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! . Short Form |  omBNo 1545-1150
. 990;EZ Return of Organization Exempt From Income Tax
Form, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@08
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form | ti
intemai Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspec ion
A For the 2008 calendar year, or tax year begnmg 7/1/2008 , and ending 6/30/2009
B Checkifapplicable JPlease | C Name of organization D Employer identification number
[ ] Address change use IRS
| Name change label or LATINO NETWORK 73-1675402
— print or Number and street {or P O box, i mait is not delivered to street address) Room/sute § E Telephone number
] Inttial retum type.
|| Termnation :ee i 5123 N MICHIGAN AVE 503-282-6881
|| Amended retumn ) n:fuc‘-: City, town, or country State ZIP + 4 F Group Exemption
|__| Application pending | tions. PORTLAND OR 97217 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Checkd» (:] if the organization is not
| Website: » www latnet org required to attach Schedule B (Form 990,
J  Organization type (check only one}— | XJ501(c) ( 3 ) «@ (msertno)|_] 4947(a)(1) or [ ] 527 990-EZ, or 990-PF)

K Check PD if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.

A return 1s not required, but If the orgamzation chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6b, and 7b, to ine 9 to determine gross recelpts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 574,032
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . . . . . 1 205,435
2 Program service revenue including government fees and contracts . . .o 2 367,426
3 Membership dues and assessments . . . . .. C e e e .. 3
4 Investment income . .. e e e . 4 1,171
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . .. 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . 5¢ 0
E 6  Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here ™
9 a Gross revenue (notincluding $ 0 of contributions
& reported on line 1) . ) . ... |.ea 0
b Less: direct expenses other than fundralsmg expenses .o 6b 0
¢ Net income or (loss) from SRggnges (Subtract hne 6b from line6a). . . . . 6¢ 0
7a Gross sales of inventpry_ le. waej:
b Less: cost of goods old . é 7b
¢ Gross profit or (loss) f S ct ||ne 7b from line 7a) . . . .o 7c 0
8 Other revenue (descli :ﬁ]ﬁx’fo 2,’“(?'2‘97@} ) 8 0
9 _Total revenue. Add 23 #=SebenZo-dd8 . > 19 574,032
10 Grants and similar amount&g@tﬂ&cﬂé&mdule) o 10 0
11 Benefits paid to or for members . . . . e e e 11
#| 12 Salanies, other compensation, and employee beneﬂts . . Ce 12 356,739
2] 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 132,486
8 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . L. 14 12,968
al 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . .. 15 633
16 Other expenses (describe » STATEMENT #1 ) | 16 63,990
17 Total expenses. Add lines 10 through 16 . . . C .. .. .. .. > )7 566,816
. | 18 [Excessor (deficit) for the year (Subtract line 17 from ||ne 9) .. . 18 7,216
2= 2] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th

< é’(’ end-of-year figure reported on prior year's return) . . . . . . . 19 42,798

= 8 2 Other changes in net assets or fund balances (attach explanatlon) Coe Pnor Penod Ad; 20 540

oo =z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . > 21 50,554

1 mBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

2 (See the instructions for Part 11.) (A) Beginning of year _| (B) End of year
@22 Cash, savings, and investments . . . . .. e A 129,478] 22 71,560
11323 Land and buildings . 23
Z24 Other assets (describe ™ Accts Recelvable 68956 / PrePald Exg 50 ) 101,982 24 69,006
ézs Total assets . . . 231,460 25 140,566
7026 Total liabilities (descnbe b Accts Payab|e 38073 / Deferrer Revenue 51939 ) 188,662 26 90,012
U027 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 42,798] 27 50,554

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
(HTA) é/ﬁ Q

™



Form 990-EZ (2008) LATINO NETWORK 73-1675402 Page 2
’ Statement of Program Service Accomplishments (See the instructions for Part |1l.) Expenses
What is the organization's primary exempt purpose? STATEMENT #l| gzq(‘:)'z‘:;‘a’;;g;ng)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4847(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 CONCILIO SOMOS EL FUTURO: To support a network of culturally specific providersin _______________.
serving the needs of adjudicated Latino youth and provide leadership and recreation alternatives_________
for.medium and high-risk Latino youth __ __ oo
(Grants $ 0 ) If this amount includes foreign grants, check here . .» D 28a 206,876
29 OFFICE OF NEIGHBORHOOD INVOLVMENT/DIVERSITY & CIVIC LEADERS ACADEMY: Project of Latir
.and the Center for Intercultural Organizing that strengthens the leadership & organizing skills of leaders of
_color& immigrant leaders to advocate on behalf of their communities & engage in the greater community. .
(Grants $ 0 ) If this amount includes foreign grants, check here . » [ ]]29a 81,278
30 JUNTOS APRENDEMOS: A program which seeks to promote hiteracy and improve student .
_success by preparing children and their parents for kindergarten and beyond. . _________.
(Grants $ o ) If this amount includes foreign grants, check here . > D 30a 107,412
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . .. .. -
(Grants $ 0 ) If this amount includes foreign grants, check here . . » [1]31a 144 585

32 Total program service expenses. (add lines 28a through 31a) C e e e L. . . P» ]| 32 540,151
wfist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV )

{b) Tile and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred ation other allowances
.. Name STATEMENT #1l ____Sv ______ .. _...... Title
City ST ZIP HriWK .00 0 0 0
LName S . Title
City ST Zip HrWK .00 0 0 0
L. Title
City ST ZIP Hr/WK .00 0 0 0
.. A Title
City ST P HI/WK 00 0 0 0
L R - SO Title
City ST 2IP Hr/WK .00 0 0 0
L . . A Title
City ST zp HrWK .00 0 0 0
A Y e Title
City ST 4l Hr/WK .00 0 0 0
Lo Name U L Title
City ST 2P Hr/WK .00 0 0 0
L. S Title
City ST 2P Hr/WK 00 0 0 0
LoName S . Titie
City ST 2P H/WK .00 0 0 0
LoName S . Tiie
City ST P HrAWK .00 0 0 0
coName S .. Title
Ciy ST ZIP HifWK .00 0 0 0
LName S e Title
City ST ZIP HrWK 00 0 0 0
CoName S L Title
City ST zIP HIWK .00 0 0 0
LName S . Title
City ST P Hr/WK .00 0 0 0
Name S ] Title
City ST P HrWK .00 0 0 0
Lo Name S . Title
City ST ZIP HrWK .00 0 0 0
Lo Name Sl Tille
City ST ZIP HIWK .00 0 0 0

Form 990-E2Z (2008)



Form 990-EZ,(2008) | ATINO NETWORK 73-1675402

Page 3
I Other Information (Note the statement requirements in the instructions for Part VI )
. Yes | No
33 Didthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 X
34 Were any changes made to the organrzrng or govermng documents but not reported to the IRS'? If "Yes "
attach a conformed copy of the changes . . 34 X
35 If the organization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . e e e e e 35a X
b If "Yes," has it filed a tax return on Form 990-T for thls year” . . . .N/A 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year”
If "Yes," complete applicable parts of Schedule N . . .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructrons PLai 0 ]
b Did the organization file Form 1120-POL for this year? 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key emptoyee or were |
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved. . . N/A 38b 0
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line9 . . . . . .N/A 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . .. .N/A 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0 :section 4912 » 0 , section 4955 » 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | . 40b X
¢ Enter amount of tax imposed on organization managers or drsqualrﬂed persons durmg
the year under sections 4912, 4955, and 4958 . Coe e e e .» 0
d Enter amount of tax on line 40c reimbursed by the orgamzatron . . A & 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T .. . 40e X
41  List the states with which a copy of this return is filed. ®» OREGON
42a The books are in care of » Name Carmen Rubto /Latino Network ____  ____ .. ____ Telephone no. » 503-283-6881____.
Located at » 5123 N Michigan Ave . ____ City Portland _______ . ___ .} ST.OR__ ZIP+4 » 97297 ...
b 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 Yes | No
account)? . - 42b X
If "Yes," enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. |
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S 7. 42c X
)f "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » L4JN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of J
Form 990-EZ . 44 X
45 Is any related organrzatron a controlled entrty of the organrzatron wrthln the meanrng of sectron 512(b)(13)7 lf J
"Yes," Form 990 must be completed instead of Form 980-EZ 45 X

Form 990-EZ (2008)



Forn 9890-EZ {2008)

LATINO NETWORK 73-1675402  Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part I. 46 X
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C Par1 it . 47 X
48 Is the organization operating a school as descnibed in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . 49a X
b If "Yes," was the related organization(s) a section 527 organization? . N / A 4%9b

50 Complete this table for the five highest compensated employees (other than off' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _____ ____ ... _. U e Title
City ST ZIP HrwK 00 0 0 0
_Name _ L 3 (R Title
City ST zIp HrWK .00 0 0 0
_Name . S e Title
City ST ZIP HHWK .00 0 0 0
Name Ll SU e Title
City ST ZIP Hr/WK .00 0 0 0
_Name ________ . __. ] N Title
Ciy ST 2P Hr/iWK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51  Complete this table for the 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 address of each independent contractor paid more than $100,000 (b) Type of service {c¢) Compensation
JNameNome S .
City ST ZIP 0
Name BN e
City ST P 0
JName SN e
City ST ZIP 0
SName e S e
City ST 21P 0
Name e SN e
City ST zIP 0
Total number of other independent contractors each receiving over $100,000. . . . » 0 0
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, e, correct, an plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } % |\ 6-/7-tO
Here Signahyre of officer Date
Z’ﬁg mmm Pwébin, Bxecut\ve Divretsy
Type or pnnt name and title
Paid Preparer's ’ W / Date S:”e-‘:k if Preparer’s Identifying Number (See instructions)
P g signature Y] WM’ 5/17/2010 _{ employed »(X] |P00094405
U;?g:lys Fms ";g;gyg)w“é/‘ NANCH J MONACD, LTC EA # 00049789-EA N >
address, and ZIP +4 2256 SE PARK AVE, MILWAUKIE, OR 97222-7999 Phoneno  » 503-794-0550

May the IRS discuss this return with the preparer shown above? See instructions .

>D Yes No

Form 990-EZ (2008)



SCHEDULE A | omBNo 1545-0047

(Form 990°or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

) nonexempt charitable trusts. Open to Public
Department of the Treasury . . Rk
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LATINO NETWORK 73-1675402

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is; (Please check only one organization.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's Name, Clty, aNd S At e

5 D 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.)

6 D A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

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

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 L__] 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type |l ¢ D Type lll-Functionally integrated d D Type lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check thisbox. . . . e e D
g Since August 17, 2006, has the orgamzauon accepted any glft or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . B L ET- 10!
(ii) A family member of a person described in (1) above? . . . . . R ... . |11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above" .o C e e e . 11g(iii
h Provide the following information about the organizations the organization supports .
(il1} Type of orgamzation | (iv) Is the orgamzation (v) Did you notify (vi) Is the (vii) Amount of
(I} Name of supported (i) EIN (descnbed on lines 1-9 | in col (i) isted in your the orgamization in organization in col support
organizaton above or IRC section governing document? col.(i) of your (i) organized in the
{see Instructions)) support? Us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Séhedule A’(Form 990 or 990-E2) 2008

LATINO NETWORK

73-1675402

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Sect|on A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {(d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 231,653 366,380 438,642 219,000 205.435 1,461,110
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0] 0 0 0
4 Total Add lines 1-3 231,653 366,380 438,642 219,000 205,435 1,461,110
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.f 1,461,110
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 231,653 366,380 438,642 219,000 205,435 1,461,110
8  Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . 66 2,130 2,804 2,527 1,171 8,698
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on 0
10  Other income. Do not mclude gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0
11 Total support. Add lines 7 through 10 1,469,808
12  Gross receipts from related activities, etc. (see instructions.) . 12 | 1,096,675
13  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 box and stop here . . . »
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 0.00%
16a 33 1/3% support test—-2008. If the organization did not check the box on line 13, and I|ne 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—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >

17a 10%-facts-and-circumstances-test—-2008. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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, 17a ,or 17b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 990-E2) 2008 LATINO NETWORK 73-1675402 Page 3

*  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part1.) N/A

Sectubn A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 _(f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the

organization's tax-exempt purpose 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . - Coe . 0 0 0 0
The value of servnces or facnutles
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 0
Total. Add lines 1-5. . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . . . Coe e 0
Add lines 7aand 7b . . . 0 0 0 0 0 0
Public support (Subtract line 7c from
line6). . . . % . i y 2 2 0

Section B. Total Slmport

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 4]
¢ Addlines10aand 10b. . . . . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . - 0
12 Other income. Do not mclude gann or
loss from the sale of capital assets
(ExplaininPart IV.). . . . 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12) 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . - . [:]
Section C. Computation of Public Support Percenta&
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) e e 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . PR 16 0.00%
Section D. Computation of investment iIncome Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—-2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .» D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » r___l

Schedule A (Form 990 or 990-EZ) 2008




Schedule’A (Form 990 or 990-EZ) 2008 LATINO NETWORK 73-1675402 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10,

Part il, line 17a or 17b, or Part lil, line 12 Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




LATINO NETWORK
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73-1675402

Dues & Subscriptions

Part L, Lme 16 (990-EZ) - Other Expenses 63,990
Trave!, Meals and Entertainment

a Travel . . 1a 2,700

~ b Total meals and entertalnment . 1b

Fundraising . . . 2

From Form 4562 - Amortlzatlon .3
Meeting Expenses 4 4,755
Training and development 5 255
Program Supplies 6 19,441
Advertising 7 929
Office Supplies 8 547
Telephone 9 2,544
Insurance 10 2114
ONI! DCL project 11 26,760
Bank Charge / Licenses / Fees 12 455
13 3,490

14

15

16

17

18

19




LATINO NETWORK
Form 990EZ - Tax Year 2008

FORM 990EZ, Page 2, Part |ll: Primary Exempt Purpose:

Fiscal Year: 07/2008 - 06/2009

ID # 73-1675402

STATEMENT #11

The Latino Network provides transformative opportunities, services and advocacy for the education, leadership
and civic engagement of our youth, families and communities.

FORM 990EZ, Page 2, Part |V: Officers, Directors, Key Employees:

NOTE: No director / board member receives compensation as a board member

The Executive Director is compensated as noted below

All officers can be reached c/o: 5123 N Michigan Ave

Board of Directors List

Portland, OR 97217
Phone: 503-283-6881

Name Title Avg Hrs per week Compens. Bene.Plan Exp Acct TOTAL

Martin Gonzalez President 1 hour / week 0 0 0 0
Mauricio Leclerc Vice-President 1 hour / week 0 0 0 0
Mana Lisa Johnson Treasurer 1 hour / week 0 0 0 0
Veronica Vlaenzuela Secretary 1 hour / week 0 0 0 0
Linda Castillo Board Member 1/2 hour / week 0 0 0 0
Daniel Ledezma Board Member 1/2 hour / week 0 0 0 0
Amalia Alarcon De Moms Board Member 1/2 hour / week 0 0 0 0
Adnan Navarro Board Member 1/2 hour / week 0 0 0 0
Carmmen Rubio Board Member 1/2 hour / week 0 0 0 0
Courtney Gomez Board Member 1/2 hour / week 0 0 0 0
Executive Director:

Sadie R Feibel Intenim Executive Dir 40 hours / wk 21,250 2543 0 23793
Andrea Cano Executive Director 40 hours / wk 28,418 3625 0 21194

STATEMENT #11




