax-exempt bond proceeds B>
5 ROYAHIES ..ot |
{i) Real (i) Personal
6a Grossrents . . .. 152,915,
b Less: rental expenses . 0.
¢ Rental income or {loss) . 1652,915. o
d Net rental income or {I0SS)  ...ooieii i P 152,915. 152,915.
7 a Gross amount from sales of {iy Securities (i Cther
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss} ...
d Net gain or GOSS) oo e -
o | & a Grossincome from fundraising events (not
% inctuding $ 266,247 . of
z contributions reported on line 1c). See
o "
5 Part IV, e 18 .., a, 8,375,
g b Leas: direct expenses ... b1300,607. _ :
¢ Net income or (loss) from fundraising events  ............ | 292,232, -282,232.
9 a Gross income frem gaming activities. See ' )
Part IV, line 19 ... a
b Less: direct expenses i, b
¢ Netincome or {loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code; o : R .
11 a MISCELLANEQUS INCOME 900059 80,666. 80,666,
b N
c
d Allctherrevenue ...
e Total Add lines T1a11d ... > 80,666. ' - _
12 Total revenue. Seainstuctions ... » |8,568,680.1,283,068. 0. -27,418.
832008 12-31-18 Form 990 (2018)
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Form 920 {2018)

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

INC.

41-1386986 Page 10

[Part 1X [ Statement of Functional Expenses

Section 501{ci3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

AANATAAN

Check if Schedule O contains a response of note(x:» any lineinthis Part X, .cveeene e i l:!
Do not include amounts reporied on lines 65, ) | (©) o)
75, 8,56, and 100 o Part Vil Total expenses T e~ | Gerer oxpensbe xponses
1 Grants and other assistance 1o domestic organizations ' )
and demestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 ... 312,284. 312,294.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part ¥/, lines 15and 16
4 Benefits paidtoorformembers ..
& Compensation of current officers, directors,
trustees, and key employees ... 390,242, 108,149. 190,126, 91,967.
6 Compensation not inclucded above, to disqualified
persens (as defined under seetion 4958(1)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages o 4,175,758.] 3,508,474. 429,814. 237,470,
g Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 786,613. 679,334. 69,336, 37,943.
9 Other employee benefits
10 Payroll 1aXes ..o, 323,830, 275,733, 31,296. 16,801,
11 TFees for services (non-employees); :
a Management
b olegal e
© ACCOUMING 272,434, 140,731, 46,531. 85,172.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (If line 11g amount excecds 10% of line 25,
column (A) amount, list fine 119 expenses on Sch 0.) 117,753, 60,827. 20,112, 36,814.
12 Advertising and promotion ...
13 OFfice 8XPENSES e, 125,510. 82,267. 11,708. 31,535.
14 Informationtechnolegy . ...
15 Royalies | ..
16 OCCUDANGY ..o eoe s er s eeee e 558,426. 429,578. 83,320. 45,528.
17 TVl e, 66,463. 64,367. 1,842. 254.
18 Payments of travel or entertainment expsnses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 72,945, 62,697. 9,569. 679.
20 interest ... e 62,240. 62,240.
21 Payments to affiiates .. ...
22 Depreciation, depletion, and amortization 245,947, 56,177. 186,386. 3,384.
D3 INSUTATICE 85,001. 40,359. 41,795. 2,847.
24  Other expenses. liemize expenses not covered : :
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, coiumn {A)
amount, list line 24e expenses on Schedule 0.) .
a PROPERTY TRANSFER TO RE 3,592,613. 3,592,613,
b OTHER EXPENSES 148,473. 67,719. 62,819, 17,935.
¢ BEQUIP RENTAL & MATNTENA 38,253. 28,093. 8,370. 1,790,
d SUBSCRIPTIQONS & DUES 35,920. 18,149. 12,621, 5,150.
e All other expenses
25  Total functional expenses. Add lines 1through 24e | 11,410,715, 5,934,348. 4,860,498, 615,269,
26  Joint costs. Compiete this line enly if the organization
reported in cofumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - 1:] if following SOF 98-2 (ASC §58-720)
832010 12-31-18 Form 990 (2018)
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COMUNIDADES LATINAS U'NIDAS EN SERVICIO,

Forrn 990 (2018) INC. 41-1386986 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X ... l:]
A (B)
Beginning of year End of year
1 Cash - nondnterest-beanng o 72,296.] 1 139,356.
2  Savings and temporary cash investments 2,435,315. 2 16,912,
3 Pledges and grants receivable, Nt ... 875,979, 3 653,031,
4 Accounts receivable, net 1,560,686.| a 1,903,395,
5 Loans and other receivables from current and former officers, directors, : '
trustees, key employees, and highest compensated employees. Complete ¢t .
Part lof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of secticn 501{c)(@) voluntary
I} employees’ beneficiary organizations (see instr). Complete Part ltof Sch L 6
ﬁ 7 Notes and loans recelvable, MOt e 7 5,031,400.
< 8 Inventoriesforsaleoruse ., ... 8
9  Prepaid expenses and deferred charges 57,531.| 9 74,948,
10a Land, buitdings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D . 10a 2,238,120. o
b Less: accumulated depreciation ... 10b 1,889,120. 4,078,192, 10c 349,000.
11 Investments - publicly traded seCWTties .. 11
12  Iavestmenis - other securities. See Part IV, ine 11 ... 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @ssetS e e e 14
15 Other assets. See Part IV, line 1% . ... 15
16 Tota! assets, Add lines 1 through 15 (must equal line34) ..o 9,079,999.| 8,168,042,
17 Accounts payable and acCrued 8XPEMNSES e 482,868, 17 356,241,
18 Grants payable | ... 18
19 Deferred revenue 85,821.| 19 11,750,
20 Taxexemptbond fiabilities | ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule b 21
a 29 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Sohedule L .o 22
~ 1 23 Secured mortgages and notes payable to unrelated third parties 466,238, 23 2,527,760.
24 Unsecured notes and loans payable to unrelated third parties ... 330,869.| 24 400,123.
25  Other Yabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D e et 25
26 _ Total liabilities. Add lines 17 through 25 1,365,796.| 28 3,295,874,
Organizations that follow SFAS 117 (ASC 958), check here B [X] and ' ' '
@ complete lines 27 through 28, and lines 33 and 34. ] o o
% 27  Unrestricted net assets 4,459,636, 27 3,138,607,
S |28 Temporarily restricted net assets 3,241,067, 28 1,720,061.
T |29 Permanently restricted N6t assets e 13,500, 29 13,500.
e Organizations that do not follow SFAS 117 (ASC 958), check here P l:'
5 and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds . 30
&'@ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
82 Retained earnings, endowment, accumutated income, or otherfunds ... a2
Z |33 Totalnet assets or fund balANGES e 7,714,203, 33 4,872,168.
34 Total liabilities and net assets/fund balances 9,079,999.| 34 8,168,042,
Form 990 2018)
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Form 990 (2018) INC. 41-1386986_  Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in S PRI X i iiiiieriees et ei e st e I:I
1 Total revenue (must equal Part VI, column (A, ne 2) e 1 8,568,680.
2 Total expenses {must equal Part X, column {A), line 25} 2 11,410,715,
3 Revenue less expenses. Subtract line 2 from fine 1 3 -2 ,842,035,.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 7,714,203,
5 Net unrealized gains flosses) on INVESTMENTS || 5
6 Donated services and use of FACIIHIES . i 6
7 Investment expenses 7
8 Prior period AdIUSIMENIS i ees e et s 8
g Other changes in net assets or fund balances {explain in Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, Tine 33,
COMIIN (B oo oo et 10 4,872,168.
Part XlI| Financial Statements and Reporting _
Check if Schedule O contains a response or note to any ling inthis Pat XIL e e [ |
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE] Accrual l:‘ Other
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 accourtant? s 2a X

If "Yes," check a box belaw to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis [:| Both conselidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | e 2 X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
|:| Separate basis Consolidated basis [ﬂ Both consolidated and separate basis
e If "Yes' to line 2a or 2h, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2| X

i the organization changed either its oversight process or selection process during the tax year, explain in Schedule G.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIFCUIAr ATB3 oo oo e Lt s e e e s bR 3a| X
b I "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 to undergo such audits ..o 3b | X
Form 990 (2018}
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SCHEDULE A OMB No, 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the arganization is a section 50 1(c){3) organization or a section
4847{a){1) nonexempt charitable trust. :

Department of tha Treasury B Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number

INC. i 41-1386986
]T’art | | Reason for Pubiic Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 [ ]
3 []
al |

0 00 ED O

10

1 [
122 [ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(ANE).

A school described in section 170{b}(1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b)} 1 {A)(iii).

A medical research orgarization operated in conjunction 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(b){(1}(A)v).

An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b){1)(A)(vi). {Complete Part 11}

A community trust described in section 170{k){1{A)(vi). (Complete Part i)

An agricultural research organization described in section 170(b)(1{A)(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

c [:' Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d E:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Ij Check this box if the organization received a writien determination from the IRS that it is a Type |, Type I, Type Hi

0 =~

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated suppotting organization.

{i) Name of supported {ii) EIN {iii) Type of organization | [ 15 e praanizdlica Iste {v} Amount of monetary {vi) Amount of other

i you; governing dogument? .
No support (gee instructions) | support (see instructions)

(described on Tines 1-10

organization
9 above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. sazzi 16-11-18  Schedule A (Form 990 or 980-EZ) 2018’

NODBN1T1172

13 ,
1210726 AEA_NI9GEAAN 2018 .0GOND COMITNTDADES LATINAS UNIDAS O053-0H21



COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedute A (Form 990 or 990-E2) 2018 INC.

41-138B6986 Page2

Part il

Support Schedule for Organization

s Described in Sections 170(b)(1}{A)(iv) and 170{(b){1)}(A)(vi)

(Complete only if you checked the boxon line 5,7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed befow, please complete Part IEN

Section A. Public Support

Galendar year {or fiscal year beginning in) B~ {a} 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4 380,930, 5,455,914, 6,559,743, 8,074 430, 7,313,030, 31,784 047,
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 4,380 530, 5,455 914, 6 559 743, 8,074 430, 7.313 030, 31,784,047,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on tine 1 that exceeds 2% of the
arnount shown on line 11,
cotumn (e 1,195,567,
6 Public support. Subtract line 5 from Jine 4. 30 _588,489,
Section B. Total Support
Calendar year {or fiscal year beginning in} = (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts fromlined ... 4. 380 930, 5,455 914, 6 559,743, 8,074 430, 7.313 030, 31 784,047,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and-income from similarsources | 138,462, 150,100.) 171,906. 183,908.  184,148.[ 828,524.
9 Net income from unrelated business :
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . 30. 59.| 80,666.  80,755.
11 Total support. Add lines 7 through 10 32 693 326.
12 Gross receipts from related activities, etc. (see Instructions) ... 12 l 5,004,808.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 561(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f} divided by line 11, column (f)
15 Public support percentage from 2017 Schedule A, Part I, line 14

14

93.56 %

15

91.17 %

16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization gualifies as a pubticly supported organization

17a 10% -facts-and-circumstances test - 2018. 1f the organization did not check a box on line 13, 16a, ot 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, 18b, or 172, and line 15 is 10% or
more, and if the organization meeis the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

832022 10-11-18
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule A (Form 990 or 990-£7) 2018 TNC. 41-1386986 Page3
Part It | Support Schedule for Organizations Described in Section 509{a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization falls to
qualify under the tests listed below, please complete Patt ik}
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2014 (b) 2015 {c} 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.") __

2 Gross receipts from admissions,
merchandise soid or services per
formed, or faciiities 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 either paid to
or expended on its behalf

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

& Total. Add lines 1 through5 ..

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractljne Fe from fing 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

a Amounts fromiine6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelatad business taxable income

(less section 11 taxes) from businesses
acquired after June 30, 1575

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cared on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -t
13 Total support. (add lines 9, 10c, 11, and 2.}

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

CHECK this DOX B0 SEOPD RBI oot es ittt s stes et ios s eses et tetor et et e ot et se e et e e e p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A Part L line 18 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f}, divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Hi, line L OO 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > E:]

b 33 /3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . P L—_|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »> [:l

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule A (Form 990 or 990-E7) 2018 TNC . 41-1386986 Page4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. ¥ you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part }, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
- organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 {c){d), (5), or (6)7 If "Yes," answer
{(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under secticn 509(2)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)

purposes? If “Yes," explain in Part VIl what controls the organization put in place to ensure such use. 3c
P P

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if )
“Yas," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If *Yes," describe in Part VI row the organization had such control and discretion

daspite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2}? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(ZKB)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, inciuding {i) the names and EIN
numbers of the supported orgar}fzations added, substituted, or removed, (i) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv} how the action )
was accomplished (such as by amendment to the organizing documen t). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
& Did the organization provide suppert (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in S
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantiat contributor :
{as defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedufe L {Form 890 or 990-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 )
If "Yes," complete Part | of Schedule L (Form 930 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described )
in section 509(a)(1} or (2))? I "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? If "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yas," provide detail in Part VI 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |1 supporting organizations, and all Type |l non-functionally integrated o
supporting organizations)? if "Yes," answer T0b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.) 10b
“B32024 10-14-18 Schedule A (Form 990 or 990-EZ) 2018
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule A (Form 990 or 990-F7) 2018 TNC . A41-1386986 Pages
[Part V] supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization? 11a

b A family member of a persen described in (a) above? 11h
c A 35% controlled entity of a person described in {a) or (b) above?/f "Yes"to a, b, orc, provide detail in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the suppotting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsoc a majority of the directors
or trustees of each of the organization's supported organization{s}? if "Ne,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
yea, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either ) appointed or elected by the supported
organization(s) or (i)} serving on the govemning body ofa supported organization? If "No," explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part Vi the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:‘ The organization satisfied the Activities Test. Complete line 2 below.
b l___—l The organization is the parent of each of its supported organizations. Complete line 3 below.
c r_:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more )
of the organization’s supported organization(s) would have been engaged in? Jf "Yas," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Qrganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule A (Form 990 or 990-2) 2018 TNC . 41-1386986 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part V1.) See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E

] : B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® (optional)

Net shortterm capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[ 0 F T R P

D A N -

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

-~ |

. B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional) °

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly vaiue of securities 1a

Average menthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Totai (add lines 1a, 1b, and 1c} id
Discount claimed for blockage or other
factors (explain in detail in Part VE:

@ o O [T

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from fine 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
4+  Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Colurnn A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6
7 l:' Check here if the current year is the organization's first as a non-functionally integrated Type Il supporiing organization (see

instructions).

Schedule A (Form 990 or 290-EZ)} 2018
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule A (Form 990 or 990E2) 2018 INC. 41-1386986 Page7y
rpan v I Type Ill Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V), See instructions.

o Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 9 amount

{i 0] {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, ling 6

2 Underdistributions, if any, for years prior to 2618 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

o

Frem 2014

From 2015

‘From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

o |tha o |0 |T

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

h—-

IS

Ristributions for 2018 from Section D,
line7: $

Applied to underdistributions of pricr years

-2

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

Q

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2019, Add lines Jj
and 4c.

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2077

o Q|0 T W

Excess from 2018

Schedule A {(Form 920 or 990-EZ) 2018
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule A (Form 990 or 990-E7) 2018 INC. 41-138B6986 Pages
Part VI | Supplemental Information. Provide the exptanations required by Part #, line 10; Part Il, line 17a or 17b; Part |1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6,93, ob, 9¢, 11a, $1b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢g; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION_ FOR OTHER INCOME:

MISCELLANEQUS INCOME

2015 AMQUNT: § 30.

2017 AMOUNT: § 59.

2018 AMOUNT: $ 80,666.

632028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Confributors OMB No. 15450047
(Foggaglfg}- 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
or - . . .

Department of the Treasury B Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
COMUNIDADES LATINAS UNIDAS EN SERVICIO,
INC. 41-1386986
Organization type (check one}:
Filers of: Section:
Form 99C or 990-E2 E 501{c) 3 ) (enter number) organization

4847(@)(1) nenexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c){3} exempt private foundation

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

J ot Ui

501{c){3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

[ﬂ For an organization described in section 501(c)(8) filing Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 509(=)(1) and 170{)(1)}{A)vi), that checked Schedule A (Form 996 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:I For an organization described In section 501 (©)(7), {8), or (10} filing Form 990 or 950-E7 that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
II, and H.

|:| For an organization described in section 501(c}(7}, {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, efc., contributions totaling $5,000 or more during the year | ... 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF)},
but it must answer "No® on Part {V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
pertify that it dossn’t meet the filing requirements of Schedute B {Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF} (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
COMUNIDADES LATINAS UNIDAS EN SERVICIO,
INC. 41-1386986
Pa!‘t | Contributors (see instructions). Use duplicate copies of Part L it additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Perscn [ﬂ
Payroll ||
$ 1,591,064.  Noncash [ ]
(Complete Part 1] for
nencash contributions.)
(a) {b) : {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person Bﬂ
Payroll ]
$ 911,704. | Noncash [_]
(Comptete Part 1l for
noncash contributions.)
@ {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person (X}
Payrol ||
$ 526,957. Noncash
(Complete Part It for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person B’ﬂ
Payrol ||
$ 509,0890. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroii I:I
$ 342,984. | Noncash [ ]
{Complete Part il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrot [ |
$ 310,000. Noncash [ |
{Complete Part Il for

823452 11-D8-18

noncash contributions.)
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Schedule B {Form 990, 990-EZ, or 98G-PF) (2018)
Name of organization

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

INC.

Partl

Page 2

Employer identification number

41-1386986

(a)

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b)

No.

Name, address, and ZIP + 4

(c}

Total contributions

(d)

“

{a)

$ 293,294

Type of contribution

Person )
Payroll !::l

. Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(@

Total contributions

@

Type of contribution

{a)

(b)

$ 280,000.

Person Eil
Payroll ]

Noncash

{Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a)

$ 271,239.

Type of contribution

Person
Payroll [
Noncash [ |
(Complete Part li for
noncash contributions}

No.

{b)
Name, address, and ZIP 4+ 4

{c}

Total contributions

(d)
Type of contribution

10

8

262,500,

{a)

Person
Payroll [ |
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(v)

Total contributions

(d)

11

$

{a}

207,664.

Type of contribution

Person [Xl
Payroll 1
Noncash [ |

{Complete Part 1l for
nencash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contribuiions

{d)

Type of contribution

12

$

207,261.

823452 11-08-18

Person [}_ﬂ
Payrot ||
Noncash [ |

(Complete Part 1l for

noncash contributions.)
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Schedule B (Form 990, 990-E7, or 990-FF) {2018)

Page 2

Name of organization

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Employer identification number

INC.

41-1386986

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

(a)
No.

{b)

Name, address, and ZIP + 4

(©

Totat contributions

{d)
Type of coniribution

13

$ 206,489

Person
Payroll l::]
. Noncash |:|

{Complete Part It for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

14

$ 200,000

Person D‘ﬂ
payrall ||
. Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Typé of contribution

15

$ 206,000

Person [X_j
Payrot  [_|
. Noncash [_ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person [:]
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contribugions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l:l
Payroli D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person l:l
Payroll |:]
Noncash | |

{CGomplete Part Il for
noncash contributions.}

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Empioyer identification number

41-1386986

INC.
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No.
fm°m Seseriotion of b} . ) FMV (or estimate) Dat () d
o escription of noncash property given (See instructions) ate receive
(=) ()
No.
© Lo b} . FMV (or estimate) @ .
from Description of noncash property given ) . Date received
Parti (See instructions.)
(a)
(c)
No.
from D ot " b) h . FMV (or estimate) Dat d) wed
o escription of noncash property given (See instructions) ate receive
(&) ©
No.
froom D o " (b} h i FMV (or estimate) Dat td) ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from b ot " (b) h ) FMV {or estimate} D (d) e
o escription of noncash property given (See instructions.) ate receive
(a) ©
No. b} . {d)
from D ioti . h . FMV (or estimate) Dat ved
_ escription of noncash property given (See instructions.) ate receive
$
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
COMUNIDADES LATINAS UNIDAS EN SERVICIO,
INC. 41-1386986

Part 1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or {10) that total more than $1,000 for the year
: from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations
complating Part 1, enter the total of exclusively refiglous, sharitable, ete,, contributions of $1,000 or 1ess for the year. {Enter this info. once.} " $
Use duplicate copies of Part 1l if additional space is needed.

(a) No.
lfal’ﬂft"’ (b) Purpose of gifi {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 fransferor to iransferee
{a) No.
i1;”0;;{!'!' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No,
IgFOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
__Par
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relﬁtiunship of transferor to transferee
(a) No.
E‘mrtnl {(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
823454 11-08-18 Schedule B (Form 980, 990-EZ, or 980-PF} (2018)
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. - OMBE No, 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 920) P~ Complete if the organization answered "Yes" on Form 890, 20 1 8
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Depariment of the Treasury B> Aitach to Form 990. pen tl:! ublic

Internal Reverue Service B-Gio to www.irs.qov/Form890 for instructions and the latest information. Inspection

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

INC. 41-1386986

]j:’_a_rt I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" an Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to {during year}

Aggregate value of grants from (during year}

Aggregate value atend of year e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaticn’s property, subject to the organization’s exclusive legal control? |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

U'l-DIbJN._A.

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denetit? ... i E:l Yes [:! No
]Eart I8 | Conservation Easements. Complete if the organization answered "Yes" on Form 640, Part IV, fine 7.
1 Pur:pcse(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
[j ] Protection of natural habitat 1:' Preservation of a certified historic structure
[:] Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEVaton asEMENTS .. ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in The NATIONEI REGISIBE i iie o oeis o st e ee e Eb s b S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 MNumber of states where property subject to conservation easement is located P
5 - Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easermnents OIS T et l:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4)(B){)
A SBEHON T7OMMANBNIDT oo oo e [ Jves [1no

g9 In Part Xlll, 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
conservation easements.

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

1a M the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exnibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

p If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet warks of art, historical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, pravide the following amounts
relating to these items:

{i) Revenue included on Form 980, Part VI, line 1
(i) Assets included in Form 990, Part X | i

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

a Revenue included on Form 980, Part VIIL e 1 s » 5
b Assets included in FOrm 990, PAM X et > 3
{HA For Paperwork Reduction Act Nofice, see the Instructions for Form 980. Schedule D {Form 990) 2018

832051 10-29-18
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: COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule D {Form 990) 2018 INC. 41-1386986 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
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 D Loan or exchange programs
b [_| Scholarly research e [_IOther
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XL
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? ... [:l Yes [:! No
Part Il] Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not included
on Form 990, Part X7 [—_' Yes i:l No

b If "Yes," explain the arrangement in Part Xi! and complete the following table:
Amournt
€ BBGINMING BABNGE et ettt ic
d Additionsduringtheyear | ... 1d
e Distributions during the year 1e
B OENGING DAINGE oot e oot ee et e bt ope e e ee e e £ee e eana TSR i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... [_—_—i Yes D No
b !f "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XL iz
rPaﬂ V- I Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part |V, line 10.
(a) Current year {b) Prior year {c) Two vears back | {d) Three years back | {e) Four years back
1a Beginning of year balance ... 13,500, 13,500, 13 500, 13,500, 13 500,
b Contributions ...
¢ Netinvestment earnings, gains, and losses 15, 13, 7. 7.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs e 15, 13, 7. 7.
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 quasiendowment P .00 %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment p» .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTEIALET OFGANIZAIONS ||| ...\ oo cssvoseseeeesseseeseeseebsemsessecasecem bbb 3ali} X
() TEIREOT OFGANZAEONS | Lo oooeoeesseesssssses oo s 3a(ii) X
b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part Xl the intended uses of the organization’s endowrment funds.
Part VI | Land, Buildings, and Equipment.
Cormplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {(a) Cost or other {b} Cost or ather {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
12 LANG s '
b BUIAINGS oo er e 294,211. 247,233, 46,978.
¢ Leasehold improvements ...
6 EQUIPMENT | e 1,943,909.. 1,641,887. 302,022.
e Other, .......coocovmii ez
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine T0C.) . oooievivneeniiiennrs: | 349,000,

Schedule D (Form 990} 2018
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule D (Form 990} 2018 INC. 41-1386986 Page3
| Part V1| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Forrm 990, Part X, line 12.
{a} Description of security or category (including name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

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

(H
Total. (Col. {b} must equal Form 930, Part X, col, (B) line 12
Part VIIl| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 980, Part IV, line 11c. 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}
2
)]
4)
(5)
(6}
{7}
(8}
9
Total. (Col. (b) must equal Form 950, Part X, col. (B) line 13.) | -
Part IX | Other Assets.

Complete if the organization answered "es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b} Book value

{1
(2)
{3}
(4)
(5)
{6)
7}
{8}
)]
Total. (Column (b} must equal Form 9390, Part X, col. (B) line 13 ST TR SO U O P ST VPP U U VU NS PP TU OO P PP PPy >
Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liabitity (b} Book value

{1} Federal income taxes

2)

(3)

()

{5)

&)

(7)

8

]
Total. (Column (b) must equal Form 990, Part X, col. (B line25) ...oovee. |
2. Liability for uncertain tax positions. in Part X1, pravide 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 XlI|

Schedule D (Form 920) 2018

B32053 10-29-18
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule [ (Form 990} 2018 INC. 41-1386986 Page4d
Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

4 Total revenue, gains, and other support per audited financial statements ... 1 9,214,362,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments | . 2a

b Donated services and use of faciliies ... oo e 2b 311, 39¢6.

¢ FRecoveries of prior year grants ... e 2c

d Other (Describe in Part XIILY . e 2d 334,286,

© ADGIINES 28 TOUGN 20 oo oooeoeos oot 2e 645,682,
3 SUDLACE NG 28 FOM NG T oo eems e se et 3 8,568,680.
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b ... 4a

b Other (Describe in Part XIL} e e 4b

© AU INOS 48 ANA D et 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line T2 e 5 8,.568,680.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SAEMENtS ..o 1 8,799,478,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of TAGHNES .o 2a 311,396.

b Prior year adjUStMents e e 2b

€ DRET I08 S i ieieeieee e e et s e 2¢

d Other (Describe N Part XIL) e 2d| —2,922,633.

£ A INES 28 HAIOUGN 2 .. o111 ooooeeeoeeeeses oo oo oeeeeesesoss s 2 | ~2,611,237.
3 SUBAACE N 28 FOMING T ||, oo ooooooe oo e eeeees e 3 11,410,715,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) s 4b .

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Forn 890, Part [, ine 18.) . vveeeceeveevnnieenoivns 5 | 11,410,715,
[Part Xill] Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

INTEREST REVENUE GENERATED BY THE ENDOWMENT FUND IS USED TO SUPPORT THE

ORGANIZATION'S GENERAL QPERATING ACTIVITIES.

PART X, LINE 2:

THE ORGANIZATION HAS A TAX EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE

TNTERNAL REVENUE CODE AND MINNESOTA STATUTE 209.3. THE ORGANIZATION IS

CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS AN ORGANIZATION THAT IS NOT

A PRIVATE FOUNDATION. THEREFORE, CHARITABLE CONTRIBUTIONS BY DONORS ARE

TAX DEDUCTIBLE.

THE ORGANIZATION HAS ADOPTED GUIDANCE IN THE INCOME TAX STANDARD REGARDING
832054 10-29-18 ‘ Schedule D (Form 990) 2018
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule D (Form 990) 2018 INC.

41-1386986 Pages

TPart XIll| supplemental Information (continued)

THE RECOGNITION OF UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES

RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION -

OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES

300,607.
CLUES REAL ESTATE HOLDING COMPANY 3,671,357,
ELIMINATIONS AT THE CONSOLIDATED LEVEL -3,637,678.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 334,286.
PART XII, LINE 2D - OTHER ADJUSTMENTS :
SPECIAL EVENT EXPENSES 300,607,
CLUES REAL ESTATE HOLDING COMPANY 414,438.
ELIMINATIONS AT THE CONSOLIDATED LEVEL -3,637,678.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D -2,922,633.

832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047

{Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 950 or Form 980-EZ. Open to Public
internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization . COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC., ' 41-1386986

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [:l Mail solicitations e I::] Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c [__j FPhone salicitations g |:| Special fundraising events

d D In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, frustees, of
key employeés listed in Eorm 990, Part V1) or entity in connection with professional fundraising services? Yes [:! No
b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at teast $5,000 by the organization.

] iili} bid v) Amount paid . .
{iy Nams and address of individual e . fa(n'n r:!l?éer {iv) Gross receipis t(() %or retaineF(J:I by} (vi} Amount paid
or entity (fundraiser) {ii) Activity have eusiody | g o oty Undraiser to (or retained by)
contributions? listed in col. §) organization
Yes | No
TOAL oo eoaeseeiesse s oseeeonses oottt en et s -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2018
832081 10-03-18
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedufe G (Form 890 or 990-67) 2018 INC . -

41-1386986 Pagez

Part 1| Fundraising Events. Complete if the organization answered
of fundraising event contributions and gross income on Form 990-EZ, lines

"as" on Form 990, Part 1V, line 18, or reported more than $15,000

1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c} Other events () Total events
FIESTA NONE (add col. {a} through
CLUES GALA LATINA col. ()

o {event type) {event type) (total number) ’

jun}

C

11 Cross 0ot 179,513. 95,109. 274,622.
2 Less: Contsibutions e 175,613, 90,634. 266,247.
3 Grossincome{ine 1 minusline?) ... 3,900. 4,475, 8,375,
4 Cashprizes | .. ..o
5 MNONCash PAzZes . s 22,368, 24,250, 46,618.

o)

@

E;;_ 6 Rentfaciitycosts ... g57. 4,140. 5,097.

i

B| 7 Foodand beverages ... 55,935. 55,935,

5
8 Entertainmment e, 46 ,524. 11,275, 57,799,
9 Otherdirsct expenses 69,917. 65,241. 135,158.
10 Direct expense summary. Add fines 4 throuigh 9 in column (d) 300,607,
11 Net income summary. Subtract line 10 from fine 3, colurnn (d) -292,232,

Part 11l

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization

answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

{a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

(d) Total gaming {add
col. {a) through col. (c)}

Direct Expenses

1 Grossravenue ..o e

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direCt 8XPeNnSes ..........oeepien

D Yes % [:l Yes % |:| Yes %
6 Volunteerlabor ... [ INo L_INo L_INo
7 Direct expense summary. Add lines 2 through 50 GolUMN {8) e : g
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ..o e | -

9 Enter the state(s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspel

b If "Yes," explain:

nded, or terminated during the tax year?

832082 10-03-18
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832083 10-03-18

COMUNIDADES LATINAS UNIDAS EN SERVICIOQO,
Sehedute G (Form 990 or 990-F2) 2018 TNC . 41-1386986 Page3

b [_1ves [ !no
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
Lo AAMINISIEr ChAEADIE GAMINGT oo oo tveeeeeeeeeere b ems e s e ey s e m 2By e b eSS S S Clves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. | 132 %
b An outside facility

................................................................................................................................................ | 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B

Address -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:l Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party b= $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address B

16 (Gaming manager information:

Name B~

Gaming manager compensation B $

Description of services provided P

D Director/fofficer E:l Employee r_:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET . ..o

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe
organization’s own exempt activities during the tax year = $
Part IV| Supplemental Information. Provide the explanations required by Part {, line 2b, columns (i) and {v}; and Part lll, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional infarmation. See instructions.

Schedule G (Form 990 or 990-EZ) 2018
34 '
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule G {Form 990 or 990-F7) INC.
[Part IV | Supplemental Information (continved)

41-1386986 Pagesa

Schedule G (Form 920 or 990-EZ)

832084 04-01-18
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OMB No. 1545-0047

2018

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury B Attach to Form 980, !
Internal Fevenue Service B Go to www.irs.qov/Forma90 for instructions and the tatest information. Inspection
Name of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986
[Part I | Questions Regarding Compensation
Yes | No
4a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions I::| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the arganization follow a wiitten policy regarding payment or
reimburserment or provision of all of the expenses described above? If "No," complete Part Il fo explain e ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the itemns checkedonline 127 e, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization fo
establich compensation of the CEQ/Executive Director, but explain in Part Il
E Compensation committee [:] Written employment contract
E:I independent compensation consuiant @ Compensation survey or study
E Form 990 of other organizations DY—J Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PayMeNt? i da X
b Participate in, or receive payment from, a supplemental nonquafified retirernent plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)}3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b ANy rBlAted OIGANIZANONT |||, .o ooooooooooereemeesreiecs s eeessss s ST 5b X
# "Yes" on jine 5a or 5b, describe in Part i1, '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... e 6a b4
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe In Part lL.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ] )
not described on lines 5 and 67 # "Yes," describe in Part b 7 X
8 Were any amounts reported on Form 980, Part V)i, paid or accrued pursuant to a contract that was subject to the ] .
initial contract exception described in Regulations section 53.4958-4(d)(3)? If "Yes," describe in Past 1] TR ORUO 8 X
&  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RogUIAHIONS SECHON BBASBBE)? it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990} 2018

832141 10-26-18

38

________ MM A AFAAN AAMTAATTNATITC T.AMTNAGS TINTNAS N53-0H21



m m gL-92-0L ZHLIER
2102 (066 WIO4) [ 3INPSYIS

i)}
]
[
[}
{T)]
0]
(11}
]
(m
{H
[{T)]
U]
M)
1)
{m
)]
(i

(m

oOiOolC
[e]le]le L]

0 (i) WESTEA0 ONILvEdd0 JBIHD
"G8T OLT n ITovend @Tva (Z)
0 {I} 0HD 3 LNEQISEdd
“pR7 £0T ® a7 I€n¥ ¥NY  {T)

"0 0
"CLY'8LT "LBT'8
‘0 ‘0
"TLL'TTC *L87'8 '

OO OO

oOoloo

d uonesusdiio? uofesuadwod
066 Lo Jold Lo aigedodal aAuUAoUl uoipesuaduion
pailajep se payodas uojesuadwo? 180 (1) % snuog (11) sseg (1)

(g) uwinoo W a-iig sypeLeq paliajep Jayio
uopesuadwio (4} | sUWN{0D JO [BI0L (@ egexewien (Q} puz juewenay (D) uoiesuadiuod OSIN-B60 | J0/PUB Z:h JO UMODYERIS (&)

oL pue swen (v)

‘[ENpIALpUl TBUL JOf SIUNOWE (3) pue (g} uwino2 sigqeoydde ‘| sy 'y UOHI9g ‘[iA UBd ‘066 W0 J0 JUNOWE [B101 8 [Bnb@ }SPW [eRpiAlpUl peist yoes Jo} {)-()(g) suwnjos Jo Wns 8y 930N

‘lIA HEQ ‘066 LU0 Lo Pais| LUsle TBUL S|enplalpul Aue 18)] 10U 0
“(1) MO UD ‘SUONANIISUI 8U} Ul PBgLsssp ‘suolyezZIUESi0 PajEe) WOk PUE () Mol uo uoneziuehio sy Wwou) uciesusdwos podal T 8Npayag ua pepods) ag 1snus UoiEsUSdWoD 5oL [EnpIApUL LOBS 10

) -pepasu s aceds [BUOIPPE } sa1doo aresyanp 88N ‘saaho|dw3 pajesuadwoD 1SauBiH pue ‘soafo|dw] Asy ‘sasjsniL 510100410 ‘S192110 _\: Hed _
€ abed 986K98CET-TF *ONT 8102 (068 W.iod) I eInpayss
‘OIDIAMES NE SYAINO SUYNILVI SIAYdINOROD




810z (066 Wiod) 1 8iNpaysg

@L-92-0+ £LI3ER

0v

‘LonewLoU [PUcippE Aue Joj Hed s 2191dwo0 0]y || Ked 10} pUE ‘B

‘g | s8Uy ‘| Yed 10} paJinbal suopdlosep 10 ‘soleUeldxa ‘UOHIELWIOMI SUL BpIADId

pue °J 'qg ‘e ‘S 26 'ay ‘ay By 't 'dl
uoneuLop| [eluswaiddng _\_: Hed _

*ONT g10c (0656 Wiod) [ 8npaLyss

€ sbed 98698ET-17

‘OIDIA¥ES N#E SYAIND SYNILVI SHQVJINOROD



SCHEDULE M
{Form 990)

Internal Revenue Service

Noncash Contributions

B Complete if the organizations answered
Department of the Treasury B Attach to Form 980.

B Go to www.irs.gov/Formg880 for instructions and the latest information.

OMB Ne. 1545-0047

2018

Open to Public
Inspection

nyes" on Form 980, Part IV, lines 29 or 30

Name of the organization

COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Employer identification number

INC. 41-1386986
[Part1' | Types of Property
{a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Art-Works ofart
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...
4 Bocks and publications ...
5 Clothing and household goods . ...
6 Carsand othervehicles ...
7 Boatsand planes ...
g8 Intellectual property e
9 Securities - Publicly fraded ...
10 Securities - Closely held stock ...
{1 Securities - Partnership, LLC, or
frust iNterests ..o
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic STUCTUIES ... .ooooeecrrorirs
14 Qualified conservation contribution - Cther
15 Real estate - Residential ...
16 Real estate - Commercial | ...
17 Real estate - Other
18 Collectibles ...
19 Food inventory ... ...
20 Drugs and medical supplies ...
21 Taxidemmy s
20 Historical artifacts
23 Scientific SPECIMENS .. eeeeeiiineens
24 Archeological artifacts ...
25 Other ™ ( DONATED ITEMS) X 14 27,112, FMV
o Other » ( DONATED ITEMS ) X 6 24,250, FMV
27 Other » ( DONATED ITEMS) X 125 22,368.FMV
28 Other P ( DONATED ITEMS ) X 15 13,577.FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for ) )
exempt purposes for the entire ROIGING PEIOTT . oo ooyt meeeee b e e emerm s e mm s e T 30a X
b If "Yes," describe the arrangement in Part 1. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. 31 X
1324 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIBUEONS? oo oeheeeeseeeees s s s 32a X
b If"Yes," describe in Part Il
33 ff the organization didn't repott an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |h.
LHA  For Paperwork Reduction Act Notice, see the Instructiens for Form 980. Schedule M {(Form 990) 2018

832141 10-18-18
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,

Schedule M (Form 590} 2018 INC. 41-1386986 Page 2
Part Il| Supptemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part §, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additionat information.

PART I, OTHER TYPES OF PROPERTY :

DONATED ITEMS FOR CLUES PICINIC

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIQNS = 15

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1681.

(D) METHCD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

REPORTS THE NUMBER OF CONTRIBUTORS.

83z142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ1i"l’"§”

{Form 99¢ or 980-EZ) Complete to provide information for responses to specific quesiions on

- Form 990 or 990-EZ or to provide any additional information. -
Departmant of the Treasury p- Attach to Form 990 or 980-EZ. Open to Pubiic
Internal Revenue Service B Goto www.irs.qov/Form990 for the latest information. Inspection

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

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

COMMUNITIES.

FORM 990, PART TII, LINE 1

PROGRAMS AND SERVICES:

COMUNIDADES LATINAS UNIDAS EN SERVICIO (CLUES) IS DQUBLING THE SIZE OF

1S HEADQUARTERS BUILDING IN SAINT PAUL HELPING TO ANCHOR THE CITY'S

LATINO CULTURAL CORRIDOR ALREADY GROWING ON ST. PAUL EAST SIDE'S

SEVENTH STREET. THE NEW CONSTRUCTION OF 19,000 SQ. FT. WILL PROVIDE

EXPANSION OF SERVICES AND RESQURCES INTO AN TCONIC 39,000 SQ. FT.

LATINO CULTURAL HUB AND COMMUNITY CENTER.

AS MINNEASOTA'S LARGEST LATINO-LED NONPROFIT AGENCY, CLUES IS

POSITIONED TO SERVE MINNESOTA'S GROWING LATINO POPULATION, WHICH IS

EXPECTED TO REACH HALF A MILLION BY 2035 - MORE THAN 8.5 PERCENT OF THE

STATE'S TOTAL POPULATICN. TODAY, CLUES AND THE MEXICAN CONSULATE

(HOUSED AT CLUES HEADQUARTERS) BRING OVER 35,000 PEOPLE TO THE EAST

STDE NEIGHBORHOOD - HELPING EXPAND COMMUNITY HEALTH AND SOCIO-ECONCMIC

MOBILITY THROUGHOUT THE EAST METROPQLITAN AREA.

SINCE ITS FOUNDATION IN 1981, CLUES HAS BEEN COMMITTED TC EMPOWER

LATINOS AND IMMIGRANTS INTO REALIZING THEIR OWN AMERTICAN DREAM BY

REMOVING BARRIERS AND ACHIEVING OUTCOMES. THIS EXPANSION REPRESENTS QUR

INSTITUTIONAL COMMITMENT TO UPLIFTING THE NARRATIVES AND CONTRIBUTIONS

OF LATINOS IN MINNESOTA, WHILE STRENGTHENING LATINO COMMUNTTY VITALITY

LOCALLY AND NATIONALLY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 980 or 996-E7) (201 8) Page 2
Narne of the organization COMUNIDADES LATINAS UNIDAS EN SERVICIO, Employer identification number
INC. 41-1386986

CONSTRUCTION BEGAN IN AUGUST 2018 AND COMPLETED IN JULY 2019. WE ARE

oTTLL IN NEED OF $1 MILLION TO COMPLETE TEE FINANCING OF THIS PROJECT.

PLEASE VISIT OUR WEBSITE AT WWW.CLUES.ORG TO LEARN MORE ABQUT THE

PROJECT AND HOW YOU CAN MAKE A DONATION TO THIS EFFORT.

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

SERVED THROUGH WORKFORCE DEVELOPMENT/ EMPLOYMENT,

ENGLISH-AS-A-SECCND-LANGUAGE (ESL) COURSES, ADULT BASIC EDUCATION

CLASSES, JOB_PLACEMENT ASSTSTANCE, 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 2016, CLUES RECEIVED A ONE-TIME DIRECT APPROPRIATION FROM

THE MINNESOTA STATE LEGISLATURE 7O PROVIDE WORKFORCE TRAINING AND

WRAP-ARQUND SUPPORTS_TO THE TLATINO YOUTH AND ADULTS TO SECURE HIGHER

WAGE JOBS. THE $2.8 MILLION FUND WAS DIRECTED TO_ PROVIDE SERVICES 1IN

GREATER MINNESOTA (AUSTIN, ROCHESTER, WILLMAR AND MANKATQ) FROM

SEPTEMBER 2016 THROUGH JUNE 2019. CLUES RECEIVED A SECOND DIRECT

APPROPRIATION IN JULY 2019 IN THE AMOUNT OF $1,250,000 TO CONTINUE THE

WORKFORCE TRAINING AND WRAP-ARQUND SUPPORTS THROUGHOUT THE TWIN CITIES

AND GREATER MINNESOTA. THESE FUNDS ARE ADMINISTERED THROUGH THE

MINNESOTA DEPARTMENT OF EMPLOYMENT AND ECONOMIC DEVELOPMENT ., CLUES

SUBMITTED A THOROUGH IMPLEMENTATION PLAN THAT OQUTLINES OUTCOMES AND

DELIVERABLES FOR NEW GEOGRAPHIC AREAS. THESE FUNDS WILL HELP ADDRESS

SOME OF THE ECONOMIC DISPARITIES FACED BY LATINOS IN EDUCATION,

WORKFORCE TRAINING, AND ASSET BUILDING IN THE STATE OF MINNESOTA. WHILE
gazeiz2 10-10-18 Schedule O (Form 990 or 990-EZ) {2018} -
44
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Schedule € {Form 990 or a90-EZ) (2018) Page 2
Name of the organization COMUNIDADE S LATINAS UNIDAS EN SERVI CI0, Employer identification number
INC. 41-1386986

THESE FUNDS APPEAR TO BE SIGNIFICANT, IT IS NOT SUSTAINABLE. MANY

PARTNERS ARE NEEDED TO HELP EXPAND ACCESS TO RESOURCES AND

OPPORTUNITIES FOR UNDERSERVED LATINO YOUTH AND ADULTS LIVING THROQUGHOUT

THE STATE OF MINNESOTA.

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

SETTINGS; PSYCHIATRIC SERVICES FOR INDIVIDUALS RECEIVING PSYCHOTHERAPY

AT CLUES; CHILDREN THERAPEUTIC SUPPORT SERVICES {(CTSS) FOR MINORS WHO

PRESENT BEHAVIORAL ISSUES RELATED TO SOME UNDERLYING EMQTIONAL

CONDITION; CASE MANAGEMENT SUPPORT SERVICES FOR CHILDREN WHO HAVE BEEN

DIAGNOSED WITH A MENTAL HEALTH CONDITION; AND MENTAL HEALTH ASSESSMENTS

FOR IMMIGRATION-RELATED CASES. CUEMICAL HEALTH SERVICES ARE PROVIDED TO

ADULTS STRUGGLING WITH ALL KIND OF ADDICTIVE BEHAVIORS NOT ONLY TO

THOSE STRUGGLING WITH DRUGS AND/ OR ALCOHOL. CHEMICAL HEALTH SERVICES

ARE OFFERED IN ENGLISH AND SPANISH AND THEY INCLUDE "RULE 25"

ASSESSMENTS (TO DETERMINE POTENTIAL ADDICTIVE BEHAVIORS AND LEVEL OF

INTERVENTION NEEDED), TREATMENT GROUPS, AND EARLY INTERVENTION

EDUCATIONAL.PROGRAMS SUCH AS DRIVING WITH CARE. THE TREATMENT GROUPS

USE A MODEL OF INTERVENTION SPECIFICALLY DEVELOPED BY CLUES CLINICIANS

FOR MEMBERS OF THE LATINO COMMUNITY .

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

WORKERS DISSEMINATE HEALTH PROMOTION AND PREVENTION EDUCATION AROUND

TOBACCO CESSATION, EXPOSURE TQO SECOND-HAND SMOKE, DIABETES PREVENTION,

DRUGE AND ALCOQHOL USE AS WELL AS GANG AFFILIATION PREVENTION, CHRONIC

DISEASE SELF-MANAGEMENT THROUGH THE "TOMANDO CONTROL DE _US SALUD"

(TAKING CONTROL OF YOUR HEALTH) WORKSHOP MODEL, HEALTHING EATING,

ACTIVE LIVING, AND SEX EDUCATION THROUGH A TEEN PREGNANCY PREVENTION
gazz12 10-10-18 ) . Schedule O (Form 990 or 990-EZ) (2018)
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PROGRAM. SPECIFIC INTERVENTIONS WITHIN COMMUNITY HEALTH SERVICES RANGE

FROM COMMUNITY ENGAGEMENT AT LARGE CULTURAL, ETHNIC, RELIGIQUS EVENTS

TO ONE-ON-ONE DIRECT SERVICES THROUGH HOME VISIT EDUCATION, TOBACCO

CESSATION, AND HEALTH CARE ACCESS. THE CHS DEPARTMENT ALSO IMPLEMENTED

A "FOOD POP UPR/ FOOD SHELF" PROGRAM ON MONDAY EVENINGS THAT ALLOW THE

1,OCAL COMMUNITY IN EAST ST. PAUL, MINNESOTA TO RECEIVE HEALTHY FOODS.

CLUES IS CURRENTLY SERVING APPROXIMATELY 175 FAMILIES (OVER 400 PEOPLE)

PER WEEK.

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

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 HELPS TO IMPROVE 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 TSOLATION, LACK OF EXTENDED FAMILY SUPPORT, AND

ACCULTURATION.

EXPENSES §_735,828. TNCLUDING GRANTS OF § 6,622. REVENUE § O.

ELDER DAY CENTER: THE ELDER DAY CENTER (EDC) 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, EDC'S ADULT DAY CENTER OFFERS ELDER CLIENTS INTEGRAL

OPPORTUNITIES FOR PHYSICAL, MENTAL, SPIRITUAL, AND PSYCHO-SOCIAL

FULFILLMENT. IN ADDITION TO COGNITIVE AND SENSORY STIMULATION TO

PROLONG THEIR HEALTH AND INDEPENDENCE, THE EDC ALSO PROVIDES RESPITE,

RELIEF, AND GUIDANCE TO CAREGIVERS UNDER STRESS AS THEY CARE FOR AN
832212 10-10-18 : Schedule O {Form 990 or 990-EZ) {2018}
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OLDER LOVED ONE. THROUGH ITS COMPREHENSIVE PROGRAMS, THE EDC ENHANCES

THE QUALITY OF LIFE AND WELL-BEING FOR _AT-RISK ELDERS AND CAREGIVERS BY

EQUIPPING THEM WITH NECESSARY SKILLS AND SUPPORT.

EXPENSES § 448,356, TNCLUDING GRANTS OF § 15,643. REVENUE $ 201,888.

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

THE ORGANIZATION'S EXECUTIVE COMMITTEE IS COMPRISED OF THE CHAIR, VICE

CHAIR, SECRETARY AND TREASURER. NO INDIVIDUAL CONTINUES TO BE A MEMBER OF

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

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

OF THE EXECUTIVE COMMITTEE 7O FILL VACANCIES THEREON, TO CHANGE ANY MEMBER

THEREOF, 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

BOARD, 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 MEETING OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

CLUES MANAGEMENT REVIEWS AND APPROVES THE FORM 990 ALONG WITH THE FINANCE

COMMITTEE.

FORM 990, PART VI, SECTION 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;
83224z 10-10-18 Schedule O {Form 990 or 920-EZ) (2018}
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3. THE APPROVAL IS BY A MAJORITY OF DIRECTORS, 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 IS 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 BOARD CHAIR CONDUCTS AN ANNUAL THOROUGH PERFORMANCE REVIEW FOR THE

PRESIDENT, USING THE ORGANIZATION'S PERFORMANCE REVIEW FORMS. THE BOARD

CHAIR USES COMPARABLE EXTERNAL DATA FROM GUIDESTAR AS WELL AS THE COUNCIL

OF NONPROQFITS ANNUAL COMPENSATION SURVEY DATA IN DETERMINING COMPENSATION.

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND RATIFIES THE

BOARD CHAIR'S RECOMMENDATIONS FOR THE PRESIDENT'S PERFORMANCE EVALUATION

AND COMPENSATION. THIS PROCESS WAS LAST PERFORMED IN 2018.

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

THE PRESIDENT AND CONSIDERS THE INDIVIDUAL'S CONTRIBUTION TO THE

ORGANIZATION AS WELL AS THEIR PERFORMANCE OVER THE PAST YEAR. THE PRESIDENT

ALSO REFERENCES OTHER SIMILARLY SIZED NONPROFIT ORGANIZATIONS IN THE

MIDWEST FOR SIMILAR POSITIONS AND USES GUIDESTAR AS WELL AS THE COUNCIL OF

NONPROFITS ANNUAL COMPENSATION SURVEY DATA IN DETERMINING COMPENSATION. THE

PRESIDENT CONSULTS AND REPORTS RECOMMENDATIONS WITH THE BOARD CHAIR. THIS

PROCESS WAS LAST PERFORMED IN 2018 AND WILL BE PERFORMED AGAIN IN 2018.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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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 TNFORMATION TO THE CHARITIES REVIEW COUNCIL.

THE CHARITIES REVIEW COUNCIL IS AN INDEPENDENT ORGANIZATION THAT LOQKS AT

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

FOUR CRITICAL ARKEAS: PUBLIC DISCLOSURE, COVERNANCE, FINANCIAL ACTIVITY AND

FUNDRAISING. IN GENERAL, CLUES ALIGNS ITSELF TO THE STANDARDS ESTABLISHED

BY THE CHARITIES REVIEW COUNCIL.

FORM 990, PART VIII, LINE 2A

ON MAY 29, 2018, CLUES MINNEAPOLIS OFFICE SUSTAINED SIGNIFICANT DAMAGE

WHEN THE DEMOLITION OF A BUILDING NEXT DOOR FELL ON CLUES MINNEAPOLIS

OFFICE. CLUES MINNEAPOLIS OFFICE, WHICH IS LEASED BY CLUES, SUSTAINED

STENIFICANT STRUCTURAL DAMAGE, WHICH INCLUDED THE BUILDING CONTENTS .

THE DAMAGE INCLUDED FLOODING THROUGHOUT THE BUILDING, AS THE BUILDING

SPRINKLER SYSTEM WAS COMPROMISED. AS A RESULT, CLUES LEADERSHIP

TDENTIFIED TEMPORARY OFFICE LOCATIONS TO CONTINUE TQO PROVIDE SERVICES.

UNFORTUNATELY, CLUES EXPERIENCED A DRAMATIC REDUCTION IN THE NUMBER QFr

CLIENTS SERVED DURING THE PERIOD JUNE 1, 2018 THROUGH FEBRUARY 28,

2019. THE RENOVATION OF THE MINNEAPOLIS OFFICE WAS COMPLETED IN

FEBRUARY 2019, AT WHICH TIME, STAFF MOVED BACK INTO OUR MINNEAPOLIS

OFFICE. CLUES EXPERIENCED A STGNIFICANT LOSS IN REVENUE AND INCURRED

STGNIFICANT EXPENSES ASSQCIATED WITH THIS EVENT. REIMBURSEMENT OF A

PORTION OF THE OVERALL INSURANCE CLAIM WAS RECORDED AS PART OF

BEHAVIORAL HEALTH SERVICES REVENUE IN 2018, WITH THE REMAINING CLATM

EXPECTED TO BE COLLECTED IN 2019.
832212 10-10-18 Schedule O (Form 990 or 896-EZ) (2018}
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COMUNIDADES LATINAS UNIDAS EN SERVICIO,
Schedule R (Form 990) 2018 INC. 41-1386986. Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2018) _ Exempt Organization Return OMBE No. 15451708

File rate appiication for each return.
Department of the Treasury > a sepa PP

Internal Revenue Service B Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fite). You can electronically file Form 8B68 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the eiectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type ar Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMUNIDADES LATINAS UNIDAS EN SERVICIO,
I INC. 41-1386986
due date for | Nurmber, street, and room or suite no. If a P.C. box, see instructions. Soclal security number (SSN)
mrover | 797 EAST 7TH STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST. PAUL, MN 55106

Enter the Return Code for the return that this application is for {file a separate application foreachreturny ... | 0 l 1 J
Application Return | Application Return
Is For Code |IsFor Code
Farm 990 or Form $890-EZ2 01 Form 9390-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

DALE DUFAULT, CHIEF OPERATING OFFICER
® Thebooks areinthecarecf » 797 EAST 7TH STREET - SAINT PAUL, MN 55106

Telephone No.p» 651-379-4259 Fax No. $
® |f the organization does not have an office or place of business in the United States, check this box .. ... » [:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box D . If it is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extensicn is for.

1 1request an automatic 6-month extension of time until NOVEMBER 15, 2019 , tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ X calendar year 2018 or
- D fax year beginning , and ending

2  Ifthe tax year entered in fine 1 is for less than 12 months, check reason: [:! Initial return [:] Final return
l::' Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 31 $ 0.

¢ Balance due. Subtract line 3b from ine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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