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7 990

Department of the Treasury

| omB No 16450047

2006

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Ravanue Code (except black lung
benefit trugt or private foundation)

Irome! Revenue Serice P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , and ending June 30 2007
B Check ff applicable: Ploxse C Neme of organizebon D Empioyer Isentificaion numbar
[X] Acdress change ume RS | atino Network 73-1675402
D Name change prnt : Number and street (or P.O. box 7 mail s not defivered to sireel address) ) Roomvsutte | E Telephane number
| [ ] it et T 5123 N Michigan @-283&81
| D Final retum fmf City or town Siate of country 2P+ a F Accounting metned: [ |carn Accrual
[] Amended return sor_IPortiand OR 97217 [Joter ispecit >
D Applrcabon pending @ Section 601(c)(3) organtzations and 4347(a)(1) nonbanmpt charitable H and | are nof eppficable to section 527 orgenizations.
trusts must attach a completed Schedule A (Form 880 or 880-E2). H(a) !5 this a group retum for affillates? l:] Yos No
G Website: P WA latnet.org H(b) Il Yes,* snter number of affiliates & __ __ ___ ______
H(c) Are all affifates incuded? (] ves [ e
J Organization type (check onlyone) B [X]s01@( 3 ) @ (nsenno)| Jesaraymor [_Jszz |~ (#°No." attach a lst. See Instructions.)
K Check here )D If the 0/ganlzabon 1 not a 508(z)(3) supporting organzstion and ns gross H{d) 1 this a separate retum filed by an o anlzaﬂon
recoipts are normally not more than $25,000 A retumn ts not required, but if the organization choosas covared by a group rufing? x Yes [:] No
to fle @ retum be sure to fie & complete retum. 1 Groyp Exemption Number > 501 (C) (3)
L N
W Chet FD if the organabon 8 not required
L Gross receipts: Add Unez 6b, 8b, 9b, and 10btoline 32 B 554 434 o Sch. B (Form 93009 EAEFRR0-PF)
Part ( Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the nstructions.)
1 Contributions, gifts, grants. and similar amounts received:
a Contributions to donor sdvisedfunds . . . . . .. .. 1a 2/73,008 JAN 1 5 ZU‘iﬂ
‘ b Direct public support (not Included on line {a) . e e e 1b 5,162
: = ¢ Indirect public support (not included on line 1a) . . . 1c 0
; g d Govemment contributions (grants) (not included on line 18) .. 1d 273 482 IN'IJE;QJ;L ggfggﬁg‘fs
| e e Total (add lines 1a through 1d) (cash $ 551,630 noncash $ 0). 1ephRTLAND, OREGONI 1,630
— 2 Program service revenue including government fees and contracts (frem Part Vi, line 83) 2 0
3 Membership dues and assessments . . .o e e e 3 0
E?.il 4 Interest on savings and temporary cash ivestments . . . . . . . . .. ... 4 0
e 8 Dividends and interest from securities .. 5 2,804
@BaGmssrenls. éa
) b Less: rental expenses . . . .. 6b
! = ¢ Net rental income or (loss). Sublract line 8b from line6a . . . . . . . . . . . . |6c 1]
?_é . 7  Other investment income (describe B y 1 7 0
S8 B a Gross amount from sales of assets other (A} Secunties (B) Other
@@é thaninventory . . . . 0] 8a 0
b Less: cost or other bams and sales expenses . 0} 8b 0
¢ Gain or (loss) (attach schedule) . . . . 0| 8c 0
d Net gain or (loss). Combine line 8c columns (A) and ® .. ... e L 0
9  Special events and activities (attach schedule). If any amount 15 from gaming, check here > [:]
a Gross revenue (not including $ 0 of
contributions reported on line 1b) . . . . c e 9a 0
b Less: direcl expenses other than fundraising expenses - Sb 0
¢ Net income or (loss) from special events. Subtract line 8b from lme 9a . . . . . . . .. 9¢c (Y]
10 a Gross sales of Inventory, less retums and allowances . . . . 10a Y]
b Less:costofgoodssold . . . . 10b 0
¢ Gross profit or (loss) from sales of mventory (altach schedule) Subtract llno 10b from line 102 . . . . 10¢ 0
11 Other revenue (from Part Vi|, line103) . . . . . e e e e e e e 11 9]
42 Total revenue. Add lines 1e, 2, 3, 4,5 B¢, 7, 8d. Oc, 10c ar\d 11 e e e 12 554,434
13 Program services (from line 44, column (B)) . e e e e e e e e e e 13 401,191
g 14 Management and general (from line 44, column (C)) e e e e e e 14 66,282
15 Fundraising (fromline 44, column(D)) . . . . . . . . . . . . . . -« . . .. .. |15 91,969
8 16 Payments to affiliates (attach schedule) . . . e e e ... 16 0
17__ Total sxpenses. Add lines 16 and 44, column (A) .. e e e .- 17 558,443
£ |1B  Excess or (deficit) for the year. Subtract line 17 from line 12 . . . . 18 -5,009
3 15 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . 19 43,451
§ 20 Other changes in net assets or fund balances (attach explanation) . . . .. . 20 0
21 Net assets or fund balances at end of year. Combine lines 18, 18,and20 . . . . . . . . 21 38.442
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

(HTA)

P\
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Page 2

Statement of

All organizations must compiete eolumn (A). Columns (B), (C), and (D) are required for section 501(c){3) and (4)

Functional Expenses Ofganizations and section 4947(a)(1) nonexempt chantsble trusts but optional for cthers. (See the insiructions.)

Do not include amounts reported on line Program C) Managsment
6b, 8b, 9b, 10b, or 16‘:;’;’8!1 1 (A Toua ® 5:3':3 © and :eneml (©) Fundraising
22 a Grants paid from donor advised funds (altach schedule)
(cash 3 0 noncash § 0)
if this amount Includes foreign grants, check here ’[:] 22a 0 0
22 b Other grants and allocations (attach schedule)
(cash $ 10500 noncash & _ = 0)
if this amount includes foreign grants, check here ™[ | 22b 10,500 10,500
23  Specific assistance to individuals (attach
schedule) . . 23 0 0
24 Benefits paid to or f0r members (attach
schedule) . 24 0 0
25a Compensatlon of curmnt ofﬁcera directors
key employees, etc listed in Part V-A (attach
schedule) . 25a 50,927 25114 8,943 16,870
b Compensatlon offonner ofﬁcars. d:redors
key employees, etc. listed in Part V-B (attach
schedule) . . 25b 0 0 0 0
¢ Compensation and other dssxributlons not mduded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons descibed in section 4958(c)(3)(B) (attach schedule) . 25¢ 0 0 0 0
268 Salaries and wages of employses not included
on lines 25a, b, andc . . 26 245,420 168,056 37,589 41,775
27  Pension plan contributions not lncluded on
hnes 253, b, and c . . . | 27 0
28 Employee benefits not lncluded on Imes
25a -27 . 28 29,835 16,152 4734 9 049
29 Payroll taxes . .. . 29 27,736 16,319 4 740 6,677
30 Professional fundraising fees ) 30 0
31 Accounting fees . 31 286 288
32 \legaifees . 32 184 184
33 Supplies . . 33 19,458 10,222 4702 4534
34 Telephone . 34 2,728 739 981 1,008
36 Postage and Bhlpplng 35 918 85 468 357
38 Occupancy 36 12,014 4673 2,177 5184
37 Equipment rental and mamtenance 37 550 460 80
38 Printing and publications . 38 3,725 954 2,771
39 Travel . . 39 151
40 Conferences, conventions and meetmgs . 40 10,547 5,702 1,314 3,531
41 Interest . . . . 41 0
42 Depreclation, deplouon etc (auach sc.hedule) 42 0 0 0 0
43  Other expenses not covered above (itemize):
a INDEPENDENTY CONTRACYS . . 43a 131,575 131,575 0 0
b TRANSPORTATIONSERVICES ... 43b 9,050 9,500 0 0
e CHILD CARE 43¢ 1,415 1,056 358 0
d INSURANCE 43d 1,451 1,451 0 0
o T SERVICES 43e 873 337 83 143
LI 43f 0 0 0
- I | 439 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}+D), cary these totals to lines
13-15) . .. 44 569,443 401,191 66,282 §1.969

Joint Caste. Check
Are any joint costs from a combined educational campasgn and fundraising solicttation reported In (B) Program servicas?

If "Yes,” enter (i) the aggregate amount of these joint costs  §

bl:] lf you are followmg S0P 98-2

(1) the amount allocated to Management and general $

. PDYes No

0 : (1)) the amount allocated to Program services $

. and {lv) the amount allocated to Fundraising $

Form 980 (2000)
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Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
perticular organizstion. How the public perceives an orgenizetion in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and eccurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What Is the organization's primary exempt purpose? P

Program Servico

----------------------------------------------------------- Expenses
All organizations must describe thelr exempt purpose achlevemsnts in a clear and conclss mannes. State the number (R:w"ﬁ MW‘IC;(:’) and
of cients gerved, publications issued, etc Discuss achievements that are not measurable. {Sectlon 501(c)(3) and (4) (;u:gﬂ:‘::‘fg’
organizations and 4947(a)(1) nonaxempt charitable trusts must also enter the amount of grants and aliocations to others ) others.)
- S
To support a network of culturally specific_providers in_serving the needs of adjudicate Latino Youth _________
and provide leadership and recreation altemnatives for medium and high risk Latno Youth |
summer activities , program to prevent gambling_ .. .
(Grants and allocations 3 ) It this amount includes forelgn grants, check here & [ 240,100
b To support Lalino Parents_in advocating for educational succes of theirchildren ...
and provide read and wirlte skills for_childs _________ L iiiiiinnes
(Granis and allocations § ] ) if this amount includes foreign grants, check here [ 106,132
¢ To build communitfy capacity to address pressing needs In targetied low income comunities
General programs_Finandlal education Emergency Preperdness reduce healthproblems.
(Grants and gllocations § ) } ¥ this amount includes foreign grants, check hers > || 40,786
d Leadrship Academy to support Infercultural communities L ieicieiiieees
(Grants and allocations ) ) It this amount includss foreign grants, chack here  » || 14,173
e Other program services (attach schedulie)
(Grants and allocalions $ 0 ) !fthis amount includes foreign grants, check here »> D 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . .D» 401,191

Form 980 (2000)
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Form 950 (2008 Latino Network 73-16875402 Page 4
m) Balance Sheets (See the instructions.)
Note: Wheno required, attached schedufes and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . 151,310] 45 172,317
46  Savings and temporary cash mvestmants 46
47 a Accounts receivable . . . . e 47a 102,428
b Less. allowance for doubtful aocounts .. 47b 79,024| 47c 102,428
48 a Pledges receivable . . . . .. 48a
b Less: allowance for doubtful aoeoums - 48b 0| 48¢ 0
49 Granis receivable . a9
60 a Recsivables from cumrent and former oﬁ'icels dll'edOl'S tmstees and
key employees (attach scheduls) . 0} 5Da 125
b Recewvables from other disqualified parsons {(as deﬁned under sedlon
4958(f)(1)) and persons described in saction 4958(c)(3)(B) (attach schedule) S0b
g 51 a Other notes and loans receivable (attach
schedule) . . . . . . §1a
b Less: allowance for doubtful accounts - 51b 0| S1c 0
52 Inventories for sale or use . 52
53 Prepald expenses and deferred charges e e e e e e 372| 83 372
54 a investments—publicly-traded gecurities. .vDCost [:]FMV 0] 54a 0
b Investments—other securities (attach schedule). >DCost DFMV 0] 54b 0
55 a Investments—and, buildings, and
equipment: bagis . . . .. 55a
b Less: accumulated deprec:at-on (attach
schedule) . . . . .ol 55b 0 5S¢ 0
86 Investments—other (attach schedule) ... 0] 56 a
67 a Land. buildings, and equipment: basis . . . 57a
b Less. accurulated depreciation (attach
schedule) . . . 57b 0] 57¢ 0
S8 Other assets, lncludmg pmgram-ralated lnvastmenls 0] s8 0
(descibe B
59 Totsl assgets (must equal line 74). Add lines 45 through 58 . 230,708] 69 275,442
60 Accounts payable and accrued expenses 21,071] 60 17,611
61 Grants payable . 81
62 Deferred revenue . . 166,184| 62 218,389
g | 63 Loans from officers, dlrecxors tmstees and key employeas (attach
i schedule) . ... 0f 63 0
5 | 64 a Tax-exempt bond liabilities. (attach schedule) .. 0| 84a 0
3 b Mortgages and other notes payable (attach schedule) . 0[ 84b 0
65 Oftherliabilities (describe » 0| 85 0
868 Total liabilities. Add lines 60 through 65 . 187 255| 66 237,000
Organizations that follow SFAS 117, check here & . and complene lines
67 through 89 and lines 73 and 74.
g | 67 Unrestricted . .. 36,356 67 43 451
2 | 68 Temporarily restricted 7,095| 68 -5,009
i’ 69  Permanently restricted 69
Organizations that do not follow SFAS 117, check here [ | and
g complete lines 70 through 74,
. 70  Capital stock, trust principal, or current funds . 70
71 Paid-in or capital surplus, or land, building, and equlpment f'und . 71
g 72 Retained eamings, endowment, accumulated income, or other funds 72
73 Total net assetn or fund balances. Add lines 67 through 69 or lines
¥ 70 through 72. (Column (A) must equal line 18 and column (B) must
equal line 21) .. 43.451] 73 38,442
74__ Total llabllities and net assetslfund balances Add Ilnes 66 and 73. 230,705| 74 275442

Form 990 (2006)
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Form 690 (200€) Latino Network 73-1675402 Page 5
M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . e e a
b Amounts included on line a but not on Part |, line 12:
1 Netunreglized gainsoninvestments . . . . . . . . . . . . . - . .1 b1
2 Donated services anduse offacilies . . . . . . . . . . . . . . . . b2
3 Recoveriesofprioryeargrants . . . . . . . . . . . . ... . .. .|Db3
A OHMer (SPEOY)
__________________________________________________________________________ b4 0
Addlinesbﬂhmughm..............................b 0
< Subtractline b from linea . . . e e oL . . .. c 0
d Amounls included on Part |, line 12 but nol on Ilnea
1 Investment expenses not included on Part |, line6b . . e e e e e d1
2 OB (PO e
__________________________________________________________________________ d2 0
Add lines d1 andd2 . . . d 0
e Total revenue (Part |, line 12). Add Ilnesc andd L. »> e 0
Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Roturn
a  Total expenses and losses per sudited financial statements . . . . . . . . . . . . . ... | a
b Amounts included on line a but not on Part |, line 17:
1 Donated gervices and use of facliies . . . e e s b1
2 Prior year adjustments reported on Part |, Ime20 e e e . .. . . .| b2
3 LossesreportedonPartl line20 . . . . . . . . . .. ... ... .1b3
A OeT (SPCCIY ).
__________________________________________________________________________ b4 0
AddlinesbﬂhroughM............................b 0
c Subtract line b from linea . . . . .. c 0
d Amounts induded on Part |, line 17, but not on Ilnea
1 Investment expenses not includedon Partl, line6b . . . . . . . . . . . |di
2 Other (specHy):
__________________________________________________________________________ d2 0
Addlinesdi andd2z . . . . d 0]
e Total expenses (Part |, line 17). Add Imescandd e > e 0

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director,
trustee, or key employee at any time during the ysar even if they were not compensated.) (See the instructions,)

C) Componsabion D niribution o
(A) Neme and address Tle and avo(fﬂa,ge hours per ( ’(lf notnglﬂ. ( )gaﬁhma;mm (:“) d m"::m
wopk davoted to postion onter 0-.) compensaton plans
_NemeNA Y s Te
City ST Fa HIWK
_ NemeNA_ 4 S e il
City ST pi HrIWK
_NsmeN/A__ SY s Tits
Ciy sT zPp HOWK
o NameNA L L2 Title
City ST zr HpwWi
o NameNAA_ . N Tie
City ST Fad HAWK
S NamaNA__ Sy Title
Cry ST rd HIWK
o NameN/A Sy e Tite
City ST zp HITWK
. NameN/A L St . The
Cry ST zIP HIAWK
NameNA_ L 2. S Tite
cy sT zip HIWK
L NemeNA s S e e
Clty ST 2P HI/WK

Form 980 (2006)
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Page 6

Form 500 EDOS)

Current Officers, Directors, Trustees, and Key Employees (continued)

Yoz | No

7% a Enter the total number of officers, directors, and trustees parmiﬂed to vote on organization business at board

meetings .

b Are any officers, dlrectors trustees, or key employees llsted in Form 990 Part V-A. or highest compensated

employees listed 1In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If "Yes,"” attach a statement that identifies the individuals and explains the relationship(s) .
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part [, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or lI-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organzation.”

If "Yas,” attach a statement that mcludes the nnformatlon dest:nbed in the mstrucilons
d Does the organization have a written conflict of interest policy?

75b X

75¢c X

75d | X

QA= Fomer Officers, Diractore, Trustees, and Key Employees That Recelved Compensabon or Other Bonof' te (If any former
officer, director, trustee, or key employee recsived compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(A) Name and address

(B) Loans and Advances

(C) Compansaticn
(F not pad,
snisr -G-)

(D} Contributions to employee
benefit plang & deferred
compensation plang

(E) Expense
account and other
sliowances

50,927

4359

f A

Crty

............................................

............................................

Clty ST

Cl ST ZIP

Other Information (See the instructions.)

Yes

76
detailed statement of each change .
77

If"Yes." attach a conformed copy of the changes.

78 a
this retum? .

b If*Yes," hasit filed & tax retum on Form 990-1’ for th;s yaaf?

79
astatement. . . . . . ..
B0 a

Did the organization make a change in its activities or methods of conducting activities? If “Yes,” aftach a
Were any changes made in the organizing or governlng documents but not reported to the IRS? .

Did the organization have unrelsted business gross income of $1,000 or more during the year covered by

Was there a liquidation, dissolution, termination, or substantial contraction dunng lhe year? lf "Yes attach

Is the organization related (other than by assoaabon wnth a statswnde or nallonwnde orgamzallon) thmugh

common membership, governing bodies, trustees, officers, stc., 10 any other exempt or nonexempt

organization? . ..
b If “Yes,” enter the name of the orgamz,ahon b

Enter direct and indirect political expenditures. (See line 81 instructions.)

b Did the organization file Form 1120-POL for this year?

| 81a |

78 X

77 X

78a X

78b | N/A

79 X

80a X

81b X

Form 990 (2008)
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Form 990 (2006) Latino Network 73-1675402 Page 7
m Other Information (continued) Yos | No
82 a Did the organization receive donated sesvices or the use of materials, equipment, or facilities at no charge
or at substantially iess than fair rental value? . . 82a X
b If “Yes," you may indicate the value of these items here Do nul mdude th:s amOunl
as revenue in Part | or as an expense in Part Il.
(Ses instructions in Partlly) . . . . . . e e e e e e e L82b |NIA
83 a Did the organization comply with the public mspectlon requ-rements for retums and exemption applications? . 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a X
b If “Yes.” did the organization include with every solicitation an express statement that such conlrlbutlons
or gifts were not tax deductible? . 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were subslantsally all dues nondedudlble by members" 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If "Yes" was answered to eilther 85a or 85b, do not complete B5c through 85h below Unless the
organization received a waiver for proxy tax owed for the prior year.
¢ Dues. assessments, and similar amounts from members . e e e 85¢c
d Section 162(e) lobbying and political expenditures . . . N 85d |N/A
@ Aggregate nondeductible amount of section 6033(s)(1)(A) dues nohcas .- 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f |N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5f? . 85g | N/A
h If section B033(8)(1)}(A) dues notices were gent. doeg the organization agree to add the armount on lme 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . . 85h | N/A
86 50(c)(7) orgs. Enter: a Inlhabon fees and capalal contnbuuons mduded on hne 12 . .| 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . . B6b
87 501(c)(12) orgs Enter: a Grogs income from members or shareholders . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recelved from them) . . . 87b
88 a At any time during the year, did the organization own a 50% or grealer mterest in a texable corporation or
partnership, or an entity disregarded 8s separate from the organlzahon under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Part IX . 88a X
b At any time during the year, did the organization, directly or mdirectly own a controlled entﬂy wn!hm the
meaning of section 512(b)(13)? If "Yes." complete Part X| . . . 88b X
89 a 501(c)(3) organlzations. Enter: Amount of tax Imposed on the organlzatlon dunng the year under
section4911 ®»NA___ . ;section4912 B NA . :section4955 B NA
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction . 89b X
¢ Enter: Amount of tax impased on the ongamzatlon managers of dlsquallﬁed
persons during the year undsr sections 4912,4955,end 4958 . . . . . . »
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . B N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . 8% X
f All organizations. Did the organlzabon acquwe a dlrecl or md:recl mtenasl in any appllcable insurance wnlmct? 8of X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organi.zation. have excess busginess holdings
at any time during the year? . 89g X
90 a List the states with which a copy of thls retum is ﬁlad b Q_B _________________________________________________________________
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions) . . . . . _ . .. [SObI 13
81 a The books are in care of D-_!d_a_ngt_e_[_)p_r_a_[_?_exna_ ________________________________ Telephone no. »503-283-68681
Located at > 5123NMichigan_______________ CityPortland________ ______: STOR._zZIP+a ®op217 .
b At any time during the calendar year. did the organization have an interest in or a signature or other autharity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . 91b X

If “Yes," enter the name of the forelgn country b ________________________________________________________

See the instructions for excaptions and filing requirements for Forrn TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

Form 990 (2008)
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Foom 980 (2008) Latino Network 73-1675402 Page 8
mmhor Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ] 81c X
If "Yes,” enter the name of the foreign country &
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lisu of Form 1041 —Check here . . . . N & [:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . .p» | BZJNIA
Analysis of Income-Producing Activities (See the instructions.)
Nots: Enfer gross amounts unless otherwise Unrelated business income Excluded by sacton §12, 513, or 514 (€)
indicated. (A) (8) (C) (0) Related or
. exempt function
93  Program service revenus. Buslness code Amount Exclusion code Amount Incomsa
a
b
c
d
L]
f Medicare/Medicaid payments . . . . . . .
@y Fees and contracts from government agencies .
94 Membership dugs and assessments . . .
895  Interest on savings and temporary cash investments
98 Dividends and Interest from securities . . . . . 514 2804
97  Net rental income or (loss) from real astate:
a debt-financedproperty . . . . . . . . .,
b notdebt-financedpropenty . . . . . . . . .
88  Nel rontal income or (loss) from personal property . .
99 (Other invastment income | . .
100  Gain or (loss) from sales of assets olher than inventory
101  Nstincome or {loss) from special events
102  Gross profit or (loss) from gales of Inventory . .
103 Otherrovenue: a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B), (D), and (E)) . . . . 2.804 0 0
105  Total (add line 104. columns (B), (O), and (E)) . . . . . . . . . e » 2,804
Note: Line 105 plus line 1e, Pert |, should equal the amount an line 12, Part|.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in colurmn (E) of Part VI! contributed importantly to the accomphshment
v of the arganization's exempt purposes (other than by providing funds for such purposes).
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) ? © () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
pantnership, or disreqarded entity ownership interast assats
N/A % o 0
% 0 0
% 0 0
% 0 0
Information Regarding Trangfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Ond the arganization, during the year, receive any funds, directly or ndireclly, to pay premiums on a persona! benefit confract? . . . . DYes No
(b) Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . [:]Yes No

Note: If “Yes”to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2008)
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Page 8

Is a controlfing organization as defined in section 512(b)(13).

Information Regarding Transafers To and From Controllad Entitles. Complete only i the organization

Yes | No
108 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If "Yes," camplete the schedule below for each controlled entity.
A (B) (€ ©)
Name, sddroas, of sach Employes identification Description of Amount of transfor
controlled entity Number transfer
T
.................................. -
- I
L U 4
Totels 0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as dsfined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity.
A (8) ©) o
Namae, address, of each Employer Identification Description of Amount of transfer
controlled sstity Numnber tranofer
o |
o |
I
Totals 0
Yoz | No
108 Did the organization have a binding writtan contract in effect on August 17, 2008, covering the interest,
rents, royatties, and annyities degcribed in question 107 above? "
Undar penatties of pesjury. ldadafelhaxlmmmmm.lmmmmwm.WbMMme
and belef, R is, comact, . Declaration of pregarer (other than officer) is based on &l nforrmation of which preparer haa sny knowtedge,
Please I
Sign s, éﬁ . | 111152007
Here slure of - e Date /
Marla Lisa JoRgson Executive DlrectorJ
Type or print narme and-b6o
Pregarers " joste Chrock Proparors SPN or PTIN [Se8 Gin it X)
:’” sigrature Sslif Prepared Retum » [ Ixxxoooooooons
Flrm's name (of yours JOOXXXXXXXXX EIN > OO XXX
Use Only | wsamamoiness ) '
adde3g, 0d ZIP « 4 . ™ OO0

Form 990 (2008)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Section 801(s), S01(f), B01(k), 501(n),

or 4847(a)}{1) Nonaxempt Charitable Trust
Supplementary information—{See saparate instructions.)

Deportment of 0w Treansy
inimal Reusrue Service »__VAIST bo camplied by the bovo orgesizations wnd ftached to their Form 390 of 30067

E‘lw,“ idomificaton number

Name of the organization

@o20/034

OME No 1545-0047

2006

73-1675402

tino Network
m Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

_({See page 2 of the instructions. List each one. If there are none, enter "None.")

(e Coxtributions o (0) Expene
(2) Naxme and andress of esch smployee pasd mors (b) Tie and average hours
than $50,000 por waeX devated to pasron (c) Compensabon mmwma mﬁw
MaralsaJhonson . _______ | Executive Director
Portland , OR 97217 50,927 4,359
.............................................. ]
BT Tt

Total numnber of other emplovees pald over $50.000 b

1

Compensation of the Five Highest Pald independent Contractors for Professnonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "Nons.")

(@) Name ang aocress of ach Indeperdent conlractor pesd more than $50,000 (b) Typa of sevwice () Compersaton
..................................................................... .{
Total nomber of others receving over $50,000 for T SRS " )

pwfasssonai BBIVICBS . . . . . . . . . . . . >

& [P ‘l"‘vL -

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each conjractor who performed services other manprofessmnal services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions )

(a) Name and address of each mdepandant contractor pald more than $50.000 (b} Type of sernce (c)cdnq:uy
..................................................................... A
Total number of other contractors receming over Ry .
$50.000 for other services . . . > oi ".L “ N .
Schaduls A (Form 830 of 999-EZ) 2006

For Paperwork Reduction Act Notice, sea $he Instructions for Form 990 and Form 880-EZ

(HTA)

-
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Page 2
| . age . .
‘ m Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organizaton attempted to influence national, state, or tocal legislation, including any
| attemnpt to influence public opinion on a legisiative matter or referendum? If "Yas,” enter the total expenses paid
| or mcumed in connaction with the lobbying actvties P $ (Must equal amounts on ling 33,
Part VIA orling | of Part VI-8 ) . 1 X
Organlzetions that made an election uader section 501(h) by filing Form 5768 must compiete Part VIA. Other
organizations checking “Yes™ must completa Part VI-B AND attach a statement gving a detailed descnption of
the lobbying actwities
2  During the year, has the organization, either directly or Indirectly, engaged in any of the following acte with any
gubstantial contributors, rustees, directors, officers, creators, key employees, or members of their families, of
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principat beneficiary? (if the answer to any question Is “Yes,” aftach a delalled statement explaining the
transachions.)
a Sals, exchangs, or lsasing of property? . 2a X
b Lending of money or other extension of credi? . 2b X
c Fumishing of goods services, or faciltres? 2c X
d Paymant of compensation (of payment or reimburssment of expenaes if more than $1,000)? 2d X
e Transter of any part of #e incoms or assets? . 20 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the orgenization determines that recipients qualify to receive payments.) . 3a X
| b Dwd the organization have a section 403(b) annulty pian for its smployess? . 3b X
|
| ¢ Did the organizsation rocelve or hold an egsement for conservation purposes, ncluding easements to preserve open
| space, the environment. historic land areas or historic structures? if “Yes * altach a detsiled statemant . 3¢ X
|
| d Did the organizalion provide credit counsaling, debt managemant, credit repale, or debt negotiation sefvices? . . . 3d X
|
4a Did the organzation malntain sny donor advised funds? If “Yes,” complete lines 4b through 4g If "No,” complete
j lines 4f and 4g . 4a X
‘ b Did the organization make any taxable distributions under saction 49667 . 4b X
¢ Did the organlzation meke & distribution to a donor, donor advisor, or reiated person? . 4c X
d Entsr the total number of donor advisad funds owned at the end of the tax year .
e Enter the aggregate value of 9ssets held in all donor advisad funds owned at the and of the tax year .
f Enter the total number of separate funds or accounts owned st the end of the tax year (excluding donor advised
funds included on Tine 4d) where donors have the right to provide advice on the distribution or investrment of
amounts i such funda or accounts .
g Enter the aggregate value of agsets held In all funds or accounts Included on line 4f at the end of the taxyear . . . . .

Schodule A (Form 990 or 990-EZ) 2006
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Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the mnstructions )

| certify thst the organzation lg not a pavate foundation becausa it is: (Pleage check only ONE applicable box.)
5 D A church, convention of churches, or association of churches, Section 170(b)(1)(A)()

6 D A school. Section 170{b)(1){A)(ii). (Also complete Part \.)
7 D A hospltal or a cooperative hospital service organization Sectlon 170(b)(1)(A)iii)
8 D A Federa), state, or local government or governmentel unit. Section 170(b)(1)}A)(v).

5 D A medical research organization operated in comjunction with a hospital Section 170(b)(1)(A)(l1). Enter the hospital's
nama, clty, and state > . O Ciy ST Country

10 D An organization operated for the benefit of a coliege or university ownad or operated by a governmental unit. Section 170(b)(1)(R)(rv).

{Also complele the Support Schedule in Part [V-A.)

tta D An organlzatlon that normelly receives a substantial part of its support from a govemmental unlt or from the general public. Section
170(b){1)(A)v) (Als0 complete the Support Bchaduls In Part IV-A.)

11b E A community trust. Sectlon 170{b)(1)(A)(vl). (Also complete the Support Schedule In Part IV-A)

12 D An organization that nomally recenes: (1) more than 33 1/3% of its support from contnbutions, membership (ees, and gross
receipts from activitiee related to ite charitable, etc.. functicns—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment Income and unrelated business taxabls incoms (less saction 511 tax) from businesses
acquired by the orgenization after June 30, 1975. See section 509(a)(2). (Also complste the Suppart Scheduls in Part IV-A))

13 D An organization that is not controlled by any disqualified parsons (other then foundation managers) end otherwise meets the
requirements of section 509(3)(3). Check the box that describes the type of supporting organzation.

[ 1yper [ Trype [ ] vype w-Funcrionalty integratsd ~~ [_] Type 111-Other
Provide the following Information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (o)
Name(s) of supported organization(s)] Employer Type of Is the supported Amount
Identification organization organization listed In of support
number (EIN) | (described In lines the supporting
5 through 12 organization's
above or IRC goverming documents?
asection)
Yes No
Total . e e e e e i e . 0

14 D An orgenzation organized and operated to test for public safety. Section 509(a)(e). (See page 7 of the instructions }

Schedule A (Form 880 or 980-E2) 2008
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Page 4

ELA\NY Support Schedule (Complate only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converling from the accrual to the cash method of accounting.

Calsndar year (or fiscal year beginning in) » (a) 2005 (b) 2004 (c) 2003 (d) 2002

(e) Total

18  Gifts, grants, and contributions received. (Do
not Inciude unugual grants. See line 28 )

o

438,642 366,380, 231,653

16 Mombership fees received

1,036,875

17  Gross receipts from admissions, merchandiso
sold or services performed, or fumisting of
facilties in any activity that is refated to the

organization's chanable, etc.. purpose

Grogs income from interest, dividends,
amounts received from payments on secunties
loang (sectlon 512(a)(5)). rents, royeltles, and
unrelated buginess taxable income (less
section 511 taxes) from buginesses acquired
by ths organtzation after June 30, 1875 .

18

2,804 2,130 8

5,000

Net income from unrsiated business
activities not included In line 18

19

20  Tax revenues levied for the organization’s
beneafit and elther paid to it or expended on

ts behalf ., .

Thoe velue of services or facnlrtjes fumlshed o
the organization by a governmental unit
without charge. Do not include the value of
services or facilties generally fumished lo the
public without charge . .

21

0

Other income. Attach a schedule Do not
Include gain or (logs) from sals of caphal assets

22

0

o

23 Total of lines 15 through 22 441,446 368,510 231,719

1,041,675

Line 23 minus line 17 441,448 368,510 231,719

1,041,675

o=y [=]

28

Enter 1% of ine 23 . 4414 3,685 2,317

v

Organizations describod on lines 10 or 11: Erter 2% of amount In column (e). ine 24

Prapars 3 list for your records to show the name of and amount contributed by each person (other than a
governmental untt or publicly supporned organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in ine 26a. Do not file this list with your return. Enter the total of all these excess amounts .

26 a

26b

2084

334,896

Total support for section 509(a)(1) test: Enter line 24, column (e) . 26¢

1,041,875

Add: Amounts from column (e) for lines 18 5000 19
22 26b

334,896 . 26d

339,896

Public support (line 26¢ minus hne 26d total) . 26e

701,779

»>
»
. »
»
»

Public support percentage (line 26e (numerator) dlvided by line 26: [donomlnat:or)) . 261

-

B7.37%

Organtzations described on line 12;

a For amounts included in lines 15, 16, and 17 that were recewved from a "disqualifed person,’

prepare a list for your records to show the name of, and lotal amounts received in each year from, each “disqualified person “ Do not

file this list with your return. Enter the sum of such amounts for each year:
uosy (2004) (2003) (2002)

JQ + 0 a

For any amount included in line 17 that was recewved from each person (other than “disqualifed persons™), prepare a list for your records
to show the name of, and amount received for each year, that wes more then the targer of (1) the amount on line 25 for the year or (2)
$5.000 (Include in the Irst organtzations desenbed m lingg 5 through 11b, as well as individuals.) 0o not flle this list with your retum.
After computing the difference belween the amount recsived and the larger amount described In {1) of (2), enter the sum of these
differences (the excass amounts) for each year

(2005) (2004) (2003)

15
20

16
21
and line 275 total .

Add Amounts from column (e) for ines
17

Add. Line 273 total .

Pubkc suppont (line 27¢ total minus line 27d total) . e e e
Total support for section 508(a)(2) test: Enter amount from line 23, column © . | 2m |
Public support percentage (line 27e (numerator) divided by line 27 (denominator)) . 279 0.00%

[« [ =31 =]

vyl vvy

Investment Income percentage (line 18, column (8) (numerator) divided by line 27¢ (danomlnatur)) 27h 0.00%

Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants during 2002 through 2005, prepare
3 ligt for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brisf description of
the nature of the grant Do not file this list with your retum. Do not Include these gronts In [ine 15.

Schedule A (Form 930 or 990-E27) 2006
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Sencaule A (Form 890 or §90-EZ) 2008 Lstino Network 73-1675402 Page S
Private School Questionnalre (See page 9 of the instructions.)
(To be compileted ONLY by zchools that checked the box on line € In Part V)

29  Does the organtzation have a racially nondlscriminatory policy toward students by statement In its charter, bylaws, Yoz | No
ather governing instrument, or in a resolution of its goveming body? . . . . . . . e e L. 20

30 Does the organlzation include a statement of its racially nondiscriminatory policy toward students in all ita
brochuras, catalogues. and other written communications with the public dealing with student admiselons,
programs and scholarshlps? . . . . . . . - . . . . . Lo . e e e e e 30

3 Has the organization publicized s cacially nondlecriminatory policy through newspaper or broadcast media dunng
the penod of solichation for students, or during the registration period i it hes no solicitation program, in 3 way that
makes the policy known to all parts of the general community t serves?. . . . . . Lo . e e e $1
If "Yes.” please describe; # “No." please explain. (If you need more space, attach a separate statement.)

.........................................................................................................
.............................................................................................
.........................................................................................................

.........................................................................................................

32 Does the organlzation maintain the following.

Records indicating the racial composition of the student body, faculty, end administrative steff? - e .. 323
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory

basie? . T [ 1}
¢ Coples of all catalogues, brochures, announcements, and cthar writtan communications to the public dealing with

student admissions, programs, and scholarshlps? . . . . . . e e . e e e e . 32¢
d Copiss of all material used by the organization or on its behalf to solich contributions? . . . e D P

If you snswered "No™ to any of the above, plesse explain (If you need more space, sttach a separate statement )

.........................................................................................................

33 Does the organization discriminate by rece in any way with respect to:

a Students’'rights orprivileges? . . . . . . . . . . . . . . . .00 O A
b Admissions policies? . . . . , e e e e e e e e e e e o e e e ... e e 33b
¢ Employmsnt of faculty or admimistrative staff? . . . . e e e e e e e e e e e e e e 33c
d Scholarships or other finenclal assistance? . . . . . . . . . . . . e e e e e e .. 33d
e Educationa! policies? . . . . . e e e e e e e e e e e e e e e e e e 338
f Use of facllitles? . . . e I &
g Athleticprogrems? . . . . . . . O 2
h  Other extracurricular aclivities? . e e e e e . e e e e e e e e e e e . . |L33n

If you answered “Yes" to any of the above, piease explain. {If you need more spece, stioch o sepsrete statement.)

34a Does the organization receive any financial aid or assletance from a governmentalagency? . . . . . . . . . . . . - |3M4a

b Has the organization's nght to such sid ever been revoked or sugpended? . . . . . . . . . . . . .. L L L. . Mb

If you snswered “Yes" to either 34a or b, please explain uging an attached stalement.

36 Does lhe organization certrfy that it has complled with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racia! nondiscrimination? If ' No," eftach en explanation . . . . . . . 33
Schedule A (Form 880 or 890-E7) 2006
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Pags 6

Lobbying Expenditures by Electing Public Charitles (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Cneck »a [ Hine organization belongs to an affillated group

Check # b [ ) fyou checked “a" and "limited control” provisions apply.

.. . (b)
ditures (@)
Limits on Lobbying Expenditu Anb To be compieted
] ; mlsg T for sl electing
(The tarm "expenditures” means amounls paid or incurred ) organizebons
36 Total lobbying sxpenditures to influsnce public opinion (grassroots lobbying) 38
37 Total lobbying expenditures to influsnce a legisiative body (direct lobbying) . . 7
38 Total lobbylng expenditures (add lines 38 and 37) . 38 0 0
39 Other exempl purpose expenditures . 39
40 Total exempt purpose sxpenditures (add lines 38 and 39) . . 40 0 0
41 Lobbying nontaxable amount Enter the amount from the following table—-
If the amount on line 40 is— The lobbying nontaxable amount ls—
Not over $500.000 . .. 20% of the amount on line 40 .
Over $500,000 but not over 51 0Q0,000 . $100,000 plus 15% of the excess over SSOO oao
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 bul not over $17,000,000 .  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000 .
42 Grassroots nontaxabls amount (snm 25% of llno 41) . 42 0 Q
43  Subtract line 42 from line 36. Enter -0- if line 42 i9 more than line 38 . 43 0 0
44 Subtract line 41 from line 38. Enter -0- f line 41 iz more than line 38 . 44 0 0
Caution: /f there is an amount on erther line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Sectlon 501(h)
(Some organzations that made a section 501(h) election do not have to complete all of the five columns balow.
See the Instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (9 (e)
fiscal year beginningin) b 2006 2005 2004 2003 Total
45  Lobbying nontaxable amount . 0
46  Lobbying celling amount (150% of line 45(e)) 0
47 Total lobbyinp expenditures 0
48 Gressroots nontaxable amount . 0
49 Grassrocts ceiling amount (150% of iine 48(e)) . 0
80 Grassroots lobbying expenditures . . 0
CUQ'IE-N Lobbying Activity by Nonoloctlng Publie Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )
Ouring the year, did the organization atternpt to influence national, state or local legisiation, including any Yos | No Amount
attempt to Influence public opinion on 3 legislative mattar or referendum, through the use of
a Volunteers N . .
b Paid staff or managomom (lm:lude oompensahon in expensss raponed on Ilnoa c thmugh h.)
¢ Media advertisements . .
d Mallings to members, legistators, or tho public .
e Publications, or published or broadcast statements . .
f Grants to other organizations for lobbying purposes .
g Direct contact with leglslators, their staffs, govamment ofﬂclals ora Ieglslahve body .
h Rallies, demonstrations, seminars, conventions, spaechss, lectures, or any other means
I Total lobbying expendiuras (Add lines ¢ through h.) 0

If "Yes" 1o any of the above, aizo attach a statement giving a detarled descnpuun of lhs Iobbylng acﬂvm:as. )

Schedule A (Form 990 or 390-EZ) 2006
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Schedutla A (Form 990 or 680-E2) 2008 Latino Network 73-1675402 Page 7
mformallon Regarding Transfers To and Transactions and Relationahips With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 DId the reporting orgenization directly or indirectly engage in eny of the following with any other organization described in gaction
501(c) of the Code (other then saction 501(c)(3) organizations) or n section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgenization of: Yes | No
(i) Cash . . B1a(i X
() Other asgets . . .. .. . e e . T . .. .. a(li) X

b Other transactions’

(1) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . L. b{l) X
(If) Purcheses of assets from a noncharitable exempt organization | . . . . . b{l) X
(lil) Rental of facililies, equipment, orother assets . . . . . . . . . . . . . e o .. oo biiii) X
(Iv) Relmbursement arangements . . . . . . e biv) X
(v) Loansor loan guarantess . . e e e e b(v) X
(vl) Performance ofsemcesormembershlp orfundl'alsmg sollcltallons . L byvl) X

¢ Sharing of facilties, equipment, mailing lists. other assets, or paid empioyees , . . . . < X

d Itthe answer Lo any of the above 18 "Yas.” complete the following schedule. Column (b)should aMaysshowmefalrmerketvaluo
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show (n column (d) the value of the goods, other assats, or ervices received

@ (o) © (d)
Line no Amount nvolved Name of nonchantable exempt argamzahon Descnpbon of ensfers bansaclons, and shanng anengements

52 a Is the organzation directly or indirectly affilisted with, or related to, one or more tax-axempt organizations
described in section 501(¢) of the Code (other than section 501(c)(@))orinsection527? . . . . . . . .. m [] Yes [X] No

b If"Yes" complete the following schedule

(a) ® ()
Name of organization Type of organization Descnption of reletronship

Schedula A (Form 930 or 830-£7) 2008
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. Latino Network 73-1675402
Line 1 (990) - Public Support and Contributions
Cash Non Cash

Line 1a - Contributions to Donor Advised Funds . . 273,006
Line 1b - Direcl public support

1 Contributions . e e e e e e e e e e e e e e e e 5,162 1

2 Membership dues and assessments (contributions from the public) . 2

3 Commercialco-venture. . . . . _ . . . _ . . . . .. .. 3

4 Spacial everts contributions (Line 9 - Special Events) . . 0 4

S 5

6 ] _ - 6

7 ~ 7

8 j 8

s ) 3 o 9

10 TJotal . . . 5,182 10 0
Line 1¢ - Indirect public support . .

Line 1d - Govemment contributions (qrants) . . 273,462




