
Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(e), 527, or 4947(eN(1) of the Intermel Revenue Code (excapt private foundeions 

Do not eter social secuty numbers on the form as t may be made pubilc, 

Go to www.irs.gov/Fom990EZ4 forinstructlons andthelateet Infomation. 

OMB No. 1545-0047 

990-EZ 2019 Fom 

Open to Public 
InspectionDepartment of the Treasury 

nterna ReVaNU Saric 
A For the 2019calender year, or tax year beginnlng 2010, and endng 20 

D Employer ldendfication number B Chock f epplicable: 
C Name of organizatkon 

Latinos for Trump 
Number and street (or P.O. box, f mail ls not dellvered to street addres89) 83-1097401 

E Telephone number 
UAddress change 

Room/sulte 
UName dhange 

Unitial rehum 
Finel retumlermsted 
Amended retum 

Applicantion ponding 
G Acoouning Method: Cash U Accrual 

6725 Fairmont Pkwy 1002 
Clty or lown, state or provinoe, country, and ZIP or forelgn postal code (832) 277-5062 

F Group Exemption 

Pasadena, TX 77505-44033 
Other (specify) 

Number 
H Check f the organization is not 

Website: required to attach Schedule B 

JTax exempt status (check only one) -L 501CK) s010K 4 (neert no) 4947X) or 
K Fom of organization: U Corporation
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets 

Part I, column (8) are $500,000 or more, file Fom 990 instaad of Fom 990-EZ 
Part 

s27 
Other Non Prof1t 

(Form 990, 990-EZ, or 990-PF)._
Trust Association

17,595 
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part 
Contributions, gifts, grants,and similar amounts received. 

2 Program service revenue including govemment fees and contracts. . .. . 

Membership dues and assessments. 

Investment income.. 
5a Gross amount from sale of assets other than inventory . 

b Less: cost or other basis and sales expenses. 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a).. . 

Gaming and fundraising events: 

4,0672 

400 

Gross income from gaming (atach Schedule G if greater than 

$15,000) .. 
b Gross income from fundraising events (not inciuding $ 

from fundraising events reported on line 1) (attach Schedule Gif the 
sum of such gross income and contributions exceeds $15,000).. . 

c Less: direct expenses from gaming and fundraising evenis 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c). 

7a Gross sales of inventory, less retums ad allowances..
b Less: cost of goods sold. .. 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). .. . 

8 Other revenue (describe in Schedule O)... 
Total revenue. Add lines 1,2,3, 4, 5c, 6d, 7c, and& 10 Grants and similar amounts paid (ist in Schedule O) 

11 Benefits paid to or for members..12 Salaries,other compensation, and employee benefits.....13 Professional fees and other payments to independent contractors 14 Occupancy, rent, utilitües, and maintenancee
15 Prining, publications, postage, and shipping 16 Other expenses (describe in Schedule O). .. 17 Total expenses. Add lines 10 through 16. 18 Excess or (deficit) for the year (Subtract line 17 from line 9). 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree witn end-of-yearfigure reported on prior year's retum). .. ..... 20 Other changes in nel assets or fund balances (explain in Schedule O). 21 Net assets or fund balances at end of year. Combine lines 18 through 20 

.. 6a 
of contributions

13,128 
4,386 

. 

8,742 
Ta 

Tb . 

13,209 
10 

11 
12 

250 
469 
44 

11,700 
12,463 

746 

For Paperwork Reduction Act Notice, see the separate instructions.
746 

Fom 990-2(2019)
EEA 



Form 9935Z (2019) 
Part Balance Sheets (see the Instructions for Part 1) 

Latinos for Tru 
83-1097401 Page 2 

Check I the organization used Scheduie u o TSpona to 8ny questiaon in this Pat 

LA) Beginning of year B) End of year 
2 Cash, savings. and vestnents. 

23 Lard anc buildings 
24 Other assets (describe in Schedule 0) 

25 Total sets 

022 
O23 

146 

746 26 Total llebilities (describe In Schedule O) 

3 Net assets or fund balances (line 27 of oolumn (B) must agroe With ine 2]): 
Part Statement of Program Service Accompllshments see the instructions for Part ll) 

026 
0 27 146 

Check if the organization used Schedule O to respond to any question In this Part l. Expenees 
What is the organization's primary exempt pupose? Promote lie Kanily & religious 11berty (Required for section 

501(X3) and 501(04) Descrbe the orgarization's program service acoompishments for each of its three largest program services, 
as measured by expenses. In a clear and ooncise manmer, describe the services provided, the numberof 

persons benefted, and other relevant infomation for each program title. 
28 The organization ache[ ved promoting 1ife, family zeligious 

1iberty Bmall government, a free enterprise, and was able 
to support law enforcement and our countries armed services. 
(Grarts $ 

The onganiration positively supported the local, State, and 
National entites and communi ties._ 

organizations; optional for 
others.) 

If this amount includes foreign grants, check here . U28a 4,155 

2 (Grants $ 
30 he_organization helped promote conservative and 

constitutional principles by educating the citizens.

) f this amount Includes foreign grants, check here 4,154 

(Grants S 
31 Other program services (describe in Schedule 0) 

(Grants $ 
32 Total program service expenses (add lines 28a through 31a). . 
Part V List of Omcers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

f this amount includes foreign grants, check henre U30a 4,154 
If this amount includes foreign graMs, check here . U31a 

32 12,463 
Check if the organization used Schedule O to respond to any question in this Part IV 

(c) Reportable
compensation

(Forms W-2/1099-MISC)
(if not pald, enter -0-) 

(d) Health benefits, (6) Average 
hours per week contributions to employee )Estmated amount of 

benefit plans, and 

deferred conmpensation

(a) Name and tide 

devoted to position other compensstion

Bianca Gracia 

President 55.00 

EEA Fom 990-EZ (2019) 



Fom 990-EZ (2019) Latinos for Trup 83-1097401 Page 3 Cart V Other Information (Note the Schedule A and personal benefit contract statement requirements tin ta 

instructions for Part V.) Check if the organizatiOn uiseo oeauie O t0 respond to any question in this art V 

es No 33 Did the organization engage in any signtficant actiity not preiousily roparted to the IRS? II "Yes," provide a 

detalled description of each actiMty in Schedule O . 
Were any significant changes made to the organizing or goveming documents? f "Yes, attech a confomed 

copy of the amended documents if they reflect a change to the organizations name. Otherwise, explain the 

change on Schedutle O. See Instrudtions35a Did the organization have unrelated business gross income of $1,000 or more duñng the year from business 

actvities (such as those reported on lines 2, 6a, and 7a, among others)?. ... 

b Yes to line 358, has the organization fled a Fom 990-T for the year? if "No" provide an explanation in Schedule a .... 
cWas the organization a secton 501(cX4), 501( (5), or 501(©(6) organization subject to sectilon 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part II. ... 

35a 
35b 

3Sc 
35 Did the orgarization undergo a lqukdaton dissolution, tomination or significart disposltion of net assets 

during the year? f "Yes" complete appicable parts of Schedule N.. 

37a Enter amount of political expendkures, direct or indirecd, as described in the instrudions 

Did the organization file Fom 1120-POL for this year?. 
38 a Did the organization borow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and stil outstanding at the end of the tax year covered by this retum?. 
b fYes, complete Schedule L, Part l and enter the total amount involved .. 

Section 501(oNT) organizations. Enter 
a Initiation fees and captal contriburtions included on line 
b Gross receipts, included on line 9, for public use of odub facilities. .. 

40a Secton 501(c3) organrizations. Enler amount of tax imposed on the organization during the year under 

section 4911 
b Secton 501¢X3), 501(©K4), and 501(0K29) organizations. Did the organization engage in ary section 4958 

excess benefit trarsaction during the year, or dd it engage in an excess beneft transaction in a prior yeer 
that has not been reported on any of its prior Foms 990 or 990-EZ? HYes" oomplete Schedule L, Part!.. . 

cSecton 501X3), 501(X4), and 501(©N29) orgarizations. Enter amount of tax imposed 
on orgarization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 . . 
d Section 501(¢N3), 501(0)N4), end 501(0)N29) organizations. Enter amount of tax on line 

40c reimbursed by the orgarization .. 
e All organizations. At ay time during the tax year, was the organization a party to a prohibited tax shelter 

trarnsaction?f"Yes, complete Form 8886-T. . .. 
List the states with which a copy of this retum is filed 

42 a The orgarization's books are in care of Bianca Gracia 
Located at 6725 Fairmont Plkwy 102 , Pasadena, TX 

b At ary time duting the calendar yer, did the organization have an interest in or a signature or other authority over 
a financial account in a foreign county (such as a bank account secutes account, or other financlal accounty?
If Yes, enter the name of the foreign county 

.. .37a 
37b 

38a 

39 

39a 

39b 

secton 4912 section 4955 

40b 

. 

40e | 
41 

Telephone no. 832-277-5062 
77505-4403 ZIP+4 

Yes No 
42b 

See the instructions for exceptions and fiing requirememts for FinCEN Fam 114, Report of Freign Bank and 
Financial Accounts (FBAR). 

c At ary time during the calendaryear, did the orgarization maintain an office outsidethe United States2. ... 
If Yes, enter the name of the foreign country

42c 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here, . 

and enter the amount of tax-exempt interest received or accrued during the tax yeat 

43 

43 
YesNo 44 a Did the organization maintain any donor advised funds duning the year? f Yes, Form 990 must be 

completed insleed of Farm 990-EZ. 
b Did the organization operate one or more hospital facilities during the year? fYes, Form 990 must be completed inslead of Fom 990-EZ. ... .. 
c Did the organization receive any payments for indoortanning services during the year?. . 

d fYes to line 44c, has the organizationfiled a Form 720 to report these payments? f"No. provde an 
explanation in Schedule O. . .. 

45 a Did the organization have a controlled entity within the meaning of section 5126(13)?. b Did the organization recaive any payment fromor engage in any transaction with a controlled enity within ne 

meaning of section 512(b)N13)? fYes, Form 990 and Schedule R may need to be completed instead of Fom 990-EZ. See instrucions

44b 

44c 

44d 
45a 

.. 

EEA Fom 990-EZ (2019) 



Form 990-EZ (2019) Latinos for Trump_ 83-1097401 Page 
Yes No Did the organization engage, directy or indirectly, in political campaign activues on behalf of or in opposition 

to candidates for public office? If "Yes, complete Schedule C, Part 
Part V Section 501(c){3) Organizations Only 

All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for linas 

50 and 51. 
Check if the organization used Schedule O to respond to any question in this PartV 

Yes No Did the organizaton engage in lobying actMties or have a section 501h) electon in effect during the tax 

year? If "Yes" complete Schedule C, Part ll... 
48 Is the orgarization a school as described in section 170bX1)AK)? IF "Yes" complele Sehedule E. 

49a Did the orgarization make ary transfers to an exempt non-charitable related organlzation?. 

bIfYes, was the related organization a section 527 organization? ... 
Complete this table for the organization's five highest compensated empbyees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

47 

49a 

496 
50 

(d) Health benefits, 
contributions to employee 
beneft plans, and defered 

Compensaton 

(c) Reportable (b) Average 
hours per week (o) Estimated amount of 

other compensation 
(a)Name and ttle of each employeee compensation 

devoted to posltion (Foms W-2/1099-MISC)

fTotal number of other empoyees paid over $100,000. . . 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None." 
(a) Name and business address of each Independent contractor (6) Type of service (c) Compensatlon 

d Total number of other independent contractors each receiving over $100,000. .. . . 

52 Did the organization complete Schedule A? Note: All section 501(©(3) organizations must attach a 

Completed ScheduleA YesNo 
Under penalties of perjury, I decare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliei, t s 

true, coect, and oomplete. Declaraion of preparer (other than oficer) is based on all information of which preparer has any knowledge. 
Bianca Gracia 
Signeture of ofmcer Sign 

Here 
Date 

Bianca Gracia, President 
Type or print name and tte 

Print/Type preparer's name Check PTIN Date Preparer's signature 
Alan Pruitt 

Fim's name Pruitt Prep CPA, LLC 
Paid Alan Pzuitt p6-20-2021 selsemployed Po0720831
Preparer | Fim's EIN 
Use Only Frm's address 11999 Katy Freeway 

Houston TX 77079 
May the IRS discuss this retum with the preparer shown above? See instrucions

Phone no.832-779-0404 
Yes No 

EEA Fom 990-EZ (2019) 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

